.
E

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of Slate

Secretary of State

DOCUMENT #

1. Corporation Name

CAUSE N F/X GRAPHICS, INC.

P96000042719 (0)

Principal Place of Business
77 EMERALD WOODS DRIVE, UNIT |-7

Mailing Address
77 EMERALD WOODS DRIVE, UNIT 17

O T

NAPLES FL 33963 NAPLES FL 33963
0 NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 659-33083B3 Not Appticable
Suite, Apt. #, olc. Suite, Apt. #, etc.
P P 5. Cortificate of Status Deslred O $8.75 adsitioner
EI ?ﬂ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8, This corporation owes or has paid the current year intangible
24 2_5] EI m Parsonal Property Tax due June 30. a Yes i_1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HENKE, JON 81| Name
77 EMERALD WOODS DR 82| Strest Address (P.O. Box Number is Not Acceptable)
UNIT |7
NAPLES FL 34108 83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607, 1508, F

SIGNATURE

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Stgnalure. typod o pricled nama of regwstored agont and title if apphcable

{NOTE: Registerad Agent signature required when rainstating} DATE

officer or diraglor of the corporation or the receiver or fruslee em

Block 12 or Block 13 if changngn an attachment wilh an ad
ey )

12. OTf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oriETE 11TME [Tchangs L] Addition
MAME HENKE, JON 12 NAME

sreeer aooness | 77 EMERALD WOODS DRIVE, UNIT 17 12 STREET ADDRESS

CTY-5T-ZP NAPLES FL 33963 14 CIEY-ST- 7P

TITLE T DELETE 21 1MILE [ Crange T[T Addition
NAME 2.2 RAME

STREET ADDRESS 23 STREET ADDRESS

Y- §1-2IP 2.4 CTY-51-2P

TITLE [T bEcETE A1TITLE [ change LI Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 2.4 CITY-§T- 21

e [ oELETE 41 TIE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-§7-21P

TME [T OFLETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5:3 STREET ADDAESS

GITY-S7-2P 54 CITY-ST-2P

TITLE ) DELETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GITY-ST- 2P 64 CITY-ST- 7P

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

powered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

ress.
i___._._. 9/;. /a‘ Ol ot n at

Mar 20 1998 8:00am

CR2E034 (10/97)



