FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ‘y, N FLORIDA DEPARTMENT OF STATE
CORPORATION - i 4@; Sandra B, Mortham
ANNUAL REPORT ?@ Secretary of State
E .f DIVISION OF CORPORATIONS
1997 ‘

DOCUMENT #

1. Corporalion Narme:

ASTRO GRAPHS, INC.

'P96000030175 (9)

F SNEATMTS NS

16520 S. TAMIAM! TRAIL
FT. MYERS FL 33913

Ma:ling Address

18520 S. TAMIAMI TRAIL
FT. MYERS FL 33808452

Mar 18 1997 8:00am
Secretary of State

VAR A O

3. Date Incorporated or Qualified | 3a. Date af Last Repon ]
e 04/05/1996
2. Pricapat Flace of Business z_a Marling Address 4. FE! Number Applied For
2]_ _ e T?EL 65-0668437 Not Applicable
Sute ﬂ; U ot Suile, Apt. #, elc. i
: — ¥ 5. Certificate of Status Desirad [:1 $8'75 Additional
22] . - _ . 37_]__ Feo Required
| Ce S . Gy &Stk 6. Elaction Campaign Financing $5.00 May Be
{1_ e zﬂ Trust Fund Confribution Added to Fees
AL ., Louniry 2ip Country 8. This corporation has liability for intangible lax under s. 199032,
|24 ) 7 25] _______ ?9] 30 Florida Statutes Yas Np
o 9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
MOZZICATO FRANK 81] Name
16520 S. TAMIAMI TRAL 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33913
83
84( City FL 185 LZJp Code

agent |at formitiar weth, and aceept the

SIGNATURE

e

Tpaie 100 g e riars o ey,

ohiligations of, Section 607.0505, Florida Statules,

B 1, Pursaant 1 e provisons of Sections 607 007 and 6071508 Flarida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
oflice or registered agent, o bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

{NOTE Registered Agant Rignature required whan reinslarng)

DATE

SIGNATURE:

SIGNATURE AND T¥|

PED QR PHINTED NAME OF

CR2E034 (9/96)

appears m Block 12 or Bock 13 0 enanged, ar on an attachment with an addréss

13, L/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r i"4 . )
7 okLerE 1ITILE President T_J Changa x Hﬁv:lmrmn
e 12NAME Frank R, Mozzicato
SISLET AOLHESS TESIRETADRESS | 16520 §, Tamiami Tr., #18-255
L L U, 14CiT¥-S1-21p Et M!;egs El,_33008 532%
it [T DELETE 217TLE Change Addition
N 2 NAME
SIHEET ADDHESS 23 5TREFT ADDRESS
OIS 2 e 2.4 CITY-ST-2IP
i TTTTueeE Faiime [T Change L] Addilion
Nt 3.2 NAME
STREET ADURE - 33 STREET ADDHESS
e 34 CITY-S1-2IP
T oeceTe 41TINE [T 6nange” [ Addition
4.2 NAME
4 3 STREET ADDRESS
orestae _ 44 CTY-ST-2P
i 1] DECETE 5.1 TTLE I Change [J Addition
Nk 5.2 HAME
SIREED RDDRTES 53 STREET ADDRESS
[__Cj“\jiﬂ” ar . e 54 CITY-S1-27
TiLE CT o 61 7I7LE [Tcnange [ Aadition
KanE 6.2 NAME
SIREE™ ADERESS 6.9 STREET ADDRESS
LGS ar ] e 64 CITY-5T-2IP
14, 1 o rore ¥ y the mformation supphed wilh this Giing ooes not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the
information inceated arties annaal reporl o supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that

| arm an ft ooe o diccctor of the goporanon or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

3/13 /91 fJ‘Lﬂé_ﬂs

Daytma Fhione #



