SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 08/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg4000044744 (8)
GEOGRAPHICS, INC.

FILED

Aug 12 1998 8:00am

Secretary of State

AWMV T

Principal Piace of Business Mailing Address
2777 KISSIMMEE BAY CIR 2777 KISSIMMEE BAY CIR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifiad
o , 06/15/1994
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
2 ﬂ 59'3_2@36 Nol Applicable
ite, Apt. &, etc, ite, Apt. #, otc. ”
m Sulte. Apl. ¥, eto Suile, Apt. 4. ste 5. Certiicate of Status Desied ] $5-79 Additional
22 F‘ Fee Required
City & State City. & State 6. Elsction Campaign Financing $5.00 way Be
z3 ?B—I Trust Fund Centribution D Added to Fees
Zip | __ Country | Zip | Gouniry 8. This corporation owes or has paid the current year Intangible
’;l 2‘5] 77777 23] - 3“01 Personal Propenty Tax due June 30. Yes No
9. Name and Address of Current Ragistered Aganl 10. Name and Address of New Reglstered Agent
LIBER, LAUREL M 81) Name
2777 KISSIMMEE BAY G'RGLE 82| Strest Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

agent. { am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of seclions 607.0502 and 607. 1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signale, typad or prinlad name of registerad agent and titla 1 applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeLere 1ATILE O crange (] adaition
NAME UBER, LAUREL M 1.2 NAME
streerappress | 2777 KISSIMMEE BAY CIRCLE 1.3 STREET ADDRESS
CITY.ST.IP KISSIMMEE FL 1.4 CITY-ST-2IP
TILE [JbELeTe 21 TILE [T change [ ] addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITESTZP e 24CITYS1ZP
TLE DDELETE 31TNLE D Change [ additon
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITV-ST-ZP 34 CIFYSTZP
TILE [ oeceme 41 TITE nge Mmuon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-5Y.21p e 4.4 CITY-ST-ZP
TTE (] bELETE 5ATITLE /[j Change l:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-8T.ZIP
TITE [ pELete 41TITLE [T change [ Addiion
NAME 62 NAVE sSOONOEE 1 2B
STREET ADDRESS . 6.3 STREET ADDRESS -08/17/35--01 []I:.B—-I]UB
CITY.ST.2P ' o 'Jr-" 64 CITY-ST21P wxk]150, 00

141 hereby centify that the Inf,

an officer or directgrof the corporation or

in Block 12 or Bl 13 if changed, or o address.

P T s

jon supplied with this filing doks got qualify for the exemption stated in section 119.07(3 )i}, Florida Statutes. | further certify that the information
indicated on this ann ‘eporl or supplems ann true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
sigh empowered to execute this reporl as reguired by Chapter 807, Florida Statules; and that my name appears

Foog (‘H_tiﬂl:b’y/d,l [,‘[/y_, P/.Irff/,.#— ¥7 10 12 A/ A3 o

CR2E034 (5/98)

——



)@,
GRAIHICS

MOTORSPORTS GRAPHICS®

2777 RKISSIMMEL
BAY CIRCILE
KISSIMMLE, I'l
3 1 7 4 4
407 344 94440
800 . 341 9444
FAX 407,344 444]

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

July 9, 1998

We received our 1998 Profit Corporation Annual Report packet
on July 2, 1998. The front cover of this publication clearly states
“2™ Notice” and “File now. Filing fee is $550.00.” I noticed that
$400.00 of the filing fee is late charges.

In reality, this document is not our second notice, we did not
receive the first notification and now we are expected to pay a
$400.00 penalty for filing late. At this time, I ask that you please
reconsider the decision to charge a late fee.

Enclosed you will find a check in the amount of $150.00. T have
taken the liberty of withholding the late fee until your staff has had
an opportunity to review this situation.

Thank you in advance for your time and assistance in this matter.




