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

6,

HVammnwonen | Feb 05 1997 8:00am

PROFIT
’ / Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000003112 (6)

GRAPHIC IMPRINTS, INC.

Principal Mace of Business Mailing Address | ""m‘ iu ||II| |||ﬂﬂﬁ| Ilmlll" |||u Hul ||"| ||||1 IHII I‘l‘ ||I‘

\'m et thid
S Wy T

1525 TRAYLOR BLVD. 1925 TRAYLOR BLVD.
ORLANDO FL 32004-4713 (];LMIJO FL 32804413
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1995 04/15/1996
2. Principal Pace of Busingss | 28. Maiing Address 4. FE| Number Applied For
2] . _ , ] 59-3204145 Not Applicable
Suite, Apl #, elc Suite, Apt. #, stc. i
HiE AP - P B. Certificate of Status Desired [} $8.75 additonal
;;l 2ﬂ Fee Required
City & State Cily & State B. Elsction Campaign Financing $5.00 Moy Be
E\ J— ?31 Trust Fung Contribution Added to Fees
Zip | Country |l P Couniry 8. This corporation has hiability for intangible tax under s. 199.032,
2 =] 20| [30] Floriga Slatutes Qves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STACY D. UPTAN 81} Name
1025 TRAYLOR BLVD. 82} Street Address (P.0. Box Number is Not Acceplabla)
ORLANDO FL 32804
83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regstered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisierad
agent 1 am farrhar with. and accept the obhgabons of, Section 607 0505, Fiorida Statutes. '

SIGNATURE

. r W apphoatds INOTE - Regisered Agent signalre tequired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PTD CF DELETE 11 THLE Ul change [ Addition
HAME UPTAN, STACEY D. 12 WAME
sweeraooness | 1925 TRAYLOR BLVD. 1.3 STAEET ADDRESS
CITY-S1- 21 ORLANDO FL 14CTY-5T-2P
TIILE VPSD T DELETE 2V TIME L1 Change |1 Acdilion
NAME SMITH, LARRY F. 22 NAME
sweersockess | 1926 TRAYLOR BLVD. 2 3STREET ADDRESS
LTy -1 ORLANDO FL. 2.4 CIY-5T-2P
T {J oeLere 31 TITLE [ change T3 Addition
NiE 2.2 NAME
SIREET ADDRESS 3.5 STREET ADDRESS
Cily. 8T-2F 34 CITY-ST- 2P
TILE [T peLeTE 4ITIE [JChange [T Addition
NANE 4.2 NAME
SIHELT ADDFESS | +3scer aockess
CEY-51 7,0 4.4 CITY-ST- 2P
TilLE ] peLete 51TILE L) change [ Addition
NAME 5.2 NAME
STRECT ANDRESS 5.3 STREET ADDRESS
Ciny-§1- e 5.4 CITY- 5T- 2P
TiILe 1 DELETE BATITLE [ change [ Aduition
RAME 6.2 NAME '
STHEET ADDAESS 6.9 STAEET ANDRESS
CiTY-51-71p B.4 CITY-ST-ZP

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the
infarrmabion indicated on 1nis annaal report or supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that
}am an othcer or director of IF eceivr or trustee empowered 10 execute this report as required by Chapter 807, Florida $tatutes; and that my name
appears in Biock 12 or Blocky/) n attachment with an address.

SIGNATURE: =~ HEGIE D, Une  [-447  4o7-644-T029

W rPPED BR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daylime Phone #

e Lyadl

CR2E034 (9/96)



