FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g {-_ o FLORIDA DEPARTMENT OF STATE
CORPORATION A - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 e, ,:‘-/ DIVISION OF GORPORATIONS

DOCUMENT #  P93000000079 (2)

1. Corporation Name

COMPUGRAPHICS CORPORATION

A

Principal Place of Business Mailing Addrass
308576 US. 19N P.0O. BOX 6183
CLEARWATER FL 34621 HUDSON FL 34674
us
3. Date In%oraled or Qualified | 3a. Date of Last Hspéosrt
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] |26] §9-3157863 Not Applicabie
Sulte, Apt. #, elc. | Sulte, Aot 4. ele. 5. Cerlificate of Status Desired 0 $8.75 Additional
;ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
;;l EI Trust Fund Contribution Added 1o Feas
| Fals} Country Zip - Country 8. This corporation has Iia%« for intangible tax undar 5 189.032,
Ei Eﬂ E‘ 30_] Forida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNT'N, ROBERT 82| Straet Address (P.O. Box Number is Nol Acceptahle)
5577 OAKRIDGE DR
PALM HARBOR FL 34685 83
84| city FL ]asl Zip Code

$1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above named corporation submits thig slatement for the purpose of changing its registered aoffice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 {12/95)

SIGNATURE o s e s e e B} P e
Sigrat.ry, typed o prited name of registered agent and i i applzabhe NOTE Regstered Agear sigrdatre recured when rtinstatng! DATE

12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE Y 1 TLE [ Change [ ] Addilion

NAME BUNT‘N, ROBERT 12 NeME

STREE] ADORESS 5577 OAKRIDGE DR. 13 STREET ADDRESS

CY-ST-2P PALM HARBOR FL 34685 14 CITY-51-2IP

i D [} DELETE 2 1101E [] Crange ] Aoditian

NAME TRAVIS, HAZEL 22 NAME

STRERT ADDRESS 5577 OAKRIDGE DR. 23 STAEET ADDRESS

CIY-§T-2IF PALM HARBOR FL 34685 24CITY-S1-7P }

TLE [ ] OELETE 3 1TITLE [ Change  [7] Addition

NAME 32 NAME

STAEE! ADDRESS 33 STREE] ADDRESS

CITY-§T-21P 34CMY-81-2IP

TITLE ] DELETE 41 1ILE [] Ghange [T} Additon

HAME 42 NAME

STREE] ADDRESS 43 STREET ADURESS

GY-ST-712 44 CITY-51-2IP

THLE [C] DELETE & 11IMLE [ Change  [7] Addilion

NAME 57 HAME

STREE | ADDRESS 59 STAEET ADDRESS

CITY-81-2IP 54 GHY-ST-2IP

TITLE [] DELETE § 1TIME [] Change  [] Addition

NAME 62 NAME

STRFET ADDRESS 63 STAEET ADDRESS

GHY-81-2F 64 0ITY-ST-20P

[ 14. 1 do rieraby certify that the information supplied with this filing is voluntarily furnished and does not guatity for the exemnption slated in Section 119.07(3)k). Florida Statutes. 1 further
cerlity that the informatian indicated on this annual report or supplemental annuat reporl is true and ascurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of thg gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 12 if ¢l Ged, or bw an attachment with an address
SIGNATURE: _ e Rm2sS%e | T Uo7
Date adul e Frong 4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




