SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIANNE'S GRAPHICS, INC.

P96000020480 (5)

Principal Place of Business

2420 BLUFF CIRCLE
PENSAGOLA FL 32500

Mailing Address

2420 BLUFF CIRCLE
PENSACOLA FL 32503

FILED
Aug 05 1997 8:00am
Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/05/1996

2. Principal Place of Business 2a, Mailing Address

21] 20]

4. FEI Numbe|

- 3392705

Applied For
Not Applicable

Suile, Apl. #, elc. Suite, Apt. #, otc.

22] 27]

0 $8.75 additionat

. ifi f i
5. Cerlificate of Stalus Desired Fee Raquired

City & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
m ;E] ;;I EEI Persanal Property Tax due June 30. Yes [ no
9. Name and Address of Currenl Registered Agent 10. Narme and Address of New Reglstered Agent
KRUMEL, DIANNE 81| Name
2420 BLUFFS CIRCLE B2| Sireel Address (PO, Box Number is Not Acceplable)
PENSACOLA FL 32503
B3
84| City 85| Zip Code

FL

office or r
agenl. | a

amiliar with, and accep! the ohligations of, Sac!'on 607.0505, Florida Slalutes.

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation subimits this slatement for the purpose of changing its registered
istered agent, or bolh, in the State of Florida. Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registered

45 R

L-\-G7

appears in Block 12 or(%ck 13 if changed, or on an attachment with an address.

A _’fﬁ’W\ . i\[i T (.‘:'0:

IARIAT™IIDE™ .

SIGNATURE ~ 1V N ] e . .

Bighalwe, lyped or prnlod namo of registered agenl and Lo il Applicabks [NOTE: Registered Agent sighalure required when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 E
ILE PD | WG 11 TILE Tl Change [ Addition (¥
HAME -KRUMEL, DIANNE 1.2 NAME §
steeT anoness | 2420 BLUFF CIRCLE 1.3 STREET ADDRESS
cmv-s1-ze | PENSACOLA FL 32503 1400Y-51- 2P ﬁ
TME nEGEE 21 1MLE [JChange L] Addgilion | ©
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
civy-S1-2p : 2 4CITY-S1-2p
TIRE [T oeete 31TLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-TIP 84, CITY-ST-2IP
Tt [T DELETE 41 1ILE [T change ] Acdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-31- 2P 44 CIY-$T-7iP
TILE ' [ DELETE 51TMLE [ change  [_] addition
NAME 5.2 NAME
STAEET ADDRESS 53 5TREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2iP
e [J OELETE 6.1 TILE [T Change”  [J Addition
NAME 62 NAME
STREET ADDRESS h 63 STREET ADDRESS
Ciry-St-29 6.4 CITY-ST- 2P
14, | do hergby cedtify thal the information supplied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual roport is trie and accurate and that my signature shatl have the same legal effact as if made under oath; that
1 am an officer or direclor of tho corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

. '?\. kL gm W\ \)..

R

C e S Nl ™ e s



