FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Wi LORIDA DEF NT OF STATE .
G, e | Mar 111997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000057659 (2)

1. Corporation Name

CUSTOM POSTER WORKS, INC.

Princi;;e;! Piace of Business Mailing Address ) | III“I" III Ilm lml "m Ilm III'I "m I"II ‘II|I l"l‘ Iml 'I" III‘

)
0 /
R e

4208 EDGEWATER DR 4200 EDGEWATER DR
ORLANDO FL 32004 ggmwo FL 328042206
s

3. Date Incorporated or Qualified | 3a. Date of Last Repor

2 Principal Fiace of Business 28, Mailing Adchess 4. FEI Number Applied For
o] ,, 26| - 59-3267025 Not Applicable
Soites, At ¥, 6t " Eunte, Apt W, elc. B $68.75 Additianal

o k27| &, Cerlificate of Status Desired ] Foo equired
- Oty & Stale | City & State 8. Election Campalgn Financing $5‘00 May Be
3_3_1 e e 23—] Trust Fund Contrtbution [ Added to Fees
e . Gourilry L Country B. This corporalion has fiabllity fgr injangible tax under s. 199.032,
ﬁlwﬁﬁ e 25] . ] 29] Ia Florida Statutes 7X‘ﬁss Cl ne

.......3: Name and Address of Current Registered Agent 10._Name and Address of Nefw Reglisred Agent

COOLEY, RE 81f Name

1450 SR 434 SUITE 200 62| Sireet Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32750 -

84 Tity 85 Zip Code

FL

[ 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | arm tanuliar with, and accept the obligations of Soction 607.0505, Florida Statutes.

SIGNATURL

Slignatare, g O b Pl 1 oF tegulorce gent and fite @ Aplicable INGTE Regislered Agant signalure required when reinstating) DATE —

12, o m_@f FICERS AND [NH[CTQ_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

1 PD [T DECETE 11TITiE [J Change [T Additon | g5

NAME BURGER, ROBERT § 12 NAME §

sies e ss | 4462 EDGEWATER DRIVE 13 STREET AUDRESS g
| orv-srae | ORLANDO FL 32604 ) 14 CITY-ST-2IP &

TILE SD [T oELeTe 21TME [FChange [T Addition |©O

HARY BURGER, MARLENE S 22 NAME

stecenanaerss | 4462 EDGEWATER DRIVE 2.3 STREFT ACDRESS

oirsar | ORLANDO FL 32804 2 ALY ST IP

e v [ peLere 31 TILE U] Change  [_J Addition

NaME MCDUFFIE, DAVID L 3.2 NAME

smenr acncss | 1748 FAIRVIEW SHORES 5 3 STHEET ADLRESS

oiesioe | ORLANDOFL 34 CITY-51-2P

T k17) [ DELETE 41T [T Change [T Adaition

NAME MCOUFFIE, MARTA M l 4.2 NAME

st aoowess | 1746 FAIRVIEW SHORES 4.3 STREET ADDRESS

cirst-2r | ORLANDO FL 440My-ST-2P

T T B | GEE 51TILE [JChange  [J Addition

(s : 5.2 NAME

SIREE) ADDRESS 63 STREET ADDRESS

cvestoe L B 54 GITY-§1-2P

e T [T DELETE 61 TI7LE [Tcharge ] Addition

NAVE 62 NAME

SFREET ADRESS 67 STREET ADDRESS

gresie | 6.4 CITY-5F- 2P

14, T do horehy certdy that the nformation supphod with this fiing does nol gualiy for the exernption stated in Section 119.07(3)(i), Fionida Statutes. | further certify thal the
information indicaled on 1his annwal repart or supptemental annual report is true and accurate and that my signature shall have the same lagal effect as it matle under gath; that
I am an gfticer or direclor of the corporation or the receiver or ruslee empowared fo sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 o Block 130 changed, or on an altachmept with an address.
-~ (‘ - \
r
o 5\) M) 930 A\
Dara

Daytima Phone #
A




