FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT '
CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # P940000451056 (1)

t. Corparaban Nare

GRAPHIC INSTALLATIONS, INC.

& -‘ Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. A s
S gy TR

4493 36TH 8T. 8.W. 4490 56TH 8T, SW,
ORLANDO FL 32611 ORLANDO FL 328116507
3. Date Ingorporated or Qualified 3a. Date.o! L as! Report
I 06/16/19984 04/05/1996
2. Puncipst Place of Business _Za. Mailing Address 4. FEI Number | Appliad For
2] 26| 59-3254744 Net Applicable
Suite, Ap #, ot Suite, Apt. #, étc. i
L e e - v P ¢ 5. Cenificate of Status Desired [ $8'75 Additional
EL_ e 2—7I Fee Required
| City & Stite City & State &. Election Campaign Financing $5.00 may Be
23| E] Trust Fund Contribution Added lo Fees
_Aw _ Country | Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
l_;_ﬂJ L _25] 2a m Florida Statutes Oves Clne
o .___9. Noma and Address of Current Registered Agent 10. Name and Addrase of New Roglstered Agent
WALLACE, ROBERT L B1) Name
4493 36TH ST. SW. 82| Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811
83
B4| City FL 85( Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporalion submits this staiement for the purpose of changing its registered
aflice or registered agent or bath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat am farn har with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slanarure, Iyned o printed nanwe of regisered agens and bile if applicanle (NOTE Registered Agent ignature raguired when reinslatng) DATE
2. OFFICETS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e [P ) {3 DELETE 11TMLE ro A Change L] addition
haw: WALLER, ROBERT L 1.2 NAME WRLLALE, ROBERT -
sreect aconess | 537 MARY JESS ROAD Lasmeeranoess | 5D MARY AESS Road
V=51 2k ORLANDO FL racm-si-ze JORLANGD, A
T } 7 pELETE 21TILE Ll change T[] adition
HAMH 22 NAME - -
STHEE T ADDGRESS 2.3 STREET ADDRESS
L covesTaw 2.4CITY-$1-7IF
Tt [T OEETE 31TITLE [ change [ Adaimon
HtbE 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
OTe-§1 2p 58 CITY-8T-1IF
e - L1 DrLeTe 41T [ Change [T Aduition
NANF & 7 NAME :
STREED ATHIRESS 43 STREET ADDAESS
| oiestne | ) B 4ACTY-81-2IP N
T [T oeLete S1TITLE " [ Change L] Addilion
Na i 5.2 NAME
STHE T ADDRESS 5.3 STREET ADDRESS
CHY-5 2P ﬁ 54 GITY-ST- 2P
TiLE T [T pecere 61TITE " TChange ] Addition
NANE . 6.2 NAME
STREL T RUCKESS 6.3 STREET ADDRESS
| omyestae | 6.4 CITY-5T-2IP
14, | o hereby cerlily thal the infermation supplied with this fimg does not qualify for the exemption stated In Section 118,07(3)(i}, Florida Statutes. | further certify that the

information inchcated o annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o @ receiver or rustee empowered to execute this report as required by Chapier 607, Ftorida Stalutes; and that my name
n an atiashment with an address.

i F A gff I"g -
L] 2. (255 Ho?- [ 4§~ 5357
F 8IGNING OFFICER OR DIRECTOR [ Datc® ¥ Dagliiwe Phona # ’

[1a e X

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (5/96)



