~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

GUNTER GRAPHICS REPAIR, INC.

Pringipad Place of Busing

10217 BONNIE BAY CT.
TAMPA FL 33615

. Mailing Address

P.0. BOX 262762
TAMPA FL 33685-2762
us

FILED
Feb 28 1997 8:00am
Secretary of State

LU

3. Date Incorporated or Qualifed

07/24/1985

3a. Date of Last Reporl

05/01/1996

2a. Mailing Address

4. FEI Number

Applied For

2 S I 26 WTW Not Applicable
E Satte. At ¥ <t ET—I Sulle. Al #. etc: B. Cerificate of Siatus Desired D sli';i::?g?;%nal
Gy g Stala . City & Stae 6. Election Campaign Financing $5.00 may Bs
_ e 28\ Trust Fund Contribution Added to Fees
_____ Country I Country 8. This corparation has liability for intangible tax under 5. 199.032,
- 25] _____ 29| ;ﬂ Florida Statues O ves [ No
‘‘‘‘‘ B 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
GUNTER, E. WAYNE B1| Name
10217 BONNIE BAY CT. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815
83
B4] Chy 85| Zip Code
FL

officer of 10¢

1 Fursuant [he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation sUbmits this statoment for the purpose of changing its repistered
slered agant. o both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointmant as registered
agont | am famear with, and ascepl the oblgabons of, Section 607.0505, Florida Statutes.

SIGRATUIE _ T,
Shpat e g e poeted a0 Rt oy and Hied spplicatie (NOIE Registered Agent sigature reguired whan reinslatng) DaTE
2 ' OFf IC1 7S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P o I DeLETe 13 TILE CIChange ] Addition
NN GUNTER, WAYNE 1.2 NAME
siere anecs | 10217 BONNIE BAY CT. 1.3 STREET ADDRESS
orv-si-ne | TAMPA FL 33615 14 CITY-51- 2P
e VP [T beeete 2T [T change [ Addition
NAE GUNTER, HOLLY 2.2 NAME
swiereooniss | 10217 BONNIE BAY CT. 23 STREET ADDRESS
| orveseoe L TAMPA FL 336 K 2.4 CITY-5T-2IP
T [TorLere IV TTLE [ change [T addition
NAME 32 NAME
STREFT ADDIRESS 33 STREET ADDRESS
| omvestze B 34.CTY- ST-2p
wme | T oeLeTe A1 TILE [ chenge [T Addition
HAME 4 2 NAME
STAES T ADDRLSS 43 5TREET ADDRESS
| oS 44 TITY-ST-21P
TeTLd [T eeLete S1TILE [J Crange L7 Addilion
HAME £.2 NAME
STREFT ADTRESS 5.3 STREET ADDRESS
| Goy-51-2m _ . _ 84 CITY- ST-2IP
UL; ] pILETE 6.1T/TLE [Jchange ] Addition
NAME £.2 NAME
SIRFHT ADORESS 5.3 STREET ADDRESS |

CHY-51- 211

14,71 go hereby ¢

farn an officer o oreclor o
appoears 11 Bluck 12 or Bl

SIGNATURE:" ,

information indicaled orihis annual report or §
ey 37

SIGNATURE AND TYPE

CR2E034 (9/96)

6.4 CITY-ST-2IP

ity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
plemental annuat report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that

(8PR249-833

0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Dale

291

'Davtmwu



