SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROHIT gf t‘@a FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT &

1996 s 3
DOCUMENT #  P94000051206 (8)
COPY DESIGN & GRAPHICS, INC.

Principal Place of Business Mailing Address | ||I‘||I| |'| |I||| ||I|| |I||| Il“l Ilmllm I‘lll “lll“l" ||“I I“Hl"

Secretary of Stale
DIVISION OF CORPORATIONS

B4ES NW T7TH PLACE 6465 NW 77TH PLACE
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incerporated or Qualhed 3a. [Dale of Last Report )
07/07/19%4 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For |
";ﬂ U 26] o 65’{51312? Not Apphicable
ApL #, Bt Suie, Apt ¥, elc. .
Sulte. Ap B L A8 &, Certificate of Status Desired E] sa 75 Adqmonal
;l —2?[ Fee Required
City & State City & Slate 6. Electon Campaign Financing [ $5.00 May Be
23 ;1 Trust Fund Contribution - Added lo Fees
2ip - Country Zip Country 8. This corporation has hability for intanginie tax under s 193 032,
24 25 29 ?0_1 Flonda Statates D Yes @ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
KRYSHKA, LINDA S
6465 NW 77TH PLACE 82| Street Address (PO Box Number is Not Acceptable)
PARKLAND FL 33067 -
84) City Zp Code

FL ||

11. Pursuani to the provis:ans of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corparabon submits this statement for the purpose of changing its reé sterad
othce or registerad agent, ar both, in the State of Flonda Such change was authonzed by the corporation’s board ol diweclars | hereby accept Ine appaietment as regrstered
agent | am familar with, and accept the obhigations of, Section 607 0505, Florida Stalules

CROE034 (3/96)

SIGNATURE e e e e e e e
Slgrature. fyped of prnteed nane af apatesed agent and et angtoakie (NOTE FHeegeiteeed Agent 5 Qhiafure reGored whar renstal ag; OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DJRECTOAS IN 12

TITLE D ] Deckre T1TIILE TT crange [ Addition

NAME KRYSHKA, LINDA S 12 HAME

SIREET ADDRESS 8465 NW 77TH PLACE 13 S1ALET ADORESS

CITY-ST-2IP PARKLAND FL 33067 40Ty 5120

e [ ] pewene 21TILE ] crawge [T Aganon

NAME 22 NAME

STREET ADDRESS 2 3 STAEET ADDRESS

CHTY-8T-2IP L 2 4CUY-ST-2P o

THLE L_] DeLeTE J1TLE L] cnange [ ] Addition

KAME 37 NAE

STREET ADDRESS 3ISTRELT ADDRESS

CITY-5T-7P 34 GITY-ST-2P

TITLE 7 oeeere 41 TITE D Change [_| Adddtion

NAME 4 2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-2F 44007512

TILE [T vecere S1TMLE - [T crange [ ] addtion

NAME 52 MME

SYREET ADORESS 53 $THEET ADDRESS

CITY-§1-21P S4CITY ST 7P

TiTLE [T oetere B 1TILE [T crage £ ] Adanon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 1P B4 CIY-ST-2Ip

cohion 119 07{3)ix), Flonda Statules
signature shall have the same lega! effecl as 1!
& corporgtion of the recewver Or rustes empowered Lo esecute s report &5 recprod by Chapter 617, Florda Statotes, and
nged. or gh an atlachment with an address

Lo Thilac (75y) 34yl

TED NAME'OF SWJNING OFFICER OR DIRECTOR Fovr v

18, | do herehy cerlify thal the imformiaion aupplied wilh this fiing is valuntanly furmished and does nat gualily for the exemption staed in
turther certify that the infarmatior; Eidicaled on this annual report or supplemental annuai report is true and accurate and that m

made under oath; tha lai an
that my name appears in Bio

SIGNATURE: .




