FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

= .13
PROFIT Ea- 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:l\: Sandra B Marthar
4]
ANNUAL REPORT . igf‘ Secrelary of State
h Iy
1996 2 DIVISION OF CORPORAT ONS
4. Carporation Name ( )
BLUE HERON GRAPHICS. INC.
Principal Prace of Business Mailing Address
13602 HERITAGE WAY 13602 HERITAGE WAY
TAMPA FL 3313 TAMPA FL 33613
3. Date Incorporalod or Qualiicd | 3a. Date of Last Report o
2. Principal Piace of Business T 1 2a. Maling Aachess - 4. FEI Number Appled For
@ . 26—1 h 5, S_Z (p Not Applicatile
ite, #, els. ite, Apt #, elo.
Suite, Apt. #, &lc | Suilte, Apt ¥ el 5. Coriticate of Status Desred 0 $8.75 Additonal
22 271 Fee Required
City & State | Oty&State 6. [ochon Campalgn Binancing 0 $5.00 may Be
—Eﬂ 281 Trust Funcs Contrinution Added to Fees
| Zp Counlry o ap . Count y B. This corporaton has hanility for ml;&g%pfs 1ax under s 199032,
24 25| r 29| 30} Flonda Statutes £ ves o
9, Name and Address ol Current Reglslered Agent B 10. Name and Address of New Reglstered Agent )
81| Name
FAGGIANELLI, NANCY J ES0. (B3] streat Address (P.O. Box Numiber is Not Acceptable)
CARLTON, FIELDS, WARD, EMMANUEL, ET AL
ONE HARBOR PLACE &3
PA L
TAMPA FL 33602 4| Ciy FL lssl Zip Code
11. Pursuan’ to the provisions of Sectons 607 0502 and 607 1608, Fionda Statutes, the abow -named corporalion sdabmits this statement for the parpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such change was aulhorized by the cciporation’s board of drectors. | hereby accept the appoiniment as reqistered agent. | am
familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes
SIGNATURE . .. - L R o e . _
Sagridtars Syren] O O bl e 6F ceGrtains ta Jenl e E 0 S ROTE Py o b SRl P el e e L CinTE G
12. QFFICERS AND DiRE GTQRS 13. ADDITIONS ‘CHANGE S 10O OFFICERS A}NLJ DIBFCTORS IN 17 g
TILE D [ DELETE CITE (3 Crangs [ Aodieon 3=
RAME D'ALESSANDRO, ISABEL 12NALE 3
STREE! ADDRESS 6122 GALLEON wAY t35TR Bl ADDRESS LOU
oy 128 TAMPA FL 33615 S 14GT -S-2 &
e D [] DELETE 2110 F [ change [ Additon | ©
NAME MCGOVERN, SUSAN 2ENANE
giacer anoigss | 12708 NORTH HOWARD AVENUE 2351k F1 ADDRESS
Gity-S1-21P TAMPA FL 33612-3943 o 2a0iT -S1-2F - i } ;
TILE D [ GLETE 3nre [] Crange [ Addition
NAME WOOD, SHEREE aana
STREFT ADDRESS 13602 HERITAGE WAY 33 STOELT ADDRESS
CIY-5T-2IF TAMPA FL 33613 3400 -8T-2P
TTLE [ DELETE 41N E [ Changs  [] Addition
NAME 42 NaLIE
STHEET ADDRESS 43 5Tk E] ADDRESS
CTy-ST-4F 44077-57-21F
TITLE [J DELETE 51TE [ Changs [] Addition
NAME SINA I
SIREET ADDRESS 538THER] ADDRESS
CiTY-S1-2IF 54C1-S1-2IF
TILE ] DELETE 611 F [ Cnange ] Addition
NAME B2 NAME
STREET ADDRESS £3 STHEE ] ARDRESS
CiTY-5T-2P 4081 7P
14, | do hereby Certify that the informatan supplied with Fis ing ks voluntarily Turniahed and coes not aualify far the exemplion slated in Seation 119.07(3)k), Florida Statutes. | further
centify that the infermation indicated on this annaal report ar supplemental annual report i true arvl acclrate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or direclor of the corporaton or the receiver Or Trustee empower id 1o execule this report as requiend by Chapter BO7, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on gn atlachment with an address ( E{ ?)
SIGNATURE: Xt U«SOWD\ o B/ 4 (N 5 T
SIGNATUREAND TYRED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOA [ Daytrm Proca: K




