FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLOBIDA DLPARTMENT OF STATL Mar 18 1997 800am

Sandra B, Mortham

Sotretary ol Stal Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

PROFIT v
CORPORATION é’” 3
1 997 o \..':'I'.L,l;i ,.._\_q\‘_‘\- Y

DOCUMENT # M14375  (3)

1. Corporation Name

Pringipal Place of Busincss Y Mailing Addicss
4264 SOUTH UNIVERSITY DRIVE 4284 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328-3007

K.C. GRAPHICS SPECIALTIES, INC.

TR AR

(3a. Dete of Last Reporl

02/19/1996

'3, Date 1r'1c£:r;-1c1ri;i'c:‘c!'-or—a:;",;i-\i'u'é(i_ _-

04/23/1985

2. Principal Place of Busingss 2. Moling Addross T ' 4. 70 Number " [Appies 0_ -
[21] o 26] o | 59-2525663 | Nt A
Suile, Apt. ¥, ptc Suile:, Ayt H ele |
l 5. Certificale of Slalus Dasired 1 $B'75 Adc!nluonal
’EI 27[ Feo Requirod
City & State Cay & Sae: 6. Election Campaign Financing $5.00 May Be
23] 28| , ~ 1 lwstFund Gorrributien [ Addedto Fees
Zip _ Gountey g Country 8. This corporation has hability for inlangib'e lax under s 199 032,
24] 251 29| e 7 7 Florida Slalutes ™ ves - B

$1. Pursuan to the provisions of Sechions, GOV 0502 and G07 1508, | lorda Slalites, the abovenamead corporiion submits this statemaont for fhe purpo

~10. Name and Address of New Registere

_ '_Ugr_né and Address of Current Registered Agenl

WAMPLER, BUCHANAN & BREEN ' 81/ Hame
800 SUN BANK BLDG. B2 | “GricH AR (T T K s Mol Aocapaniy T T
m mcKELL AE' - S e e e e e
MUAMI FL 33139 63

ga|l cyy T o FL‘“

T t 'f'(:hahgwng ifs registered
office or registered agenl. ar hoth, i e State of Florida Such change was aulaaized by the corporation’s board of direclors, | heteby aceept lhe appointinent as registeredd
agent. 1 am familiar with, and accept the abligabang ol Sechion GO7 0508, Florida Statutos

J 7 Code

SIGNATURE _

SIGHAIE, yjtd oo il et 0 1eg L e o g gk b EAEL Fo gy sorsscd Agney sagpinaines oo wlic vea st AT
12, T OFHICE S AND OIRECTONRS ' . ' 3DIT) S AND DIRECTORS IN 127 o
TmLE P CTottene N ] T T T T T O thege T mdadion %2;
NAME DISBROW, KENNETH C. 15 Nl 3
swmeeraporsss | BB40 SW 49 PLACE LRSI ACTESS &
ory-sr-ze__ | COOPER CATY FL o freenvsioe S o &
e S0 [Tonen 21TLL T D change T Aadican | O
NAME DISBROW, JULIA J. 25 NAME
sreet apoess | BB40 SW 49 PLACE ZASIRE T AIDAESS
CIY-51-2° COOPER CITY FL P A5 A
TILE D“HHI KERIIN . o T W—D éhalr‘wg»?. D.Adtﬁh_ﬂ-rl-
NAME 37 A
STREET ADDRESS SA ST AHESS
CITY-ST-2iP o . 2a.Ciy-S1- ae
TIILE m [LEAN . A1TF 1 o oo -[:] Cf‘la}lgﬂi 77[?] Eﬂ(]\tl?)n
NAME 4 7 KANI
STREET ADDRESS £3STRE ADDITSS
Gy~ §1- 2P 44T 51 A
MLE 0 Clorrn stune T T T T T Ghange L Addition”
NAME 57 NAML
STREET ADDRESS BASINLET KIDRESS
CITY- §T- 2P MALNY -7
TILE o Cloesn B11NLE ' ST T T T T Mckenge T Addition
NAME B2 HAME
STREET ADDRESS BASTT | ALDE 68
CITY-51-2P BACHY-$1- 210 o o

14. | do hereby cerlify hat the o aton suppiiced with s 1lng docs nol qualily Tor e cxomgtion stated in Section 119 O3, Frorica

Y Y AN a4

Statules” | furth
information indicated an th s anrival tepsoelar supplemesdal avvaal report s W znd aceeate and 1oat my signature shall have the same legat eflec
{am an olficer or directon of he gapotation o the resowen or buslee cropoweted 1o exooule s repor) as requited by Chaples 607, Fiorida Stalules:

appears n Block 12 or [“(}93} 171 changed or o an ;l'lm'-’nl?u)vnth arr adaiess 4
- jf/—{), - U/,

1 cortity hat the
e undder onth that
nd thal my name

Y T YN /ﬂ/.\ g e



