FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000056323 (7)

1. Corporation Name

SHORELINE GRAPRICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Mamnn Addre S

2212 BSTH DR E
ELLENTON FL 34222

Principal Place ol Business

212 BTHDR E
ELLENTON FL 34222

3. Dale Incorporated or Qualitied 3a. Date of Last Report
i 199
2. Principal Place of Business |28 Maiing Address 4. FE Number Appliad For
121 26] 650429907 Mot Appiicabio
Suite, Apt. #, elc. ey SO APL A Bl 5. Caerlificale of Slatus Desired 0 $8.75 Additional
22 27J Fee Reqmred
City & State __ City & State 6. Elaction Campaign Financing 0 $5 00 May Bo
23 23] Trust Fund Gontribution Added to Fees
Zip | Country | dip | Counlry 8. This corporation has liahility for intangible tex under s 199.032,
24] 25| 29| 30 Floride Stalules B¢ ves [INo
p. Name and Address of Current Repistered Agent ~10. Name and Address of New Registerad Agent
81| Name
DEGONZAGUE' AI'AN 82| Street Address (P.O. Box Number is Not Acceptable}
2212 88TH DR EAST )
ELLENTON FL 34222 83
84| City FL lss 2ip Code

11, Pursuant 1o the provision§u6f"égéﬁ.65§'65? 0602 and 607.1508, Florida Slatutes, the above-named carporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _ fé{ {0 ,A
,G! KATURE AND TYFED O

SIGNATURE L . . e
T5rgiusture, bywed o printad n:m( of reggred ayent a b allc if appi abis O Rogistersd Agard s alure reaued wien 16 1stalrgl DR &

12. o ARECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | ORIj

TITLE D I OELEIE L ILE T thange ™ T Addition -

NAME DE GONZAGUE, ALAN J 12 NAME 3

sweeroneess | 2212 68TH DR E 13 STREET ATDRESS &

CiTY-5T-2P ELLENTON FL 34222 14 CHY-S1-2P &

LE 5 CT0EETE 2 ITE - CJCreage [ Addran | O

KAME DEGONZAGUE, PATRICIA 2 NAME

seeranoress | 2212 88TH DRIVE EAST 23 SIRELT ADORESS

CAY-S1-2P ELLENTON FL R ascmy-siaw ) o

THILE [C] DELETE 3.1 THLE [7] Change  [] Addition

NAME 32 NAVE

STREET ADDRESS 33 STREET ADDRESS

LAY-ST-2P e ; BACUYSUAE b

THE [ DELETE 4 1TIME [] Change  [C] Addition

NAME 47 hAME

STREET ADDHESS 43 STREEI ADDRESS

CITY-51-2P - A4CITY-§T- 2P

TNLE [T DELETE 51Tk [ Ghange  [[] Additivn

NAME 52 NAME

STREET ADDRESS 53 STREEI ADDRESS

eny-l-pp | SACTV-ST-2P |

TILE [] DELETE 6 17ITLE [ Crangs ] Addition

NAME 62 NAME

SIREEY ADORESS £3 STHEF) ADDRESS

CITY-51-7IP 64 CITY-ST-21P

Aav 3, pe Gonzague
ED NAME OF SIGNING OFFICER OH DIRECTOR

4.29.9¢

Dars

14, 1do harebsy centify thal the infarmation supglied with this Tiling i voluntarily furmished and doss not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the Information indicated on this annual repont or suppiemmldr annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or dicestor of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or onoan attachmienl with an address.,

Y. 323 - 650

Dagtima Prions §




