FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P940000‘36046 (3)

| RO

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthar
Secrelary of State
DIVISION OF CORPORATIONS

LOBRUS GRAFX, INC.

anumr Place of Bu%mcss M’i gy Address
1114 E. JOHN SIMS PKWY. #283 1114 £ JOHN SIMS PKWY.. #283
NICEVILLE FL 32578 MICEVILLE FL 32578

| 3. Dale Incoperated or Quetfod Ié;@étgﬁfﬂést Reporl

07/27/1994 _05/01/1995

2. Proo wml Flace of Business 2a. 'V’d\lmg Address 4. TEINGTher i A’]phcd For |
al s 5&3259:’232,,, R Not Appicebis |
Suite, #, el ¢
_, Sute ApL el - S.ie, A . ot 8. Certificate of Status Desired 0 58 75 aadiional
EEI 2?] 7 Fee Hequned
_ Gy s State | Cwyé State 6. Eloction C'\mpawgn Flnanclng 0l $5 00 Mmay Be
23] o el e TrustFund Conlritation } _Added to Fegs
i Ap _ Gountry ] (/Odﬂtl')- 8. This corporation has liabiity for |nl<ng|b.e tax under s 189.032,
24‘ 25 E] 30 Fiaricia Statutes E\\eq [Ne
i T el Name and Address of Current ! Registered Agent 1 ___ . 10. Name an;{ﬁ@dyéés of Now Registered A Agent T
81| Name
GASPARIAN, RICHARD G 82| “Sircot Address (P-0. Fox Nonibe: is ot Acceplatie T I
1114 E. JOHN SIMS PKWY., #283 N _ .
NICEVILLE FL 32578 &
J_B't'l oy T T o ’ FL }asl Zip Code

|17, Pursusnt to she provisons of Soctions 607 0607 ang 607 1608, Fionda Staties, the above named curpomhom ‘submits this stat
arad gaent, or aoth,gn the Ftate of f lodida. Such charng“ was aulhonized by the carporation's board of directors, | hore
3 whon 6070865, T lorida Statules

KleJQQD G C’ﬂﬁfAf/A#) {//t«'b{D&U( ] C{{//?é,

N for the purpnﬁer of changing its regist mqlqtera(i office |
by accepl the appointment as reg stered agent. | am

SIGNATURE. 4, L= | : ‘e
| B _.m e by on prnated o of < T AU aned tle g n L TOTE B el e r!_w-|1’7rgwwr - OAT: 6
12. OF NS ANG DIRECTORS i KB . . ._ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 17 z
| THLE PTD [IDrem IR [ Crange [ Addbon =
l HAME GASPARIAN, RICHARD G 17 Nawt 3
| st aoress | 819 MAGNOLIA SHORES DRIVE 13 SIRCHT ATDRESS g
| oreseze | N'CEV'LLE,EL — e W
TiLF [ DELETE FRRI: [ Crange [ Addtion |
Habe MENENDIAN. LORETTA 27 KAt
STRELT ADDRESS 17911 SAILFISH DR 2 ASTHIET ADDRI S
oesze | MR Maevsw | ]
TILE SD [ DELETE ATNILE [TT Change  [7] Addition
HARE MENENVIA, HAIG 32 KAME MENE NDIAN , Mna it
STHCL ATDRCSS 17911 SAILFISH DR 3% SIREE ADCRLSS '
poveere WRZRL o fmeree | .
1L [JDELEIE 4 1Tk [ Crarge [ Addition
NaKE 42 e
SIREE | ATDHESS 4% STHEL| ADTRESS
Loy e | e — LR ‘, ]
TLF [ DELETE 5 1 TILE [J Changz [ Addilion
MM 52 NAM:
STHLET ADOAESS 573 STHEE| ADGRESS
T T e 211 R R
s [} DECETE B 1TILE [ thange  [J Addition
KAV £2 NAME
STHEED ADCRESS 63 SI4EE] ADDRESS
| citesi-zip o Resonvsian

14. I'do herety ce'l\fy that the information supphed with 1his il |n4 s mluntdniy turnished and does not q ol l;, for the vxen.mr an steted in Socton 119 OT(Q)(k) Florida Statutes. | further
certify that the infonnation incdhcated on this annual report or supplamental annual repon is true and acourate and that n my signature shall have the same lega” effect as if madv under
oath; that | am an Oﬁlu&‘f r of me Corporatnoﬂ or the: “gceiver or trustee enipowered to execute this re part as requited by Chaple: 807, Florida Statutes; and that my name
appears in Biock i “himept with an address.

SIGNATURE: [—F R AN G- CAGARK /ﬂruﬂ A& vy

MENING OFFICER GR DIRECTOR o PR O Py




