SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORFORATIONS,

DOCUMENT #

1. Corporation Name

FIRE GRAFIX, INC.

P94000081756 (6)

Principal Place of Business

1008 NE TTH TER
SUITE €

CAPE CORAL FL 33909
us

Mailing Address

1008 NE 7TH TER
CAPE CORAL FL 33909

DO A

. Date Incarporatad or Quahfied

3a. Date of Last Report

o 11/08/1994 01/31/1995
2. Principal Place of Business 2a. Mailag Address 4, FEi Number Applied For
FI l OB IE ) 2’!:!).1\ VEMOE —{51 jqes wE 1744 Q‘J( nol 650528870 Not Appricable
Suite, Apt #, etc Suite. Apt #, etc _ ) $8.75 additional
iy v - A &, Certificatn of Status Desired
2 S re o 7] Soile ¢ oo U Fos Requres
C'W? Sae ] Crly & State 6. Eleclion Campaign Financing M $5.00 May Be
a (_ F] 9 E ("O 2 A FL. 281 C APE CO{?. A F-_E:_ __Trust Fund Contribution o _ AddedtoFees |
p | Courtry | @p Country 8. Tris corparation has kabilty for intangibie tax under s 199.032,
24 232990 2] W 9] 33940 m U sA Fioricla Statutes vos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81 MName
CORRADINO, MICHAEL W
1008 NE 7TH TER 82| Straet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33909 -
B4] Ciy

FL

85 | Zip Code

11, Pursuant 10 the provisions of Seclions 807.0502 and 607 1508, Florida Statutes, the abave-namred corporation submits this statemert for the purpose of changing its regislered
office ar reg stered agent, or bath, in the Stale of Flonda Such change was authorizad by the « orparabion’s poard of d rectors | nereby accept the appontment as reg-stered
agent | am fam liar with, and accept the obligations of . Section 607.0505, Florida Statutes.

Chter

SIGNATURE e e e o o e e e . -

Sigrdmmre o of prnded wy e of recpetened agent asd ksl apphd abie {HNCHE Ragusterad Agant s g-at e reuesd ahar renstategs LAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12
T P DELETE 11 THLE LT cnange [_] Adduen
NAME CORRADINO, PATRICIA | 1 2NAME
STREET ADDRESS 233 NE 17TH AVE 1.3 STREE T ADDRESS
CITY-5T-2IP CAPE CORAL FL 14CITY-51-21P N R
TMLE VP [ DELETE 29 TIE [T cnange Addilian
NAME CORRADINO, MIGHAEL E. 22NAME
STAEET ADDRESS 233 NE. 17TH AVENUE 7 3STREET ADDFESS
CiTY-S1-21P CAPECORALFL 2 4CHTY-ST-2F o
THhe 1 T.] oewete 31TILE [ ] Crangs [ ] Addtan
NAME CARMELL, KIMBERLY M. 3ZNAME
STREE? ADDRESS 1735 BRANTLEY #1311 3 35TREEN ADDFESS
CITY-ST-21P FORT MYERS FL 34 CNY-SI-2F R o
e T oecere PRRTIY; [T Crange [_] Additon
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP X 44CITY-31-2F B
THLE ] dewere 51TITLE [J change [ Additior.
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SE-2iP o 540iTY-ST-2F
TIRE LJ oeeere 61 TIILE U7 cnange [ ] Adution
NAME 6§72 NAME
STREET ADOAESS 53 STHEET ADDHESS
CITY-51- 2P B4 CITY -ST-2F

14. | do hereby cerufy that tho information supplicd with this fling is voluntarily furrushed and does nat gqualty for the exemplion stated in Section 119 07(3)(k), Florda Statules |
turther cerlity that the informahion indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if
made vnder oath that | am an officer or direclor of the corporation or lhe receiver or trustee empowered Lo execute this report as required by Crapter 617, Flonda Statutes; and
that my name appears i Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: MM»J L o Micuas by Corean i
SIGNATURE AND TYPED OR PRINTED [ ING OF FICER OR DIRECTOR

VRE Plesiv st

¢elar qui-4se.az70

Dot e

CR2E034 (3/96}




