FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

1. Corpaoratior Name

Principal Place of Busmess

AB-ATHENS-STREET
TARPON SPRINGS FL 34689

2. Principal Place of Business

21 720 € Tanan

Suite, Apl. #, etc.

26

11, Pursuant t the provisiol
ar regstored age
farmibar with, and act

¥l

oth, in 1
1 the

DOCUMENT # P94000065644 (4)
GRAPHIX SCREEN PRINTING & DISTRIBUTION CO., INC.

Mohy Ackics

T2a. Mg Address

ate h A &;ur_.hc:n:m%n
oty ratiyns of, Bedyaw 61170800,

FLORIDA DEPARTMENT QF STATE
Sandra B Morlnam
Sactetary of State

DIMISION OF COSIMDRATIONS

AR A

‘3. ﬁéltu'Iné;;ra-c;r-é-!eri ‘or Qualifiedd }

498 ATHENS-STREET-
TARPON SPRINGS FL 34689

3a. Date of Last Hepant

09/01/1994 04/19/1995

A FLI Namber o

583269260

Applied For

DQ'\)Q,- } Not Applicabilo

| 720 & Tewpon

Suite, A k. el m$.8..75 Additional

g, Cerlihcate o Status Desied

22 27| Fee Required
Crty & State Gy & Sitate 6. Liection C:m%pa}gn F‘nancind $5.00 May Be
23 2ﬂ und Contribution U Added to Fees
2ip _ Country B -_Eju;” o T Gaountry o ouT;;cu;a;c'rillrw hias liabinty for intarginle tax under 5 199.032,
24] N I o ,hbl | s R Ol -
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R il s ey B e e s e s —
VAFIADIS, TOM [62| Streot Address (PO, Box Namber s Not Acceptabie]
498 ATHENS STREET 1 S
TARPON SPRINGS FL 34689 83
84| Cuy 85| Zip Code
FL ||

Slatutes, tha abave named oorporahion Sulits this statement for e purpose of changing its registered offce
aathorizen by the carporatiae’'s board of deestors. 1 hereby aceept e appontrgent as stered agent. | am
Statutes

e

CR2E034 (12/95)

SIGNATURE _ 7( L A -
Ly atse Giwd e pe it LR iR, W oo W TE T b Cre bead
12, TTTTORNCERS AND DIRECTONS T ) ADOTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD [J UELETE 11 LILE [ Change [ Add tion
NAME VAFIADIS, TOM 17 MARE
swieraooeess | 2120-C CORBIN PLACE " ASIREF | ADCRESS
CIY-S1-2IF PA.LM HARBOR FL 34883 e A0ty sl L -
TTLE SD [7] DELETE 2 ITLE [ Change [ Addwion
NAME KAMPEL, 1. CRAIG 27 M
SIREET AJDRESS 366 OLD DAK CIRCLE 7 ASIFLL] ATORE S5
Gy 1P PALM HARBOR FL 34683 e aaviy st |
TILE [l OELert 310I0F ] Crange [ Additen
NAME 22 KA
SIREET ALDAESS 33 SIMELI ADIRESS
CIlY-$1- 2 . o ] EEI -
TITLE [1DEETE £ TUILF [ Change [} Additon
NAME 47 Napt
STREET ADDRESS 43 STHEET AOCHESS
OITY-5T- 7P i o [ 4scin 5128 _
TiILE [ DELFIE PRRA [] Crange ] Addiion
NAME 52 NaML
STREET ADDRESS 54 STHEE ADDRESS
CiTy-S1-2IP o | 5¢0v-s-21
TILE [CIDBELRE [ RBIIR [ Change [ Add-tion
NAME 62 K3KT
STREEI ADDRESS 63 SIREL] ADIRESS
CY-ST-2P 6401 S1-7F

14. 1 do hereby certify that the inforrmatan supolicd w.ti th
certify that the information inclice K annLEs
oath; that 1 am an ofticer or die
appears in Black 12 or B

SIGNATURE: x

SIGNATUAE AND TYPED OR PRINTED

T Ting @ volurtanly furméhed &nd does nol quality for he exempton stated in Section 119.07(3<), Florida Statutes. | furthes
St ar sapplernantal ancaal report is e and gecurate and that my signabare shal hase the: same legal effect as it made under
cvr O Trusten eonpowared Lo exeute ths neport as requined by Chapler 607, Flonda Statules(nd that mgy name

cackiment with an address PAET 10 ol (&\-_?)
N zom warams  AAVUAAL L ARN-LNT

ME OF SIGNING OFFICER OR DIRECTOR Dt Prua e B




