FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion  An e o e Mar 04 1997 8:00am
b7 usonor comomions Secretary of State

ANNUAL REPORT
R LAy T

DOCUMENT # P94000035713 (4)

1. Corporabian Nare
Maiing Address | |||"II' ||| llm ||||| Iml Ilm llmllm '"Il I"" |I||' IIIIl ”II ’Ill

CALLYGRAPHICS, INC.

Principa Place of Bosinass

15848 SANCTUARY DR 15348 SANCTUARY DR
TAMPA FL 33647 TAMPA FL 3368471075
3. Date Incorporated or Qualified Ja. Date of Last Report
| 2 Princpal Flace of Bustess “28. Mailing Address 4, FE) Number Applied For
2 2] 50-3233285 Not Applicabis
Suile. Apt #, et Suite, Apl. #, etc. iti
I: ) i B B e ¢ §. Certificate of Status Desired O $8'75 Additional
2&1,*,,,,,,,,,,,,,,,,,, - 2';| Feg Required
| ity & Stale | City & Stata 6. Election Campaign Financing $5.00 May Bo
s 28| Trust Fund Contribution O Added to Fees
_ LGounty ) ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 2§].. I 29—' —Ba Florida Statules [ Yes No
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
GRIFFITH, CAROLYN fu 81} Name
EERANTATIONORRS-OR-SUMEIY IST ‘ff {‘“‘ ‘n’p 7 B2| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847 ‘

8"

8a| City 85
FL

1. Pursianl 1o The: prosisions of Sections 607 0502 and 607, 1508, Florida Statules, the ahove-named Gorparalion submits this statement for the purpase of changing Its registered
ofhca o registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent Lam Lmihar weth, and aceent the ohligations of, Section 607.0505, Florida Stalutes. )

Zip Code

SIGNATURE

T A AR TR A Eiulug,-niﬂa]niwi\i"»"ar-iii'éhhlp [NOTE: Freg stered Agent signature required when relnlating) DATE

12, O ICERS AND DIRECTORS W ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THEE D [JoeLETE LITILE Procident [T change ] Adéition | 55
e GRIFFITH, CAROLYN  /STYY $asc frenry Dr. 1.2 NAME GRIPPITH, CAROLYN 3
st 00 Ss | A R N LR TRt 1.35TREET ADDRESS | SV R f‘uhlq br. g
oiv-st e | TAMPAFL 33647 VACTY-ST- 2P TMY? &
e [ DELeTE 21HTE [l change T Addition 1O
havi 22 HAME ‘
SIRLEL ADIE S5 2.3 STREET ADDRESS

1A 2.4CITY-5T- 2P

I A T bELETE JHTOLE i Change {1 Addition
RAME 3.2 NAME -
SIRLED AIDES S 33 STREET ADDRESS
GoT-61- A 34.LITY-ST-2P
T ' [T BelERE 41 TIILE [T Thange L] Additan
NAME 4.2 HAME
SIRFET ADDRESS 4.3 STREET ADDRESS
GHP-§ - 70 ] 44 CITY-ST-2P

,7”,”,, T T DELETE 5.1TITLE | Change ] Addition
NAKE 5.2 NAME
SIRFFY ACER 56 5.3 STREE} ADDRESS

LOneST A L . 5.4 CITY-ST-21P
i [_J OELETE BATITLE [ change [} Adgition
piAME 5.2 NAME
SIRLEEADTRE S .3 STREE] ADDRESS
Gily-51-2F ) B4 CITY-ST-2W
14, | do herohy certily that the informatian supplicd with this filing does not quality far the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certity that the

irformaticn indicated on this annaal roport or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
L am an ol et or director of the corporation or 1he receiver of trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name

appears it Block 12 or Block 13 i changed. or on an atlachment with ag address.
SIGNATURE: 23127 (§13) 971 0P 23
Dae Dayume ¥hone ¥




