: 1

" PROFIT
CORPORATION
ANNUAL REPORT

1997

A =7,
o'y VE

_ FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FLORIDA DEPARTMENT OF STATE
‘] Sandra B. Mortham

{ ‘/ Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparaton Namg

A - OK GRAPHICS, INC.

P94000045327 (1)

Principal Place of Busnpss

1646 NE 16TH TERRACE
OCALA FL 34470

Mailing Address

1646 NE 16TH TERRACE
OCALA FL 344704675

FILED
Feb 07 1997 8:00am
Secretary of State

A M

3. Date Incorporated or Qualified

06/13/1994

3a. Date of Last Report

03/01/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 e 26 59-3250149 Not Applicabile

Suite, Apl 4, elc Suite, Apl #, etc. . i
Y e g " P 6. Certilicate of S1atus Desired [ $B 75 Additional
22—| 27‘1 Fee Required

City & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
—2—3_1 . - 2B.| Trust Fund Contribution Added to Fees

7ip L. Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
l;;[ 25—] ;B“I ;] Fiorida Statutes Yes [ Mo

9. Name and Address of Current

Aegistered Agent

10. Name and Address of New Reglstered Agent

SWANSON, VIVEN L
2522 SW 2TTH AVE.
OCALA FL 34474

B1| Name

B2| Street Address (P.0). Box Number is Not Acceptabie)

B3

B4| City

Zip Code

FL |*

11, Pursuant 1 the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famihae with, and accept the ohiligations of. Saction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 11 changed. or

SIGNATURE AND TYPED OR

SIGNATURE . e

gt bpseed 01 pare el s ol ogeheead wges aod the b apnacable {NOTE. Registerad Agent signature roquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF D [T DELETE 11TILE [T hange ] Addition &
NAME LIVICK, ALBERT L JR 12 NAME 3
sweeraooness ¢+ 1646 NE 16TH TERRACE 13 STREET ADDRESS Q
CitY-§1- 2 OCALA FL 34470 14 CITY-ST-21P &
L D ] ofLeTE 21 TITLE [JChange [ Addition |O
NANE LIVICK, TORTESA T 22HANE
sieet anpness | 1646 NE 16TH YERRACE 23 SIREET ADDRESS
CITY- 51 2 OCALA FL 34470 2. 4CITY-ST-2IP
THILE [ orcere 31 TILE T Ghange [T Addition
hAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2P 34.CITY-5T-2IP
THLE L] peLErE 41 TITLE [J Change L] Addition
NANE 4. 2 HAME
STREL! AUCEELS 43 STAEET ADDRESS
LAY -ST- 2 44 CITY-§T- 2w
it T oetete S TILE [T Ehange ~ ] Acdition
NAKE 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CIly-§7- 2% 54 CITY-§T-7P
TILE -1 peLETe 6.1 TIILE L) change ] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CIY-$T-21P ) 6.4 CITY-S1-2IF
14. | do hergby cerlify that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion incheated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that
| am an olfiger o diresior of the corporation of e receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

on an allachment with an address.

SIGNATURE: ,:[o:ﬂlm Hw TJORTESA T LIVJitk

2;}3‘—47 (352) 3S1-848}

PRNTED NAME OF SIGNING OFFICER OR HRECTOR

Clavtime Phnote #



