Flle on or before May 1, 1999 or Limited Liability Company will be
f_ﬂﬂebt to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State Y =
DIVISION OF CORPORATIONS F l L E‘ D

Apinual Report $100.00 + $88.75 Corporation Supplemental Fee 93 APR 28 PM L: 54
| “Make Check Pa_z_able To: FLORIDA DEPARTMENT OF STATE ]
ailing Address - MW SLoL i\ ] oo
wdlisifycomsary  DOCUMENT # 1.97000000939 ALAASSEL, FLGA

1a. Pringipal Place of Business Address

MAXIMA GRAPHICS COMPANY, L.C.

110 EAST READING WAY 110 EAST READING WAY
WINTER PARK F1L 327B9 WINTER PARK FL 32789
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, sic. Suite, Apt. #, eic. 08 / 25 / 1997 FL
4. FEI Number D Applied For
Chy & State Clty & State 59-3465695 D Not Applicable
Zip Country Zp Country 5. Date of Last Reporl 6. Cerlificate of Status Desired
05/01/100s | ARG ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
CLARK, SCOTT D
369 N. NEW YORK AVENUE Streal Address (P.O. Box Number Is Not Acceptable)
THIRD FLOOR
WINTER PARK FL, 32788 [ Suite, Apt_ ¥, eic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad kability company submits this statemant for the purpose of changing
lts registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and accept the obligations.

SIGNATURE . DATE
{Regislerad Agert Ascepling Appointment) (NOTE Flogislored Agent signature requigd when reinstanng )

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR CIPOLLARO, MICHAEL A A WINTER PARK F1L '33787
Q0okS Ven v)

o ll_l SR ——
q Ao BM -[:lltld-—tllﬂ |
% 4,‘3\ *»&»188 TS k108, 7

11. |do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes . [ further certify that the information
indicaled on this annual report is true and accurate andAhat my signature shall have the same lagal eHect as if made under oath; that | am a managing member or manager of the
bmited liability company or the receiver or trustee & wered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an,
attachment with an address.

SIGNATURE: Y—~.

SIGNATLMAND TYPED OR Pﬁl‘TLD NAME C/S'GN\NG MARAGHICG MEMBE H O MANASE F [P Duybrie Prcie &

INHSEIC R (12-98) I N/




