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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # POG000024524 (6)
PETER KULL GRAPHIC ARTS, INC.

T i RGN

15477 BRIAR RIDGE CIR 15477 BRIAR RIDGE CIR
FT MYERS FL 33912 £T. MYERS FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2_1] ;a 650655201 Not Applicable
te, Apt. #, Sulile, Apl. 4, etc. iti
Sule. Apt.#. elc. vie. ApL. 8. gle 6. Certificate of Status Desired [ $8.75 Acditioal
22 _ ;| Fes Requirad
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
EI o - gﬂ Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] a ?ll‘l Personal Property Tax due June 30, [ 1Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Nam
KULL, PETER J y ferer T
2138 DOVER AVE 82| Street Address (P C, Box Number 2 Not Accepla&l{e)
FT. MYERS FL 33907 /5 H 77 BRIAR
83
84| City 85 Z §<$e
. MyYERS FL |*| ¥5%/=2

11, Fursuant to the provisions of Sections 607 0532 and 607 1508, Flonida Slalutes, the above- named cwporal»on submits this statement far the purpose of changing its registered
office or registered a " or both, i he State of Florida Such Chdr\ @ was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agenl. { am tamili 1 and accep! thgobligatons of, Section 607, 505 Florida Slatutes.

SIGNATURE %}7@({ e ____Mé%z 0’71«%, %V/@’

o AyFied oo prinlied @A o rogStnted agcor | and 1o i gppd cnble {NDTE Regnstomd Agent sigheute required whehAainadhting) f:
12, [ " OFFICERS AND DIREC10RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE DpP ] DECETE |1TITLE e 1 DEADT 3 changa [T Aadition | =
NAME ¥ULL, PETER J I 1.2 NAME Kuil | fet & T §
seerappress | 2138 DOVER AVE 13STREET DRSS | /54477 BRrAR RIDGE C/Re L& 3
CITY-ST-2IP FT. MYERS FL 33907 N vacny-s-e 7 ,MY(.Z'??S £ B9 e b
TITLE DS [T orete 21 TILE L LTI X Change LT Addition | O

T KULL, ROBIN F 22 NAME Ko, Ro%R I~
1 smeeraooeess | 2936 DOVER AVE 23 STREET ADDRESS 5(/77 BRAL R1DGE CiRelE

OITY-ST-2P FT. MYERS FL 33807 pacmv-size | AT H YERS P 2 F37ML
e [CJ pEceTE 11TIMLE [Jchange  [J Addilion
NAME 37 NAME
STREET ADDAESS 35 STREET ADDAESS
CiTy-S1-2IP 34.CTY-ST-20
TITLE [T DrLETe 41 TI1LE CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 CUIY - 51-2P
TITLE [J DELETE 5.4 TILE I Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 5.4 0IY-81-2P
TmE [T DELETE 6.1 THLE [T charge [T Agdition
RAME §.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
cimy-§1-2P 64 CITY-S1-21P

T e LT

14, | hereby certify that the information supphed with this filing coos not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. I further certify that the information
indicaled an this annual ropori or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attag ilh an address.

PARFNh AT B . I A m//..» leﬂu\fév"&(— “;[/Q ‘1/?19 L2 _oonr7




