FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

* ' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporaton Name

DESIGRAPH MANUFACTURING & RESTORATION CORPORATIO

N T

FPrincipal Frace of Business Mailing Address

1635 DALE MABRY HIGHWAY STE 1. 1635 DALE MABRY HIGHWAY STE 1.
LUTZ FL 33543 LUTZ FL 33549:3032

8. Dals Incorporaied of Qualified | $a. Date of Last Report

03/22/1896 Jn

2. Principal Flago of Business Y 28. Mailing Addgasiq ’ 4. FE| Number Applied For
/L 3.5 ILE MABe HM ] (35 1 ME NInsRy Aoy | 543310, 508 [Not Appicatic
Suite, Apl. #, plc. Suite, Apt. #, etc. N , $8.75 Additional
r,‘;z'l :ju I'Tg ’ ;ﬂ 2_5 U;l h’ / B. Certificate of Status Desired ] Fes Required
Gity & Slale . Cliy & State 8. Election Campaign Financing $5.00 May Be
23 L{()T 7 [ L 2_t] LT F C Trust Fund Contribution Added to Fess
L DP 4 © ] County Zp o, Country 8. This corporation has liabilty for imangibls 1ax under 6. 199.032,
E“] 2 %52'( (? 25] ;;I 3 351/ q —3;[ Flofida Statules Yos 4 No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NELSON, SHELLEY 81 Name
’ 1635 DALE MASRY HIGHWAY STE 14 82| Swrest Address (P.O. Box Number is Not Acceplabis)
LUTZ FL 33549 ‘
. : 83
L Snases Nason KeTCHVM
84| Cily 85| Zip Code

v ATTACHD (T (Fu ATy OF. HALerEE FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogislered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appaointmant as registered
agent. | am familiar with, and accept the obligations of, Hection £07.0505, Fiorida Statutes, A.// /

SIGNATURE Q._,)/(L(*Lglff [ efaden) 4‘(‘}1@1» 1

Skgrature, typed or pr rled name R registored agent and tilke 1) appiicable

(NOTE: Ragistered Agent slgnalure required whan reinatating}

CR2E034 (9/96)

BT OFFICERS AND DIRECTORS . ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
me | PD perrgum [T oewere 11 TILE ‘ T Change L3 Addition
HANE NELSON, SHELLEY 1.2 NAME
seer anoress | 1635 DALE MABRY HIGHWAY STE 14 1.3 STREET ADDRESS
G -T2 LUTZ FL 33549 14 Q7Y 5T~ 2P
nie (3] 3 DELETE 21 TLE Lichange [ ] Addition
NAME KETCHUM, JEFFREY W 2.2 RAME
sweerapaness | 1635 DALE MABRY HIGHWAY STE 14 2.3 STREEY ADDRESS
Gty 12 LUTZ FL 33549 2.4 CITY - §T- 2P
TILE [ DELETE 21TITLE [JChange ] Addition
NAME 3.2 NAME
STRELY ADDHESS 2.3 STREET ADDRESS

ponesear 34 CITY-5T- 21
e (] oECETE ATTITLE [Jchange  TJ Addition
NAME 42 NAME
STREE! ADDAESS 4.3 STREET ADDAESS
CHY-§1. 2 A4CITV-ST-2P
TME [J oeLETE 51TITLE [JCrange L] Addition
NAi 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty Sr 2P 54 CITY-ST-2P
T [T oELETE Bt TITLE LJ Change L] Addition
NAME 6.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
o7y ST-2P BA CITY-§1-2¢

14, | do hereby certify that the informabion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as If made under oath; that
Lam an athcer or drector of the corparalion or the receiver or trusles empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: s i Lles i ! 13- 949 -$Yo/

Daviime Phaée 8

Lp Sm\_ ‘dg‘l‘{’&u by

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING DEFICER DR DIRECTOR




