FILE NOW: FILING FEE AFTER MAY 115 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

| DOCUMENT # Q4000067874 (5)

K & M GRAPHICS, INC.

Principal Place of Business

1110-C NORTH G STREET
LAKE WORTH FL 33460

Mailing Address

1110-C NORTH @ STREET
LAKE WORTH FL 33400-2164

FILED
Mar 18 1997 8:00am
Secretary of State

O A

3, Date Incorporated or Qualified

_ 09/12/1094

3a. Date of Last Report

06/14/1996

2a. Mailing Address

=i

2. Procal Place of Busness

4. FE! Number

65-0520686

Applied For
Not Applicable

Suite, Apt B, elo
Lz_zl__ ) 27

Suile, Apt. #, etc

O $B.75 Additional

8. Ceriificate of Status Desired Fes Required

City & State:

Cily & Slate

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Country

Zip Country Zp
25 29 (30!

8. This corporation has liability for intangible tax under g. 199.032,
Fiorida Statutes Oves [no

10. Name and Address of New Reglstered Agent

Street Address (P.0). Box Number is Not Acceptable)

T 9 o Name and Addrass ol Current Reglstered Agent
CURRlER LISAJ 81| Name
1110-C NORTH G STREET &
LAKE WORTH FL 33460 .
B4t City

FL

85 | Zip Code

1:IF‘ur~.'mm 10 e b
office o reqls
anonl 1arm it iliae mlh ‘and ae cept 1hu obligations of, Section B07.

SIGNATURY

05, Florida Statutes.

s ol Sections 607 0607 and 6O7. 1508, Florda Stantes, the above-named corparation submils this statement for the purpose of changing its regislered
of bolh, 1 the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

appears n Blocs 12 or Bock 13 0 charn

SIGNATURE:

i g (?:;'vu.m1I;»;u':_';;v- ;(:;i {(NOTE Ragistered Agant signature raquired whan reinstating) DATE
(12, B GFT1CEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT Y ) [T DELETE T1TMLE [Jthange [ Adaition
N CURRIER, LISA 12 NAME
st anniess | 1110-C NQRTH G. ST. 13 STREET ADDRESS
omvstoe | LAKEWORTHEL 14CITY-§T-2¢
m.i VP [T oeLETe 217TMTE I ohange [ Additian
haNE CURRIER, PHILIP D. 2.2 NAME
sweerantss | {{10-C NORTH G. ST. 2 STREET ADDRESS
| ciresta | JAKEWORTHFL 2 4CITY-s1-2IP
L [] DELETE 31TITE TJChange [ J Addtion
KMt 32 NAWE
§PRel 1 ADES, 2.3 STAEET ADDRESS
Sy 51 34.LiTY-51-2P
e r o T T oeee Jeome T Change [T Addition
HamL _ AR PRI
SIREE ADRE S, ’ 43 STREET ADDRESS
CoTvestae 44 CITY-51- 70
i [T pereTe 531TIME [ change L] Additian
NEME 52 NAME
STREN APTHESS 5.3 STREET ADDRESS
CHY 51 A ] B 54CiTY-ST-2P
T [T DELETE 61 TITLE [change [T Addition
MAME 5.2 NAME
SIHEET ADRRSS 6.3 STREET ADDRESS
I 5.4 CITY-51- 29
14, | do hereby ceruty that e inforrealion supplicd wih this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify that the

e nahon Indicalen oe this anual report o supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if mada under oath; that

{am an offiser of arecton ol the conposation or the recever or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

on an atiachmeng with an address.
~

2 ~(2-927 56/-633—3565

SIGNATURE'AND TYRPED OF PHI

Dartg Daytira Phone #

CR2E034 (9/96)



