FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED

PROFIT SR
CORPORATION 2
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CALLYGRAPHICS, INC.

P94000035713 (4)

Principal Place of Business

15648 SANCTUARY DR
TAMPA FL 33647

Mailing Addrass

TAMPA FL X347

15848 SANCTUARY DR

A

DO NOT WRITE IM THIS SPACE

3. Date Incorporaled or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3233285 Not Applicable
Suite. Apt. #, slc. Suite, Apt. #, elc i
'—l Ap ‘ P 6. Certificate of Status Desired O $8'75 Additiongl
22 —2;1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2—3| —2—;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;l m ;l Parsonal Property Tax due June 30. Dves o
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFITH, CAROLYN 81| Name
¢
15648 SANCTUARY DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
a3
84| City FL Iss| Zip Code

olfice of ragistered a

1. Pursuant lo the provisions of Sections B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ont, o bolh, 1n the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am famihar with, and accept the pbligations o, Soclian 607.0505, Flaorida Statutes.

SIGNATURE e

Signatore. typed o ponled name ol registered agenl and bitis if applicablo {NOTE Rogistered Agent signature requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tin D [ oevete 1TILE [T Change [T Aadiion | &=
HAME GRIFFITH, CAROLYN 1.2 NAME §
swreet aporess | 15848 SANCTUARY DRIVE 13 STREET ADDRESS I
CrY-Si-2ip TAMPA FL 14 CTY-5T-71P &
™LE T DELETE 21 HTLE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51. 20 2.4 CITY-§T-7IP
MLE [T peiere | BEG [Jchange 7 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CHTY-ST-2p
TITLE [T oELeTe 44 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 ITY-ST-2P
TITLE ] OELETE 51 TITLE [T change [ Aaaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2p 5.4 C(TY-51-2IP
THLE ] Deceve 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 64 CITY-ST-71P
14. | hereby that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irdormation

cenilz‘
i

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

SIGNATURE:  Aaideortre lwsstise.

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an
officer or director of the corporation of the receiver or trustee ampowered to execute

this repon as reguirad by Chapter 607, Florida Statutes; and thal my name appears in

H12s for

($13)979-parez



