SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gl i, FLORIDA DEPARTMENT OF STATE

CORPORATION H Sandra B. Mortham
ANNUAL REPORT 3 ! Sacretary ol State
1996 Ry DIVISION OF CORPORATIONS

DOCUMENT # P93000012144 (0)
ADAMS GRAPHICS SERVICES INC.

98-6-00LDENROD ROND -
ORLANDO FL 32822 :)RLMIJO fL 32822 "
3. Date ncarporated or Qualified 3a. Date of Last Report
02/11/1993 08/14/1995
2. Principal Place of Busipess 2a. Mailing Address 4, FEI Nurmber Applied For
1117/ 5. Hubdlnsosd Rl S ame 59-3176052 ot Appicatie |
P Suite, Apt *' elu/ ;_;] Suite, Apt. 4, etc 5, Certificate of Status Desired [_] S?:;Zi:qdj‘rgznm

City & Stat F City & Siate 6. Election Campaign Financing $5.00 may Be
E M f — ?a_l Trust Fund Contribution D Added to Fees

Z.'p Caountry L Country 8. This carporation has bability for intangible tax under s 199032,
r;;! 3 e 6’0 l') —Z?I O?—Mﬁl 29] m ] Florida Statutes [ ves [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, DONALD E ]
N 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822 - -
B4| City

FL

11, Fursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporahon submits this slatement for the parpose of changing 1ts registerad
office ar reg.stered agenl, or hath, in the Slate of Flonda_Such chanye was authorized by the corporation’s board of directors | hereby accept Ine appaintment as registered
agent | am familiar with, and scceplt he obligations of, Secton 6070505, Fionda Statutes

BSI Zip Code

SIGNATURE .. . B —

Signature Iyped or protest name of regestercd agerl awd brie fapphaahie INDTE Regerenad Aget sigratune reguired whan renstaing® DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD ] oree 11TilkE [T Crange [ Addtion
NAME ADAMS, DONALD E 12 hAME
STREET aDDRESS | 1a8-5~GOLDENROD-ROAD- 13 STREET ADDRESS 1 9 N, & Ok o ?0 _ %af(
City-§1-20 ORLANDO FL 32822 14CITY-5T-2P O evwnadlo. FL 32 P09
TITLE VSTD [] peere 21T1LE o UT changs [ addnan
NAME ADAMS, DIANE 22 NAME
streeaooRess | F6-5—GOLDENROD ROAD cssmerraonness | LV Y N G o D BROP €p. -S4
QIry-S§T-2° ORLANDO FL 32822 2 4CITY-ST-2F O Rl do. Tl B LEOD i
TITiE T ceete ITILE M T [T thange [ Adotion
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CTY.ST. 2P
TITLE [ peere 411ME [T change” [ Aadition
NAME 4 2 NAME
SIREET ADDRESS 4 35TREFT ADDAESS
CITy-$1- 2P 44 CHY-51- 7P
WILE L] orere 51TIIE LT change T T Agdron
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-7P 540i1Y-51-2P
DILE [ ] oecere 6 1TITLE L] Change [ ] Additon
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 2P 64 00Y-S1- 2P

14. | do hereby cartify that the informanon supplied wilh this filing is valuntarly furnished and does nol qualify lor the exermption stated in Secbon 119.07(3)(k). Flonda Statutes !
further cerlity that the infarmation indicated 6n this annual report or supplemental annual report 1s truc and accurate and thal my s:g1ature shati have the same legal eftect asif
made under aath: that | am an officer or dwector of the corporation o the receiver or truslee empowered 10 execute this reporl ag requiredt by Chaplor 617, Florida Statutes. and

that my name appears in Egjlock 13 if changed, or mom[ with an address.
SIGNATURE: & P S-S FL Yerrm-red/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tha Tias v Br

FewrTy.vy " ——

CR2E034 (3/96)




