FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

83

Zip Code

84| City F L 85

11. Pursuant to the provisions of Seations 6070507 and GO7.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office ar registered agent, o both, in he State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeont as registered
agont. | am farmiliar with, and accept e obligations of, Section GO7 0505, Florida Statules.
SIGNATURE e S ) . —
Sigralture. Wyl or privfet st al s benen ayges | ang Wtic d anpl canke (HOTT Registered Agenl signalure 1equired when reinstaling) DATE
12, __ OIFIGERS AND DIHECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [J orteTe 11TILE [ change ] Addition
HAME . GALANTY, BARBARA 1.2 NAME
STREET ADDAESS £9 SEASIDE AVE 1.3 STREE] ADURESS
cy-st-2 KEY LARGO FL 33037 14 CITY-51-21P
TILE D T otieTe 21701LE Clchange  TJ Addition
HAME GALANTY, MARVIN 2.7 NAME
STREET ADDRESS 99 SEASIDE AVE 2.3 STREFT ADDAESS
CivY-S$1-2IP KEY LARGO FL 33037 2.4CITY-S1-2P
TILE [J pELeTe 31TIME [ change  [J Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-$T-21P o 34.CMY-ST-2P
THLE TT DELETE 1 TITLE “[JChange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-5T- 2P
TITLE [J DeLete 5.1 7MLE LT change T Addition
NAME § 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-21P e 5.4 GITY-ST-2IP
TLE T T3 htiere 61 TILE [ tharge T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-ST-21P o 54 CIIY-S1-2IP
14, ['hereby certify that the information suppliad with this fling does not qualify for the exemplion stated in Section 113.07(3)(i), Fiorida Statules. | further certify thal the information

indicated on this annual report ar supplemenlal annwal report is Irue and accurate and thal my signalure shal' have the same lagal effect as if made under cath; that | am an
officer or direGtor of the corporalion or the recciver or frustee empowered to exacule 1his report as required by Chapter 807, Florida Statutes; and thal my name appears i

Block 12 or Black 13 if chagged, or on an allachmcgfwith an addfoss. /
Y S Y e 4;/‘ ¥ ‘d, L iPd;ﬂ{‘ L /1_/ J) II‘A’ !A{ﬂfdjlll’

PROFIT B 7 R 175 F1 ORIDA DEPARTMENT OF STATE 04 1 99 8 8 . O O
CORPORATION (%4 \ Sandra B. Mortham May ' am
ANNUAL REPORT Y g Secretary of State
1998 DIVISION OF CORPORATIONS S GCI’Gtal Sf Of State
DOCUMENT # ( )
DOCUMER P96000036439 (3
M & B GRAPHICS, INC. .
xﬁﬁ OVERSEAS HwWY 99 SEASIDE AVE
VERNIER FL 33070 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
. 04/26/1996
2. Principal Place of Business 3‘:. Mailing Address 4, FEI Number Applied For
21 o ,2_51_._ 650660560 Not Applicable
Suite, Apl. #, . Suile, Apt. #, ofc. I
——I uite. Apl. 9. elo e AR e 6., Certificate of Status Desired O $8.75 Adc!monal
22 2ﬂ Fee Required
City & Stale . Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
—2;] N o 23;] - Trust Fund Contribulion O Added to Fees
Zip Gountry t_n Country 8. This corporation owes or has paid the current year Intangible
2_1] E] 77777777 7J~279—l L ;0] Parsonal Propaerty Tax due June 30. &Yes [ no
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
NOEL, MAXINE A 81| Name
217 E OCEAN BLVD 82) Steel Address (P.O, Box Number s Not Accopiabio)
STUART FL 34995

CR2E034 (10/97)



