FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT T 4 FLORIDA DEPAFTMENT OF STATE | Mar 1 1 1 99 8 8 O O am
CORPORATION ] "EP Sandra B. Mortham
ANNUAL REFORT -. Secretary of State
1998 s DIVISION OF CORPORATIONS
UMENT #
DOCUMENT # P96000025131 (9
F D G GRAPHICS, INC.
Principal Place of Busingss T T g Addross “"”"’ m mu Ilm "m|ml"m""l""”"I”'I" “mm”m
1839 NE. 147 LANE 1609 NE. 147 LANE
MIAM! FL 33181 MIAMI FL 31184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 7] 2a. Mailing Address 4, FEI Number Applied For
21 o 25] . 650673604 Not Applicable
Suite, Apt. #, otc. _ Suile, Apl #, etc. - ) $8.75 Additional
B ) 27[ ) b. Certificate of Status Desirad O Fes Required
City & Stalo __ City & State 8. Election Campaign Financing $5.00 may Be
e ggl o _ Trusi Fund Contribution [ Added to Fees
Zp __ Country | 7w Country 8. This corporation owes or has paid the current year Intangible
24} [25] ] e 30 Personal Property Taxdue June 30. [ ves [ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIER, FRANKLYN D 81( Name
1839 N.E. 147 LANE 82| Streat Aadress (P.O. Box Numbeér is Not Acceptable)
MIAMI FL 33181

83

B4} City FL

11. Pursuani 1o tho provisions of Soctions 607 0007 and G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its repistered

as] Zip Code

CR2EQ34 (10/97)

office or rogistored agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Saotion 607.0505, Florida Statutes.
SIGNATURE _ . R e
Signature ypad o prntod e of ivpetend agent and Bl d appsible {HOTE - Reg stered Agent signaturo required when reinstaling) DATE
12, OF f ICERS AND DIRLCTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e e )-.Dmﬁuw | 11 TITLE D Change D Addition
NAME GRIER, FRANKLIN D £.2 NAME
sweeTaporess | 1639 NJE. 147 LANE 1.3 STREET ADDRESS
CITY-ST-21P MAMIFL33180 1A GITY-§T- 2P
TILLE [T oecere 21TIRE [T Crange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-21P _ e . R 2.4 CITY-81-2IP
TTLE T " [T oeke 31 THLE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIty -S1-71P ~ 3.4.CITY-8T-2IP
e U ~ [T ourie 4170TLE O3 Change L] Addifion
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2iP o . e . 44 CTY-S1-2p
e T . TN S1ILF [ Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cmy-§1-zIP ) N o ) 54 CITY-S1-21P
TIRE N T4 §1TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP B4 CITY-81-2IP

14. | hereby cartity that the information supyhied with this Tling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual roport or suppilemental annuat 1eporhis ua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cotporation of the roceiver ar trustop empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changoed. or o an ataghmeont with an ad

SIGNATURE: _




