FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| compomation di RS moam May 13 1997 8:00am
ANNUAL REPORT ﬁ

g Secretary of State S t f St t
'*‘ ‘g‘ DIVISION OF CORPORATIONS ecre ary 0 a e

1997 -
DOCUMENT # P96000043923 (7)

1. Corporation Name

- GRAFFITI'S, INC.

S—

: Principal Place of Business Mailing Address
i | 10681 WILES RD. 106681 WILES RD.
© | GORAL SPRINGS FL 33076 CORAL SPRINGS FL 330762017
i 3. Date Incorporated or Qualified | 3a, Date of Lasl Feporl
¢ |72 Principal Place of Businoss T T 2a) Mailing Adidross T ber p ol )
[z o 26] . w O (p_7 [Q?) SQ\_ Not Applicablo
: Sulte, Apt. #, alc. Suite, Apl. #, ol
i Ap " P 6. Corliicate of Staius Desired O $B'75 Additional
[ |- gﬂ e - Fee Required
City & Stale | City&state 6. Election Campaign Financing $5.00 may Be
v [29] el Trust Fund Contributon ———— [] Added to Feas
Zip | Country - 7ip __ Counlry 8. This corporation has habllny inlangible lax undeor s. 199.032,
2] 2] ool sl | FlordaSiames Yos CINo
9. Name and Address of Current Registered Agent’ ") " 10. Name and Address of Now Pedistered Agent I
..,l BAKER, ROBERT M B[ Naro
: 8181 W, BROWARD BLVD. (63| “Giroat Addrass (P65, Fiow Norber 18 Nol Acce plable)
: SUITE 300 I ]
PLANTATION Fl, 33324 B3
(84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Seclions 667.0602 and 607.1506, florida Slalutes, the above-named cor corporallon submits this statemen for 1he | purposc of ch(mglng ils reglslered
office or registered ageny, or both, in the State ol Florida Such chango was aulhorired by the corporation's board of directors. § heroby accent the appointmenl as registered
agent. | am familiar wilh, and accepl the obligations of, Soeclion 607.0505, Florida Stalutes,

. | stenature

i Bignaturc. Iypod o pontad numa o rogﬁfr_v:_i_a_g_v._n_l_nnd W ¥ appl c'nhli_’_m - (Ncn( mgnswud Agenl & guatare tequired when renstating) T Tpate T d.
. {2 —OTFICERS AND DIRECGTORS T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 P
i [ D T weerie e [ Thange [ Adition | &
Pl wame PANZER, SUSAN M 12 RANT 3
swaeer appaess | 5903 NW. 97TH DR. 3 STREFT ADDHESS S
i |omsie | PARKLANDFLS307T8 Nosoveseze | &
b b e S S i B e 7 FTera Y FT T
HAME SHIFFMAN, ROBIN § 22 NAME
smeer ooaess | 6002 NW. 99TH AVE. 23 STHEE] ADDRESS
DITY-SI-21P PARKLAND FL 33076 2 R ONTY-ST- 21
e T T T T O e T Rane | T T T T T M g L Addian |
RAME 37 RAME
STREET ADDRESS 33 STHEE] ADDRESS
CATY-ST-2IP 34.C1Y-ST- 2P
WILE T T Yoo T T [JChange [ Addition |
“NAME 4.9 N
STREET ADORESS 43 STRLET ADDRESS
CiTY-ST- 2P 4400Y-51- 7P
TITLE T T oRE T s o T T T DI change | T kaditon |
i NAME £2 NAME
i | smeer AppRess 53 STHEE] ADDRESS
i CiTy-81-2p 54 0Y-51- 1P
N o B 1 NTSTH LT D T [ Charge L1 Additian
S omame 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P E4CTY-§1-7

14. | do hereby cerlify thal the information supphied with this hlmg cio(\\ nat quatily for the exemplion stated in Secton 118.07(3)(i), Flonda Stalutes. | furlher certify that the
information indicated on this a orl or supplemaental ennual reporl is true and accurate and that my signature shall have the same Iegal effect as il made under oath, thal
| am an officer or dircctol 1C corporgion or the recoter or rugfe empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 1 ngyiith an address.

e n sl B i & S & B R



