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

OFI:ROOFIT o FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS

19995

01-29-1999 90006 011 ***150.00

1. Corporation Name

DOCUMENT: # M14}375
KC. GRAPHIGS SPECIALTIES, NG

A

Principal Plaoe of Business . Mailing Address

4204 SOUTH UNIVEFISITY DRIVE - 4284 SOUTH UNIVERSITY DRIVE
DAVIE FL 33326 DAVIE FL 33328 )
DO NOT WRITE IN THIS SPACE
3. Date.Incorporatad or Qualifed
_ : : (04/23/1985 :
2. Principal Place of Business’ ) 2a. Mailing Address . 4, FEI Number . Applied For
21 , 26 59-2525663 - Not Applicable
Suite, Apt. #, etc. * Suite, Apt. #, etc. . it
tite, Apt. #, stc m ure. Ap 5. Certifcate of Status Desired [ $8.75 Additonal
22 . . . ri i R : X Fea Required
City & State , , City & State - | 6. Election Campaign Financing O $5.00 may Be
E . £ e ;;l . . Trust Fund Contribution . Added fo Fees
Zip . Country - Zip : Country : 8. This corporation owss the current year Intangible
24 C_i[2s] i [30] Personal Property Tax, .- .- Oves [Ono-
9. Nam & and Address o'f Current Jlslared Agent . 10. Namg and Address of New Registered Agent
e ] i 81] Name '
WAMPLER BUCHANAN & BFEE[@I.,, 5 X S — R |
900 SUN BANK BLDG LIS I - Street Addrass (P.O.-Box !\Imeer IS: oi cceptable)
777 BRICKELLAVE. ' . 5 — 2 :
MIAMI FL 33131 ‘ : . - & ;
) 84} City : R i FL les " Zip Code™

..Pursuani to the prowsu)ns of Sectlons 607.0502 and 607 1503 Flonda Statutes the above—named corporation submits thls statement for the purpose of changing lts registered
“office’or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporatlon s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SEGNATURE i : . i
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating); 0ATE
12, - OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVD [ DELETE 1ATME ’ . [OChange [ Addition
NAME DlSBROW KENNETH C. 12 NAME ’
smeeraooress| 8840 SW 49 PLACE 1.3 STREET ADDRESS
CITY-ST-21P COOPER ClTY FL . 14 CITY-ST-2P
Tme STD. O DELETE 21THILE . . ' [JChange™ . [ Addition
NAME DISBROW JULIA - ’ 22 NAME : ’
sTReeT apoRess| 8840 SW 49 PLACE . : 2.3 STREET ADDRESS
CITY-S1-2P COOPER CITY FL AL s 2. 4CITY-§T-2IP
RS CIOELETE A1 TTLE i } i . B [OCharge [ Addition
e ) 32 NAME ) : : ’
’ 3.3 STREET ADDRESS e
34.CITY-8T-7P T
) ] [ DELETE 41TME.
pwe | . ) N a2nane
:srRF.ETADDREss ’ . s . 43 STREET ADDRESS
CTY-$T-2P . ‘ 44 CITY-ST-ZP ' ] ‘ .
TME : {JDELETE . fsiTmE - ‘ © [dChange  []Addiion
NAME . e . ) ] 5.2 NAME Coe .
STREETADDRESS| ' ’ ' . | 53 sTREET ADDRESS
“CATY-ST-2P ¢ -, T o 54 CITY-§T-ZP . R e ]
™me e [J DELETE 6.4 TIMLE . [JChange’ ~~ []'Addition
" NAME 7 oL e T e S I L E LT T NN
STREETADDRESS ; . ) || B3 STREET ADDRESS | - - - el I o e -
CITY-5T-ZP J 5 S0 ' 64 CITY-5T-2P

14, | hereby certlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the mformahon
indicated on this annial report or sup piemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatiopfor ‘the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or.Block 13!1( charqed Ar on' an aﬂachment with an add ress, with al1 other hk empowered.

G3707:

vagan g

CR?E034 (11198)

siGNATURE: RSN T [~(3-99 {~7$‘<M7z 4u7

SIGNATURE A\NIJl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate | ayhme Phone #

)

;



