FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y\gﬁ""* ' FLORDA DEPARTMENT OF STATE
CORPORAT'ON ] 1 Sardra B Martham
ANNUAL REPORT % ; Sacretary of State

1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P94000075487 (6)

EXTREME GRAPHICS INC.

o SER—

Principal Place of Business o ralng Adrrirre‘;;
041 SW A PLACE BAY 334 704 SW 21 PLACE BAY 334
DAVIE FL 33017 DAVIE FL 33317
3. Date IncorEOraled or Qualified 3a. Date of Last Report
2. Principal Place ol Busress R ?a: Mai\\;n-g Adldress | EFE NOminer Applied For
21 e 2!5[ T 465 %25077 Naot Apphicabie
<. Suite Al H, et i
Suite, Apt. #, el |, St Ant et 5. Certificate of Status Desirec O $8.75 Add"t'o"a'
22 27} Fee Hequired
City & State | City & Sare 6. Flocton Campaign Finansing $5.00 May Ba
28] Trust Fund Contributon = Added to Fees
L Country L. I{s - Country 8. 1his corporation has liability for intanginle tax under & 199.032,
25-] 291 30 Flonda Statutes [T ves [IHo

me and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

8] Name

HESS, MICHAEL J
7041 SW 21 PLACE BAY 384
DAVIE FL 33317 83

82| Steet Address IP.O Box Number is Not Acceplable,

84| ity ' 88| Zip Code
FL |

11, Pursuant 1o the provisions of Saclons 607 0507 and 6071606, Flonda Statutes. the above namied cnr[)_omt\on subrnits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Floada Such changs: was autaonzed by the corparahan's board of drectors, | hereby accopl the appointrment as registerad agent | am

famihiar with, and accept th sz' Ations of, Section 607 0505, FIOnTa Stabtes
SIGNATURE w/f;ﬂj Mucaper Hegs S‘/Z 7/@ £
an i r

CR2E034 {12/95)

Skyr typerr O pr Pbe PAt e O egebe i Al & Be B el N TE Hopied—ted Aggir 1 St ams o] e Far naft
12 L Offcrhs b opeeios e ADDTIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 |
L |4 [ ociere 11T T T D orange T T Additon
NAME HESS, MICHAEL J 12 Mamat
STREET ATDRESS 7041 SW 21 PLACE BAY 334 13 SIRLFT ADDRESS
Crv-st- e DAVEFL3331Z s S
TITLE [7] DELETE FRENT [ Crange [ Addtar
NAME 22 NAME
STREET ADDRESS 23 SIREFT ADDRISS
CITY-ST-2P o o o o Xeadomvsiawe |
TITLE [ nEcETe 3 111 [] Changa  [) Additian
HAME 37 NAME
STREE| ADDRESS 43 SIREE ACDAESS
£y -ST-2F e . ; B L P
e ] DELETE 4 1TITLE (7] Change ] Add-tion
NAME 47 hAME
STREET ADDRESS 43 STH:E | ADSHLSY
CY-§1-2P e EXIINR-Ie
TILE [] DaLete 51007 ] Cnange ] Addition
NAME 52 hAM:
STREET ADDRESS 53 5IREE ANDRISS
CTy-ST-21P T B I
TITLE [C] DFLETE € 1TTLE [ Changz  [] Addibion
NAME 62 NAME
SIREET ADDAESS 63 SIREET ADDRESS
CITy-§1-21P BACTY 5 7P

14. | d hereby certfy that the mformation sappliea v th this filing s vakantardly farnished and does not gaoalify for the exemption stated in Section 119 073ik), Florida Statutes. | further
certify that the infermation ndicated on this annual repon or supplemental annua' report s traa and accurata and that ny signature shal have the same legal eftect as if mare under
oath; that | am an oficer or directar of the carpanation or the rec or trestog e to executn s report as redired by Crapter 607, Flonda Statutes, and that my name
appears in Back 12 or Block 13 if chpngad. o onoan attachmaat with an addrass

SIGNATURE: . 1 MICHACC HELS S/Z2ge 4SS D3 9ss

IGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lz, st P v

¥

Aoy




