FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLOAIDA DEFARTMENT OF STATE
Sandra B Morthar
Sccretary of State
DIVISION OF CORPORATIING

Y
TG A

1. Corporation Name

DOCUMENT # P95000020079 (6)
MONOGRAMS & MORE, INC.

Principal Place of Business

115 TRADER'S ALLEY
LAKELAND FL 33801

Marhrﬂ-g-;«:lrlress h
115 TRADER'S ALLEY
LAKELAND FL 33801

AT

3a, Date of | ast Report

3. Date Incomporated or Quatified

03/13/1995

2 Principal Place of Business [ 2a. Mailng Address - 4. FEINamber Applied For
[21] ] |26] e _5—?" gﬂ 'Z’?j// _ Not Applicable |
Suite, Apt. #, elc. . Sute, ApL. #, et 5. Cerlifcate of Status Dasired 0 $B75 Adc!ilional
?5‘ 27} Fee Required
Cily & State Oty & State 6. Flection Campaign Financing $5.00 may Be
—El R ] 23\ __7 o Trust Fund Contribution O Added to Fees
Zip i Country | i B Coantry 8. This corporation has liabiity for intangible tax under s 199,032,
E‘ g! 29-1 30 Florida Statutes [1ves [no
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent ]
81| Name
CAPITAL CONNECT}ON; INC. [82] Street Address (PO Box Numibier is Not Acceptabic)
417 E VIRGINIA ST e
SUITE 1 3
ALLAHASSE b
T E FL 32301 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 657.0507 and €
ar registared agent, or both, in the State of Flondhe S
farmiliar witn, and accept the obhgatons of, Soclian 607 G405,

the above named corporatian suhmits this statement for the purpose of changing its registerad off.ce
by the corparation's board of directors | hereby accent the appointment as registered agent. | am

(7. 1508, Flonida St
=h chaﬂ%e veits autharize
lorida Statules

SIGNATURE _ . . ... o .
Shy e by G gD va i Gl g b d gl @l e Eipal st [ TR AR | SETNRAE D P IR [aTE
12 OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D ’ [T DELETE it PRES 1DENT [ Crange  [® Additior
NAME GRIZZARD, ROBERT H I} 12 HaM Segen # Jo s 58
sttt anoress | 115 TRADER'S ALLEY s s | f POy gAY LN S Br.
CITY-5T- 2P LAKELAND FL 33801 N Yo st | . 3_3’{3
nne [] GELETE 21T V1CE - 2eE 5. [ Crange  Afdition
NAME DENAM J° o) Jd AL &
STREET ADDRESS asTR An0nss | f PO 4 s AVE 2 AIE DS De.
CITy-51-2P Lo si | (e (P K~ 33»/3
TILE [ DELETE 51T LS ./3‘,_ . [ Grange  [&RGdition
NAME 32 NAM TTed Fr.y 3 -9
STREET ADDRESS WSS | Dl o py O
£iTy 8T 2F 34Ty 51 2P Lﬂi-(m o 3BY3
TITLE (] DERETE 41TILE L4 O Change  [J Addition
NAME 12 N
STREET ADDRESS 435K £ ADORISS
CY-SE-2IP ) 440N ST 20
TITLE [ DELETE S 1TNE [] Change  [] Acdilion
RAME 5% HARE
STREET ADDRESS 53 GIHET ADDR 58
CIY.ST- 2P ) i . - | secin-grop )
TITLE [] DELETE 61T E [] Change  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STRE1 ACORESS
CITY-ST-21P B4CIT -5 2P

14. | do hereby certify that the information
certfy that the inforraton indoated
oath; that | am an oficer or directar,

2 weitny this, filng s valuntanky fumished and does not qualify for the exemplon stated in Section 119.07(3)(k), Flonda Stalutes. | further
T acnast report o supplemental annuat report is tue and acodrate and that my signature shall have the same lega effect as if made under
the Corporalinn o Ihe receiver g clec empoweres 10 execule ths report as reguired by Chapter 807, Florda Stalutes; and that my name

Hakse Sarrin

e ar,

TCER OF DIRECTOR

CR2E034 (12/95)




