“FILE.NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &L FLORIDA DEP NT OF STAT
* qanden B, Mot May 12 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000063283 (2)

1. Corparaban Name

ART-O-MATION GRAPHIC COMMUNICATIONS, INC.

Princigal Plase of Businoss Mailing Address 'nllllllulﬂ"‘ IH"I“! I|‘|lll"| I'ﬂlmll Hul ”II,HHI m”"l

1310 W OCLONIAL OR 1310 W COLONIAL DR

SUME 35 BUITE 35

ORLANDO FL 32604 ORLANDO FL 32004-T455

us us 3. Dale Incorporated or Qualiies | 3a. Date of Last Report

— 08/15/1995 0801/
__2_. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_?ﬂ 26] £9-3343025 _|Not Appticable

Strte, Apt. #, el Suile, Apt. 4, etc. 6. Certificate of Status Cesired O $8.75 Additonal

a ;ﬂ Fee Required

| CrysSwe Cily & Siate 6. Election Campaign Financing $5.00 May 60
23] 28] Trust Fund Contribution ] Added 1o Faes
_ap __ Courtry g Country 8. This corporation has liability for intangible tax under s. 199.032,
L L
,?.‘,‘.]._,_,, R 25] 20 [30] Florida Statutes Olves Bno
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N .
HARGROVE, CHARLES D e
224 ANNIE STREET 62| Siree1 Address (P.0. Box Numher s Nol Accepiable)
ORLANDO FL 32804 = e
84| Ciy FL 85] Zip Core
T4, Fursoant 1o Tho prowsions of Sechons 607 0502 and 607 1508, Fiorida Statutes, 1o above-named corporaiion sUbmits ihis staterment for The purposa of changing its registerea

ollice or registeres agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registared
agent | am farmiliar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

5ign e typed of prmed nare of mg-&tumd agent and e If apphcable {NOTE- Registered Agant signature requied whan reinstaling) DATE
12T OFfICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
DPST [T OeLETE AN 0PST A B Thange [ Additon | &
s BACH, SETH A r2e BACH, SETH T wn ave.
stz apniess | 107 SQUIRE HILL RD asieeraconess |20 2 5. WEeH v
RHLAHIES : WENTER GhPDEN JFL 347" ]
orvst e | LONGWOOD FL 32779 14 CITY-ST- 7 8
it [T DELETE 21 TILE [ Cuange ™ [ Aadilion |€
N ) 22 NAME
SIRTET ADTIAESS 2.3 STREET ADDRESS
CHY-ST- 21 . 2. 4 CITY-51-1P .
TILE A 21 TTLE [T Change  J Addhtion
WAL 3.2 HAME
SIREL T ADDRESS 4,3 STHEET ADDRESS
S 34 LITY-BT-2P
TiLE CJ oeceTE 417ILE [ change  [LJ Adgition
¥ 4.2 NAME .
STRECT ADDRLS: 4.3 STREET ADDRESS
CHIEIE LA T 44 CITY-ST-2IP
T [J Delede 51 TILE [ Changs ] Addition
NAME 5.2 NAME
STRFET ADLRESS 53 STREET ADDRESS
- 51 2w 54 CITY-$7-2P
TinLE T DELETE 617TIILE [J Change — [CJ Addition
NAME 62 NAME
STREET ADDIRFSS 63 STAEET ADDRESS
CITY-§1- 7 ] 64 CITY-57-7P
14. § da herehy cerlify that the information supplied with this filing doas not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual raport is trwe and accurata and thal my signature shall have the same legal sffect as if made under cath; that
1am an officer o direclar of the corporabon or the receiver or trustee empowared to exesute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: SIS ES AL B 4‘5’524’? LeDWs-Ts

| BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER DR PINECTOR T Fare % Daytime Phona #




