FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
Sororen @l e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000024017 (2)

1. Corporaten Name

GRAPHICS EXPORT INTERNATIONAL. COPR.

R EERU NIRRT

DO NOT WRITE [N THIS SPACE

Principai Place of Business Mailing Address
14832 LONE EAGLE DR. 14832 LONE EAGLE DR.
ORLANDO FL 32837 QRLANDO FL 22037

3. Date Incorporated or Qualified

03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3304931 Flot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, A iti
P A 5. Certificate of Status Desired [ $8.75 Aaitional
—2;! ;l Fee& Required
City & Siate Cily & State 6. Election Campaign Financing $5.00 may Be
;:;? ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This corporatlon owes ar has paid the current year Intangible
[2a] [25] [29] [30] Personal Property Tax due June 30, [lves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVERA, ALICE W 81| Name
14832 LONE EAGLE DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32837 _ i
83 ] B
24 City - B FL 85| Zip Code

11. Pursuant to 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
office o registered agent, or bath, in the Stats of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obllgations of, Section 807.0505, Flarida Statutes. -

SIGNATURE

Signahire, typad of printed name of ragisiared agent and tilke If applicable (NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P i | DELETE 1ATME lvf Change  [_1 Addition
NAME RIVIERA, ALICE W 1.2 NAME ;z;‘ve-.eﬂ, AL ces bl
smeetacoress | 14832 LONE EAGLE DR 1.3 STREET ADDRESS
CITY-57- 2P QRLANDO FL 14 CITY-5T-ZP
TILE L[] DELETE 21TTLE [T change £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 GiTY-51-ZIP )
TINE [T DeLeTE 31 TITLE ~ [J Change L] Acdition
NAME 3.0 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T-21P 34, CITY-ST-2I7
TITLE [T pELeTE 41 TIILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-7F 44 CHY-8T- 2P
mLe 1 oRLETE 5.1 MTLE - L I Change || Addition
RAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T~ ZiP 5.4 CITY-5T-2IP
THLE [ 1 CELETE 6.1 TMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- P 64 CITY-ST-2P
14. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or ipystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, <7 cn an attachme, ith an address.

SIGNATURE: /2o IRE RS Kivers o /5/38  240-5519

CR2E034 (10/97)



