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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

Ty

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Fi

DOCUMENT #

1. Corporation Namo

RE GRAFIX, INC.

P94000081756 (6)

Rl . - W

Principal Piace of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

AV A

o .,

1446 SE 19TH LANE PO BOX 61712
¢ SUITE €
CAPE CORAL FL 330%0 FT MYERS FL 339064712 DO NOT WRITE IN THIS SPACE
us us$ 3. Date Incorporaled or Qualified
11/08/1994
2. Principat Piace of Business _23. Mailing Address 4, FEI Number Appliad For
2] 13333 - Weeodvese (sl 20 Box  bil7120 65-0528870 Not Applicabic
te, Apt. #, elc. Suile, Apt. #, etc. iti
E] Suke. Ap ee ;-I ule: AP el &, Certificate of Status Dasired O $8r;;5ﬂ::g:_t;cénal
Clty & Stale City & State - 8. Election Campaign Financing $5.00 May Be
23] P17 N‘ Jevs, [:L EF‘T’ ™M veys, £ L Trust Fund Contribution Added to Fees
Zip i Counlry 2 . " Country 8. This corporation owes or has paid the cyrrent year Intangible
2—l| g 3‘70 z _2;| ‘ﬁﬁﬁ‘z L(*—C 23390k -2y -3_0] Parsonal Property Tax due June 30. es [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARTLIEB, CARL J 81| Mame
1448 SE 16TH LANE 82| Streel Address (P.0. Box Number is Not Acceptable}
CAPE CORAL FL 33880
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpese of changing its ragistered
office or reglstered agent, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accept the obligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE

Signature. typed of grinted naru- ol e y stored a;.n.ﬁ'.;f.d‘n’.ﬂ? f appcable
pe " [

(NOTE: Aogistarad Agsnt signature required when reinslating)

DATE

L i s

CR2E034 (10/97)

B

lock 12 or Block 13 if changed, or on an atlachment with an address.

é-{' o I/A...,...

B/ IR I S

12, - OFFCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11 TITLE ‘ [J change T Acdition
NAME HARTUEB, CARL J 1.2 NAME

streer aporess | 1448 SE 19TH LANE 1.3 STREET ADDRESS

CTY-§1-21P CAPE CORAL FL 1.4CITY-ST-2P

TILE [ TRI DELETE 21TLE [J change ] Addition
NAME SCHULTZ-SILVERMAN, BARBARA 22 NAME

streeTaponess | 21681 WYANDOTTE AVE 233 STREET ADDRESS

crv-st-2p | ALVAFL 2 4CHY-ST-ZP

TTLE VD [T oeLERe 3TNLE VT Sec, T X Change [ Addiion
RAME CARMELL, KIMBERLY M. 32 NAME

seeT aporess | 12332-2 WOODROSE COURT 33 STREET ADDAESS

orv-sr-ze | FORT MYERS FL 34.CITY-§7-2P .

TIFLE R [1] LT DECETE 41 HITLE VP TreAs, D TR Crange [ Addition
HAME VERNEAU, PATRICIA E 4.2 NAME

swmeeTapoess | $400 KIMDALE ST E 43 STREET ADDRESS

CITY-ST-20 LEHIGH FL 44 0Ty -51- 2P

TME VPD B3 DELETE 5ATIIE [ change T Aadition
HAME HARTZELL, CLUFFORD L 52 NAME

smeevaporess | 23 JACKSON AVE 53 STREET ADDRESS

erv-g1-2¢ | LEHIGH FL 540ITY-51- 2P

TE 1 DELETE 51 T0LE O Change ] Acdilion
NAME 5.2 NAME

STREET ADDAESS §.3 STREET ADDRESS

CITY-S7- 2P 64 CITY-ST- 2P

14. | hereby centify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i). Fiorida Stalules. | further certify that the information

indicated on this annual roport or suppiemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as d made under oath; that | am an
officer or director ol the corporalion of the receiver or trustee empowared to exacule this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in
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