f

LAERE WA WS R st R i 4
N v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % Z FLORIDA DEPARTMENT OF STATE
CORPORATION ° za..m :Tr;mhij Jan 29 1998 Sjooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

K.C. GRAPHICS SPECIALTIES, INC.

DOCUMENT # M14375 (3)
L T

Principai Place of Businass Maifing Address
4284 SOUTH UNIVERSITY DRIVE 4284 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328 i
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/23/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbes Applied For
1] |26] 59-9525663 , Not Appiicable
Suite, Apt. #. stc, Suite, Apt. #, etc. "
P e P ' 5. Cerlificate of Stalus Desired ] $8.75 additionsl
2] j27] 7 Fee Required
City & Staie City & State 6. Eiection Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. ‘l‘hfe»ee:pa:aﬁmm&@as paid the current year Intangible
[24] [25] |29] [30] Personal Property Tax due June 30, RAves [J Mo
9. Name and Address of Current Fiegistered Agent 10, Name and Address of New Registerkd Agent
WAMPLER, BUCHANAN & BREEN 81| Name
900 SUN BANK BLDG' 82| Street Address {P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE.
MIAMI FL 33131 a3
84| City FL las Zip Cade
11. Fursuant to the provisions of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered

office or registered agent, or bolh, in the Slate of Florida, Such changse was authorized by the gorporation’s board of directors, | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signature, fyped or printed name of ragislarad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) B - DATE o

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO ] DECETE 11 TILE [T Change ~ L] Adcition

NAME DiSBROW, KENNETH C. 1.2 KAME

streeTaponess | 9840 SW 49 PLACE 1.3 STREET ADDRESS

CITY-ST- 2P COOPER CITY FL 1.4 CITY-ST-ZIP

THLE SiD ] DELETE 2.1 TITLE [ Change [ Addition

NAME DISBROW, JULIA J. 22 NAME

sREET ApoRess | B840 SW 49 PLACE 2,3 STREET ADDRESS

CITY-SF- 2P COOPER CITY FL 2.4 LITY-5T-2IP .

TILE [T DELETE 3ITITLE 7 Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CITy-ST-2IP 3.4, CITY-5T-2IP . B

TITLE L] DELETE 41 TITLE [ Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-$7-2IP ) o _ )

TME I DELETE 5.1 TILE [Tchange 1 Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-SF- 2P 6.4 CTY-§T- ZP .

TIME [J DELETE 6.1 TTLE [ Tchange [ ! Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-51-2IF . 54 CITY-S7-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, I further certify that the information

ndicated on this annual report ar suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar director of the corparation or the gecelver or trustee ampowered {swexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ey attachment with an address,

SIGNATURE:

CR2E034 (10/97)



