U U753

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATICONS 04-26-1999 90051 019 ***158.75

DOCUMENT # PQ4000072614

1. Corpora ion Name

DIGIGRAF, INC.

.

Principal Pkice of Business Mailing Address
8304 VAMC ROAD 8304 VAMO ROAD
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
10/04/1994
2. Principail Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 % ( 650524438 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
F P 5. Cerlifcote of Status Desired $8'75 Atld}tlunal
El ;‘ Fee Required
Cily & S ate City & State 6. Election Campaign Financing D $5.00 nay Be
El m Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [ntangible
;l El El lﬂ Personal Property Tax. ¥es [‘i]No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMON, DAN § . - _
8004 VAMO ROAD 82] Street ress {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231 83

84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration subriit s this statement for the purpose of changing its ragistered
office or registered agent, or botn, in the State of Florida. Such change was «uthorized by the corporation's board of directors. | hereby accept the appJintment as registered
agent. am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nar 1e of registered agent ind title if applicabie (NOTI : Registered Agent signature requ red when rainstating) DATE 5
12. OFFICERS ANC DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS /\.ND DIRECTORS IN 12 [}
TLE P {] DELETE 11TITLE [Jchange [ Addition E
NAME HARMAN, JOHN E 1.2 NAME 3
swmeeraooress| 8904 VAMO ROAD 13 STREET ADDRESS o
CITY-§7-2P SARASOTA FL 34231 1.4 GITY-§T-2P &
TME VP [J DELETE 2.4 TITLE [JChange [ Addition | ©
NAME HARMAN, DAN S 27 NAME
sTreeTaporess| 8904 VAMO ROAD 23 STREET ADDRESS
GITY.ST.2P SARASOTA FL 34231 2,4CITY-§T-2P
TITLE ST [J DELETE 31TITLE [JChange  []Addition
NAME HARMAN, MELISSA C 32 NAME
streeTaporess| 8904 VAMO ROAD 3.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 aor-stzp |
TME ] BELETE 41TME [Change  []Addition
NAME ’ - N - - - T i
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [L] DELETE 51 TITLE [J Change [ Additien
NAME 52 NAME
STREET AIDRE! § 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TILE [] DELETE 81 TITLE TcChange (] Addition
NAME 6.2 NAME
STREETADDRE: & 6.3 STREET ADDRESS
CITY-ST-2 8.4 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cirtify that the infarmation
indicated on this annual repor o~ supplemental§ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | am an
officer cr director of the corporat on o the receiver or trustee empowered 10 € xecule this report as required by Chapte~ 607, Florida Statutes; and that my name appears in
Block 12 or Block 13@%

ent with an address, with a! other like empowered.
SIGNATURE:

Hae pand  H-20-99 TY)-453- 72

AME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phons #

SIGNATUIE AND TYPED OR'F RIN



