SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iqi" FLORIDA Of PARTMENT OF STATE
CORPORATION *"-‘ Sancra B Marham

ANNUAL REPORT

1996 4
DOCUMENT # P93000022168 (7) |
AMERICAN GRAPHIC EQUIPMENT, INC.

Princepal Place ol Business N T Maing Address o ”““I“ “I'I‘Il “m Im"lmll"l ||l|| “I‘I““‘ nl“ I"Ii ll" ‘lll

Secretaty of Srate
DIVISION OF CORPORATIONS

980-2 ROGERO ROAD 960-2 ROGERO ROAD
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
| 3. Date Incorporated or Qualified 3a. Dalo of | o
o o ) ) 03/18/1983 | 041131995
2. Principai Piace of Businnss 2a. Mailing Address 4, FEINumber Appized For

] |28] . 59-3168457 ) Nt App

Sote Apt boew T Sute, Apl # etc $B.75 Additional

— 5. Cerihicate of Status Dosired
22 ) 7 _271 B B i crificate atus Do ‘wru D 7 _Fee Reqwff:q -
City & State | O E Stare: 6. Flection Campaign Financing [] $5.00 May Bie
23] SR 7 N , Tust Fund Contrbation L AddedtaFees
Zip o Country Zip . Counlry 8. This corporation has han ity for intang bie tax under s 199.052,

m 251 [291 30] Florida Statutes D e [] Ho

9. Name and Address of Current ﬁe_g—i_s!ered Agéh;! . 10. MName and Address of__New_Reglstefed Agent o
81 Name
WHEELER, DAVID L L]
3636 RIVEREDGE DR. 82| Streel Address (PO, Box Hamber s Not Avcaplabie}
JACKSONVILLE FL 32211 -
84 Cuy FL ‘35‘ Zip Code
11, Pursuant to the provisions af Seotinne 607 0007 and 607 1508, F landa Stalotes. the abave named corporation submits this statement for the purpase of chang-ng ils rL'-'g slered
olfice or registered agent, or both in ine State of Flonda Such change was authianzed by the corporation’s baard of directors T hereny accepl the appoinlmant as registcred
agent | am famibiar vath, and accept e oaganons of, Seclon 670505, Flonds Statates
SIGNATURE - i e e e . U PR - -
Qe fope tSn et Do o fep ene Sagen ) A St b (HETE B e e R AN WY N RN COE R [EhtlY
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. %‘
TiLE P [7] oewere (e T T erarge ] atbion | &
NAME WHEELER, DAVID L 12 NABME 3
sweerancress | 980 ROGERS RD #2 13STREE] ADDRESS &
CTY-51-2P JACKSONVILLE FL i 1D ST 7e &
TILE [J vetete 21ILE [T cranee [ Acaition |O
NAME 22 NAME
STREET ADDHESS 2 35TREF | ADORESS
CITy-S1-2I° . . _ . 2 ACITY - &T- 19 . e o]
I ] oureie JITILE [T Tnawe [T Ade e
HAME 32 Nak:
STREET ADDRESS 3AETREE T ADDRESS
CITY-ST-217 e ) ) 34 GHY-51-2P
TILE [ ] orere 4THIE [T change [ ] addtior
NAME 4 2 RAME
STREET ADCRESS 43 SIRELT ADDRESS
Cilv-51. 7P I ) o 44Ty ST 2P ] i 1
THLE U] ooirre 51 11ILF L1 Crarge At an
NAME 52 NAME
STREE ADORESS 3 STHEED ADORESS
OTY-SI-7iF . ) 540TY-ST- 7P o
TITLE [[] oeceee B1TITIE [ ] changs T Actninn
NAME fi 2 NAMI
STREET ADDRESS £ 3 STREET ADCRESS
CITY-ST-2IP - ) 64C017-51 2P . |
14, 1 do herety certify that tro miaemiaon supphed vilb this flng i volurtarily furmisned and does nol gualfy tor the cxemption stated in Section 119 073k}, Florida St
further certify that th Afannaton indicated on this ancaat repart or suppiemental annual FEport s true Ang & alo and that my sgnature shall nave the same legal effect as i {
made under oalh that | anpae oficer or direcior of the corparabign or the receiver or lrusles enpowered 16 execute Ims report &3 requiredd oy CRaplar 617, Flonda Stafuies: ana i
that my namie appeirs in X< 17 ar Block 13 il cnagpged. or coffn attachment v thvan address -~ |
s I
SIGNATURE: A /QUrc\A (LA utfre 7/0%% @0 LI790-06a0 |
ATURE AND TYPE SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Dy Prwe e &




