w,sm’tim‘: NOV¥IGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVYED
AMOUNT DUE ON DR BEFORE 8/17/97: §550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AND
PROFIT FLORIOA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stao QTAUG-] AM 9: 22

1997 o DIVISION OF CORPORATIONS 7 '
y SECRETARY OF STATE
DOCUMENT # P93000019705 (1) TALLARASSEE, FLORIDA

OO

SPECTRUM GRAPHICS & ILLUSTRATION STUDIO, INC.

Principal Place of Businoss Mailing Address
1122 5W STH STREET 112¢ SW 5TH STREET
WINTER HAVEN FL 33850 WINTER HAVEN FL 53880
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
03/12/1993 04/22/1996
2. Principal Place of Busingss _2a. Wailing Address 4. FEI Numbar Applied For
21 26] 59-3171583 Not Applicable
Apt. #, X Suite, Apl. #, . iti
Sulte, Apt. #, et ute, Apl. ¥, ele B. Cerlificate of Status Desirod O $8'75 Additional
[22] |27] Fee Requlred
City & State City & Slate 6. Eigction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 —2—9-| 5] Personal Propenty Tax due June 30, Oves Ko
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEARCE, LISA 81 Name
214 N LAKE HATRIDGE DR B2] Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

83

Zip Code

84| City FL Ias

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the pLrpose of changing its registered
office or registercd agant, or both, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE IR I _
Signatwe, typed o gwinted namo ol registered agent and Llle il applicable (NOTE- Registornd Agent signature requirnd wien reinslating) DATE
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D (1 beceTe LINIE D/P [ Change L Addition
NANE PEARCE, LISA 12 NANE PEARCE, LISA
staeer ooress | 214 N LAKE HARTRIDGE DR 13smretiaooniss | 214 N LAKE HARTRIDGE DR
CITY-ST- 2P WINTER HAVEN FL 33881 14 CNY-§1-2p WINTER HAVEN FIL, 33881
TINLE [T DELETE Z1TILE [l Change [ Addition
o t o e - |
NAVE 22 20022591 f2—-—9d
STREET ADDRESS 23 STREEF AIDRESS -02/06/97--01355~-002
£TY-51-2P 2. 4CY-ST-2P w165, 00 s*%1E5.00
TITLE [ DetEe 31T [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§T- 21 34.CI0Y - 81-2P
TILE T oeLere 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G- $1- 2 44 CIFY-5T- P
THLE CToeLeTe 51TNLE [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIY-SF-2P 54 CITY-S1- 2P \ O/L 6
mLE [T CELETE 81 TILE $ v T Change [ Acetition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 64 OTY-51- 2P
14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicatod on this annual reparl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
i ] arpredglion or the receiver or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my nama

Oy, or on an atlachment with an address.
LISA PFARCE

... o CH*RE~E0 R FEF st E3% 9l FET i S v - £

CR2ED34 (4/97)



