Flle on or before May 1, 1998 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <FR% FLORIDA DEPARTMENT OF STATE Er ‘t 1
: Sandra-B. Morth
.get;‘e‘t‘ary of‘:'Statea " m‘ﬁ Eﬁ.ﬁf Fﬁiﬁ%ﬂs
9BMAY -1 AM 9: {2

ANNUAL REPORT
DIVISION OF CORPORATIONS

{1998

FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofmlf;'d uﬁaiﬂ?é&lﬁéﬁy DOCUMENT # L9700000009390

1a. Principal Place of Business Address

MAXIMA GRAPHICS COMPANY, L.C.

110 EAST READING WAY 110 EAST READING WAY
WINTER PARK FL 32789 WINTER PARK FL 32789
§
- 2. Brincipal Place of Business 2a. Maing Address 3. Date Organized or Qualified | 8a. State of Formanon
] ~&urte, APl ¥, 816, Siite. Api_F, ot 08/25/1997 FL
4, FEI Number D Applied For
City & State Cily & Siate 5 ?,__ 4 y &S & ? I D Not Applicable
S oy i ooy 5. Date of Last Report 6. Certificate of Status Desired
, S8 75 Adlcihional bee Hequired
' 7. Name and Address of Current Registered Agent 8. Name and Addrese of New Registered Agent/Office
: Name
: CLARK, SCOTT D
% 369 N. NEW YORK AVENUE Straet Address (P.O. Box Number Is Not Acceptable)
Y THIRD FLOOR
I WINTER PARK FL 32789 Sults. gL ¥, 616,
k
3 City Zio Coda
| FL /

! 9. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpoSe of changing
its registered office or registered agent, or beth, inthe Stata of Florida. Such change was autharized by affirmative vote of a majority of the mambers. | hereby accept the appointment

as reglsterad agent, and accept the oblipations.

SIGNATURE DATE
(Registened Agert Acceptng Apportiment]  (NOTE flegistared Agent signature requirsd when reinsfaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Cods
MGR | CIPOLLARO, MICHAEL A 110 EAST READING WAY WINTER PARK FL
oS 14]1 33831

—D"anJ98~~01118——DDI
w1 00, 7S wkkx1RB, 7S

R A TR T - TR TR

- [
11. |dohereby certify that tha information supptiad with this fiting does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |further certify that tha information

Indicated on this annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the raceiver or trusted empoweraed to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. .
e -

" | SIGNATURE: 4

SIGHATURE AND 7P 1 OR PRINTE DﬂAME OF BIGNING MANAGING MEMBER OH MANAGER Data Daytime Phone #

e — gyl



