SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE sn@asgzs (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  Pg4000057659 (2)

CUSTOM POSTER WORKS, INC.

Principal Place of Business Mating Address

4205 EDGEWATER DR 4203 EDGEWATER DR

&RMM)O FL 32804 ORLANDO FL 32004
us

O O

3. Date Incorporated or Quatf:ed

08/03/1994

3a. Date of Last Reporl

05/01/1995

2a. 'Mamng Address
26—|

2. Princpal Place of Business

4. FEI Number App\aed_'Fo'

59-3267025

Not Applicable

2]
Suite, Apt. #, etc Suite:, Apt # elc

[22] 27] -

$8.75 Addivonal

. rtif f Staws Desira
§. Certificate of Status Desired Fee Required

1

Ciy & Slate City & State 6. Election Campaign Financing n $5.00 May Be
2‘;} ;I Trust Fund Contribution Added ta Fees
Zip Country 2ip | Counlry 8. This corporation has hability for inlangiole tax under s. 199 032
’_2:] ;‘ ;ﬂ Sl;l . Flonda Stalules . D Yes lﬂ No
_ 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
COOLEY, RE
1450 SR 434 SUITE 200 82| Steet Address {P.O. Box Number is Nol Acceptable}
LONGWOOD FL 32750 -
84| City FL ’35‘ 2ip Code

agent | am [armiliar with and accepl the abhgations of, Section 607.0505, Florida Statutes
SHGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registared agent. or both, in the State of Flonaa Such change was aulhorized by the corporation’'s board of directors | hereby accept the appointment as registered

2t natt

3 agent acd bl ¢ F appheavie

{NGTE Reguite-ed Agen: snarsie red ed when 16 raitngs

LA

12 © 7T OFFIGERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE PD ] oecEre 11TIRE L] crange [ aAdditan
NANE BURGER, ROBERT S 12 KA
streer aporess | 4482 EDGEWATER DRIVE 1.3 STREET ADORESS
CITY-ST-7P QRLANDO FL 32804 o 14CHTY-5T- 7P
e SD T T orene Z1TE L1 crange [ ] addivan
HAME BURGER, MARLENE S 22 NAME
streer aooress | 4482 EDGEWATER DRIVE 2 ASTREET ADDRESS
CITY-ST-ZIF ORLANDQ FL 32804 2 4CITY-ST- 2P
TITLE VD [T orcere JITILE B chang: [] Addtion
NAME MCDUFF 12 NAME . : .
STREET ADORESS 44Bgu EDGE|E,WD:¥|E[|)1 IbHIVE 33 STRECT ADORESS {T4L Fourview Shoves
CITY-ST-2IP ORLANDO FL 32804 J4LY-ST2P
TINE 10 L] ortie 41UNE P change [ ] Addivon
NAME MCDUFFIE, MARTA M 42 NAME . .
simeer aooress | 4482 EDGEWATER DRIVE 43 STREET ADORESS IMH4e Fawvvuiew Shoves
CTY-ST-2IP ORLANDO FL. 32804 440i1y-57-7p
e i ] oeete 5 1TMLE [ Change ] Addtion
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-51-21P o 54CITY-50- 7P
TITiE T T orsre 61TIILE [T crange [ ] Additon
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CiTy-5T-2IP E4CITY-ST- 2P

made under cath. that | ara a@n ofl-cer or direclor of he carporation or the regawver of frustes empows
that my name appears in Block 12 o Block 13 f changed, or on an atlachgienTwith an address

. vl C";? .
SIGNATURE: T SIGNATURE AND Y %réufz AME w:%‘ms;;:ﬁ ORDIRECYOR

| Mavierns < Lovaew

14. 1 do hareby certify that the nformanon supphed willi thes fing is voluntanly furmshed and doas not quality or the exemphion stated 1 Section 119 07{3)(k), Florda Statutes |
turthier cerlily that the informaton indicated or this annual repart or supplernenlal anaual report s true and accurate and that my sigoature shall have the same legal eflect as if

to execute this repart as required by Cnapter 617, Flonda Statules. and

Dl laon)ega-io

04t Cragts & Frane ¥

CR2EQ34 (3/96)




