FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FRI FLORIDA DEPAHTRENT OF STATE
CORPORATION ¢ '
ANNUAL REPORT

1996 o )

Sandra B. Martham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT #  P95000027416 (3)

1. Corporation Name

DESIGN - O - GRAPHICS PRINTING CO.

WA

Prncpal Place of Busingss T Mal ng Arkdiress
11177 S.W. 83TH STREET 11177 SW. B8TH STREET
#H109 #4105
MIAMI FL 33176 MIAMI FL 33176 73, Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Busness r__?_a. RAaling Aadlres 4. FEF Number Applied For
21 R | L esoex 6648 Not Appicabic
il Suiter ) e .
Suile, Apt. #, elc . uite, Apt, w, o1 §. Colicate of Status Desived ] $B.75 AdQ|tlonal
22 Fee Requirad
Cny & State State: 6. Fuaction Campaign Financing 0 $5.00 May Be
23 Trust Furdd Conltribution Added to Fees
Zip | Counlry - Counlry 8. This carporation has habiity for intangible tax under s 189032,
24 EH 30J Flonda Statutas [1 ves BINo

9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

81| Name

WILLIAMS, JULIET [82] Strect Addrass (P.01 Bax Nurmber is Not Acceptabie)

11177 SW. 88TH STREET e

#H-108 83

MUAMI FL 33178 il

I Zip Code

FL [*

11 Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statlites, thé abows naned corioration submits (s staternent for the purpose of changng s regisierned ofice
o registerad agent, or i i the State of Flonida Soch change wag aachorized by the corporaton’s boand of directors, | hareby accepl the appointment as registered agenlt. | arn

tamiliar with, and acg ther obligatbong.ot, Saclan B 05059, Fionda Sautes
. o I . - J -
SIGNATURE ] Z//K /\/‘:Ar"/ LA oms ) = Feselen t R /f-’é/ 7é o
bite tyoeit] " Atk

S T bt e e B gt el et P g g ROHE Fiogintennd Agant € i B 3 whed roesatey
12, OF FICERS AND DIRE T TOR | BEX ADDITIONS/CHANGE S 10 OFFICERS AND DIFECTORS IN 12
ME 7 | Seore tad N = o AT RN TS I S [ Caangs  [AFfadion
NAME St Wlhiams 1 7 HAME Cracdete dhn Halreum "
SREETADDRESS [ 1140 o Soe TR S S e TR BCIC N T
CTv-57-2¢ Mg, I 3436 o5 | liam  Er 25576 ]
TILE ' [J DELETE 21N ! 0 Crange [ Adettion
N 27 AR
SIREET ADDRESS 2 ASTREEY ADDRE 55
Y ST- 2P - ) e Rpacevesieae |
TITLE [] DELETE 3110LE [ Change  [[] Adidtion
NAME 3.2 NAKE
5TRLET ADDRESS 33 SIREET ADDESS
CiTy-St- 2P e e e e _@BACIYSTZ ) _—
MLE [T) DELETE 1 TILE [ Change [ Adetion
MM 42 NavE
STREET AODRESS 4ISIREET ADDRESS
CiTY-ST. 7P o L40ITY 5127
TITLE ) [ DELETE SN0 {J Change [ Adotion
NAME 47 HAME
STREET ADDRESS 53SIREET ADDRESS
Cry.sv-ae | _ e @AACTY-SIEE L R
TILE ] DECFTE 6 1 NILE [] Change [} Addition
NAME £2 NAME
SIREET ADDRESS £3 SIHEE T ADRESS
CHTY-ST- 2P _ 64 GTY ST

Lntanly famished and does not qualfy for the exernpbon stated in Section 119.07(3jik). Florida Statutes. | further
cerlfy that the mlormatian indicated on Inis r‘p,a! report or supiplomicntal aanual repoe is trae and accurate and that my signature shal have the same legal eftect as if made under
oath: that | am an officer or director of theLorpration o the receivar o trustor empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 chiggled, O onran attashiment wth an acichess

SIGNATURE: __

14. | do hereby certify that the inforation sopplad wiih this ||1|rlé_l‘;: ol

- o

T lred W e 5),[};4 C T ene-e (Ben)a73 - g 810

Lo A ~
ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR L DA P b

CR2E034 (12/95)




