FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CALLIGRAPHER'S INK, INC.

Mailing Address

M5 EDEN TRAIL
LAKE MARY FL 32746

Principal Place of Business

345 EDEN TRAL
LAKE MARY FL 32746

DA AR

DO NOT WRITE IN THIS SPACE

24] 2s)] 20]

25

3. Date incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 5m 180 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. .
P P 8. Certificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible

Parsonal Properly Tax due June 30. [ ves O no

10, Name and Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

aiZip Coda

$, Name and Address of Current Reglstered Agent
FINK, JOANNE 81
345 EDEN TRAIL &
LAKE MARY FL 32746
83
84
11. Pursuant to the provisions of Seclions BO7.0502 and 607 1508, Florida Statules, the al

agent. { am familiar wilh, and accept the abhgations of, Section 607.0506, Flarida Stalutes.
SIGNATURE

bove-named corporation submits this statement for the purposs of changing its registared
office or registered agent, or bolh, in Ihe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Slgnalure. lyped o praled name of rogistered {‘i;(zﬂl and litle f applicable {NOTE: Aegislered Agant signatura required when feinslating) DATE r:

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

TinE F [T OelETE AT . OJ Change ] Addiion | S

NAME FiNK, JOANNE C 12 NAME §

stheet aboress | 345 EDEN TRAIL 1.3 STREET ADDRESS o

CITY-5T-21P LAKE MARY FL 32748 J 1.4 CITY -5T-2P &

TITLE v L. DECETE Z1TMLE TJchange [ Addition | O

NAME TRATTNER, ANDREW M 22 NAME

sarer aooress | 045 EDEN TRAIL 23 STREET ADDRESS

CITY-S1-2IP LAKE MARY FL 32746 2 4 OTY-S-7P

e [T pecere 31TILE change T Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 34.GITY-ST- 7P

e T DELETE 41 T0LE [ Change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GiTY-ST-2P 44 CITY-8T-2P

TALE [T peLete 51TITLE T Change [ Additien
") NamME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TME T DELETE BATITLE T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-7IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attachmeni with an address.

/ﬂ.ﬂf-

rF - ySr. . ssrFyL JrE. .Y "

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida S1atutes. | further certify that the information
indicated on this annual repor or supplermenta! annual report is true and accurale and that my signature shall have the same legal affect as if made under path; that | am an
officer or director of the corporation of the receiver or ruslee empowered 1o execute this repatt as required by Chapter 607, Florida Statutes; and that my name appears in

~ e o DT s ey mm A el o



