SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000068275 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of Siale
DIVISION OF CORPORATIONS

PRIMO GRAFIX, INC.

Principal Place of Business Malling Address
15480 SOUTHWEST 57TH STREET 15480 SOUTHWEST 57TH STREET
MIAMI FL 33193 MIAMI FL 33190
3. Date lrluorpofa ed or Quahfied [ 3; “Date of Last R {eport
2. Principal Place of Businass, [ 2a. Maiting Address T e PR e ST 1 .;\pph;mi i‘u‘f
e, Apt # el ST’AIJ’I .
Sute AL H ¢ —y AR §. Cerlfcate ol Status Desnc N $8.75 Addrional
’_l 27] - Fee Required
Cry & State | Oty & Stale 6. Flection Campaign Financing [] 55 00 May Be
’—-f 28] I Trust Fund Contribution = . AddedtoFees
2ip | Caourilry | Zp | Country 8. Thus corporalon has lab ity for Iflt('in(_‘]\h‘t, tax Uncte
r—'} 25] 29] o 30] Florida Stalules [] ves I:_] No
9. Name and Address of Current Reglstered Agent 10. = _
81| MName
COLLIER, PAYRICIA M
15480 SW 57 ST 82( Stirect Addrc:gsu@o Box Number is Nal Acceptahh-_) T
MIAMI FL 33193 -
83
84! City o ) B

11. Pursuant to the provisions of Sectians 6070602 and 6071508, Flonda Statutgs, the above-namied cmpommn submi s tus stalenenl ko e e
atfice o registared aqent, or polh ooe State of Floridla Such chiange was autharized by the corporation’s poard of dircelors T hereby aoceq: [ 19 aupt irerng nt S e L]I\l el
agent | am farihar with, and accop! the obl-gations of, Section 607 0505, Flanda Statutes

CR2E034 (3/965

SIGNATURE _ . S . e e e
SO 1y um.« e F*«»Jmml»\]xﬂsrpalnuhju o1 s T gt LT
12, ) EFFIGERE AND DIRFCIORS W13 T ADDINONS/CHANGES TO OFFICERS AND DIRE CTOHS IN 12
TiLe P TITME U Crag T At
NAME COLLIER, PATRICIA M 1 2NAME
sneeT aooess | 15480 SOUTHWEST 57TH STREET 1 35THEE T ALDRESS
Ciry-ST-2p MIAM) FL 33193 14TIY-5T- 2
THLE [T orcete 2110t N I T I YU
NAME 29 NAME
STREET ADDRESS 23 STAEET ANDRESS,
CITY-S1. 7P 2 40Ty ST 2P
TnE [T Decere JUTME - [ Ttrenge T At |
NAME 37 NAME
STREET ADORESS 39 SIREET ADLIRESS
CITY-§7-217 o 34 0T -57-21
TITLE [j DETETE ATt o [T cnange | ] Fid non
NAME 4 7 HAME
STREET AUORESS 4 TSTREET ADORESS
CITY-51- 2 o aaaly-S1-2p
THTLE e DEETE [ simine T T onangy [ et
NAME 57 NAME
STREET ADDRESS S 3STREET ADDRLSS
DTr-51-7¢ 54CAY-S1- 2P
TITLE ’ [T oecere m [T Trargs [ ] Adhton
NAME 62 NAME
STREET ADDRESS & A5TREET ADCRESS
CITY-ST-7P € 40T ST-7F

14, | do hereby certify that l'h, nformat on suppied witn this hlmq is VO Jntanly furrished and does nol qualfy tor the exeription state d i Sechon 119 07133k} Flonda Stan L 51
furlher certfy that the wiormaton indcated o this annual repart o7 supplemental annual report s true and ascarate and nat my s tire s hinsc tho same leged effost as ol
mage under gath, that s any an oficor or drecior of e corparation o the receiver or ruslee ermpowered o exacule this reporl as e Gl by Gnaptar 617, Flunda Statates, and
thal my name appears n Biock 12 or Biock 13 if changed or on an attachment vath an acddress

a
SIGNATURE: _ fheacac 7V Colber, L
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTO [1ate [l P o &




