FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P25603

1. Corporation Name

MAGNA-GRAPHIC/SOUTH, INC.

FLORI!DA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

2528 PALUMBO DR.
LEXINGTON KY 40509

Mailing Address

2528 PALUMBO DR.
LEXINGTON KY 40509

OO OR M

3. Date Incorperated or Qualified 3a. Date of Last Report
08/11/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ El ) 61'1 164454 Not Applcable
Suite. Apt. 4, ete. Suite, Apt. #, etc. 5. Centifcate of Status Desied [ $8.75 Addiional
El ;l . Fee Required
= City & Stale | ' City & State o 6. Election Campaign Finanging 55-00 May Be
21‘:] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability Jpr intangible tax under s 199.032,
24] —ZEI ;} ?%El Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
817 Name
MITCHELL, GHARLES JR 82| Street Address (P.0. Box Number is Not Acceptable)
542 PINE CREEK DRIVE )
ORLANDO FL 32811 83
84| City FL Iss Zip Code

familar with, and accept the cbligations of, Scction 637.05085, Florida Stalutes.

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appontment as registered agent. | am

SIGNATURE _ I N I e e _
Signalure tywd or printed nanie of regislered age-y. ard title if appd-ah- (NOTE Regestered Agent sigrature reourcs wh an rowstating DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES 1O OFF'CERS AND DIRECTORS 1N 12
T VCD T DELETE TATILE OJ Chawge L] Addition
NAME ENGLE, KENNEDY 12 NAME
srreracpress | @528 PALUMBO DR 13 STHEET AIORESS
TN -51- 2P LEXINGTON KY .
e VD (] DELETE 7 LTILE [} Change  [] Addition
NAME MITCHELL, CHARLES D., JR 22 NAME
sweet aonress | 2oe8 PALUMBO DR. 23 STREET ADDRESS
CITY- 5121 LEXINGTON KY J4CTY-S1 26
TITF bC [ DELETE 31TITLE [ Change [ Addition
HAME MITCHELL, CHARLES D. 32 NAME
sheeranoress | 2928 PALUMBO DR. 33 STREET ADDRESS
ciy-S1-21P LEXINGTON KY 34 CITY-51-21P
T VCD [) DELETE 4 1TIME - [ Change [ Additian
AN ENGLE, KENNEDY 42 NAME
starcr aooress | 2928 PALUMBO DRIVE 4 3STHEFT ADDRESS
ClTy-5T-2IP LEX'NGTON KY 44CITY-ST-7iP .
e VPG [T DELETE 5 1TILE O Crange  [] Addilion
NaME HORDL, Hi CHARLES W. 52 NAMF
sineersooness | 2028 PALVUMBO DR. 5 3 STRCLT ADDRESS
Ty 512 LEXINGTON KY E4CTY-51- 2
TITLE [ DELETE 6.1 TIILE [] Cnange ] Addition
HNAME 62 NAME
STREET ANDAESS 63 STREE | ATDRESS
CITY-51- 71 54 GITY-5T-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with &n address.

SIGNATURE: _ 7 Char

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlify that the infermation supplied with this fling is voluntarily furnished and does not qualy for the exernption stated in Section 119.07(3)k}, Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as ragured by Chapler 607, Florida Statutes; and that my name

Date:

o 6) Hord T dlolale  (bob) pug-1all

Daytme Pnone ®

CR2E034 (12/95)




