SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT G Uy, FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996

DOCUMENT #  P93000052937 (8)
FLORIDA CUSTOM GRAPHICS, INC.

Principal Place ol Busingss Marting Address ‘ ||I‘|II‘ |l| ||||| l“hllm m" Il“' I||I‘ |\.|| m

Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

H

3461 PKWY CENTER CT. 361 PKWY CENTER CT.
ORLANDO FL 32006 ORLANOOQ FL 32008
3. Date Incorporated or Quatiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber . Appledt Fo )
21 [26] 59-3193454 Not Appl catr'e
te, Apt #, eic Suite, Apl # et i
Sutte. Apt #, et —_— plL# e 5. Cerlificare of Status Desrad L—J $8.75 Adqmonal
;;l N ) 27! - - Fee Hequ»red_ -
Ciy & State | City&Sale 6. Election Campaign Financing 0 $5.00 may Be
23 28] . | TrustFund Contribution L Added to Fees |
2p Country . Am Country 8. This corporation has fabiity fof intangible tax unaer s 199.032,
[24] 25| 29 30 Florida Satutes ] ves [] Ne )
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Nare
SPERRING, ROBERT J
34681 PKWY CENTER CT. B2| Sueel Address (PO, Box Number 1s Not Acceptabli)
ORLANDO FL 32808 -
84| City FL ‘BSI Zip Gode:

11. Pursvant to the prO\;ISiOHS af Sechons 607.0602 and 6071508 Flonda Statules the above named corperaban submits this statoment Tor tho purpase of changng its reg stercd
oflice or registered agent. of both, in the State of Flonda Such change was aulhonzed by the corporalion’s board of directors | horeby ancepl the appantment as regstered
agent | am familar with, and accept the ohtigations of, Section 607.0505. Florida Statutes

SIGNATURE

e L o 16 I s

TIRVTE i eterndt Bt Usigeabizee fe e emen 16

o ageat and e 4 ap £l

<ig T T T e
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLHEC_TQ_H_S INt2 ;‘5:
e Lish | e
THILE DVPT 1] DEcETe 1T U Change Addtion | g5
NAME DESANO, CHRISTINE M 12have 3
SIREET ADDRESS 6618 WELLINGTON DR. 1.3 STREET ADDAESS a
CHTY-ST- 2P NAPLES FL 1ACITY-51- 1P - I | -~
TLE v [T oeeere Zymi T ohege [ Aminen (O
HAME SPERRING, ROBERT J 22 NAMIE
STREET ADCRESS 20207 W. OLD MILL 2 3SIREET ADDRESS
CiTY-ST- 2P TAVARES FL 2 4QY-ST-2F o ]
i S [} ortete 31 [T Crange [] Adetion
NAME DESANZO, CHRISTINE M 37 NAKE
STREET ADDRESS 8618 WELLINGTON DR. 33 STREET ADORESS
CHTY-ST- 1P NAPLES FL 34 CINY-ST- AP -
TITLE [ oecere 41T [T crange [ Adonen
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
City-ST-2iP . 44 0Ty -ST-20 e -
E [ ] pecere S1UILE ] crnge [_] adaten
NAME 5.2 NAME
STREET ADORESS 53 STREEF ADDRESS
CIry-S1- 2P 540y -ST-2P o ]
TITLE [ ] oecere 611ILE T[] Crang: § | Addnan
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-2P GACHT-ST-7F S
14. 1 do hereby certly tha! the informaton supphed with (his Tling 15 voluntarily furnished and does nat qualify for Ihe exemplon stated in Section 116 07(3)(k), Florida Statutas b
further cerlify that the information ind.cateds on tis anaual reporl or supplamental annual repart is true and accurate and that my signature shall have the same logal etocl as if
made undar oath, that | am an oficer or dreclor of the corparation or the receiver of tustee enpowered 10 8xecute this report as recpred by Chaplor 617, Florida Stattes, and
that my name appears in Block 12 or Block 13.1f chay ged, or on an attachment with an address
ek o G
SIGNATURE: | wrp (LR Shine W Desante ]a_o le  Yo-a¢y.0505
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICH OR DIRECTOR (A3 Figtarn: Pruone B
T - . Syl v—




