oI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ansuc?:cs:gozpscﬁ:ﬂoms S e Cl’etal'y O f S tate

DQCUMENT # P95000046166 (1)

PUNOGRAPHY UNLIMITED, INC.
361 BABAL PALM LANE 361 SABAL PALM LANE
VERO BEACH FL 32962 VERC BEACH FL 32983
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 I26] 650602333 Not Applicabie
Sulte, Apt ¥, elc. Suile, Apt. #, elc. N ) $8.75 Additional
—E' ;ﬂ 6. Certificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 ;.TI ?ﬂ Parsonal Property Tax due June 30, [ ves [ ne
9. Name and Address 91_§q[ronl Registered Agent 10. Name and Address of New Registered Agent
MACKEY, WILLARD C 81} Name
*
381 SABAL PALM LANE 82| Steet Aadress (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063
a3
84| City FL [asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE —_ )
Signalwe. typed o printed namw ol reg-stersd aganl 8 e i Apphicabln (NOTE Aegistared Agent signature required when rainsialing) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE CEO T oELETE 11 TTLE [ Change  TJ Addition
HAME MACKEY, WILLARD C. 1.2 NAME
sreeTanoness | 389 SABAL PALM LANE 1.3 STREET ADDRESS
CATY-S1- 2P VEROQ BEACH FL 32963 1.4 CITY-ST-2P
TMLE [T DELETE 21WILE Clcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2.4 CITY-ST-2IP
TME [ oecere 31 1MLE - = [Tchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 29 34.0ITY-§T-20
TALE T oCETE 41 TITLE LJ change  [J Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-21P 44CITY-5T-2P
TITLE [T peLete 51 MILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP
miE [J DeLETE 61TILE LT Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-2P 64 CITY-S1-21

14. | haroby ceﬂilz that tha informabion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)4), Florida Statutes. | luriher certity that the information
indicated on this annual r Lor supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the ration of Iho Joceivor or trpstpe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

*

T

SIGNATURE®




