&

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/47: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE %
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GR GRAPHICS, INC.

AR

Principal Place of Business Mailing Address
2001 W, LORRAINE AVENUE 2007 WEST WILDER AVE.
TAMPA FL 33614 SUITE A
us TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
08/11/1994 04/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;I 2_6] RO-3272472 Not Applicable
Sylte, Apt. #, elc. Suite, Apt #, etc. m
ulte, Ap ' e, Ap e 8. Certificate of Status Desired O $8.76 Addilonal
22 ;ﬂ Fes Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
E‘ EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ’El ;I ;l Perscnal Property Tax dus June 30. D Yes ﬂ\?o
., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
RAMADAN, GALAL B1] Neme
2801 w' LORRNNE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA FL 33814 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registerad

office or registered agent, or bolh, in the State of Florida. Such ¢change was authorizad by 1he corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obkgations of, Section 6070508, Florida Statujes.
SIGNATURE W_ { ?/ 29/11
Sh 6, o pri IBgiE Nl and tlle il applicable. (N&TLE: Registerod Agent signature required when reinslating) DATE

12. h CAFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 14 Cronde i 000002253 2EN Ly
NAME MMADAN. GALAL 1.2 NAME o ¥ ?_“Dl 1 15_“,01 1
seeraponess | €801 W. LORRAINE AVENUE 1.3 STREET ADORESS 07/30/9

- ¥k 1B5, 00 #1585, 00
oIFY- S1-2IP TAMPA FL 14 CITY-ST-2IP
TLE [T OELETE 21 TITLE T ¥ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Y- S1- 7P 2.4CITY-§7-28
TILE [T DELETE ITTITLE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREES ADDAESS
GIFY-S1-2P 34, CIFY-5T- 7P
TITLE T DELETE 41 TILE O change  TT Adation
NAME 4 2 NAME
smasf}mazss 43 STRFET ADDRESS
CITY-ST-2P 44T0Y-SI- 2P
e * |BEEGS 51 T0LE [ Change  TJ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-51-2P
TLE L] DELETE 8.1 TILE [T Change Addiyc[u
HAME 6.2 NAME . P
$TREET ADDRESS 6.3 STAEET ADURESS /\{ ﬂp‘
CITY-SI-2IP £.4 CITY -5T- 21"

14. | do hereby cerlily thai the information supplied wilh this tling does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
| am an officer or girector of the corﬂoration or the receiver or trustee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, of on an attachment with an ad -

o AT e T

i By i N e ¢ R 1 7 T

CR2E034 (4/97)



