02101999-90030-043-8150.00-§1

FILE NOW: FILING FEE AFTER MAY

50.00

T

<

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P96000061665

ACTIVE GRAPHICS. INC.

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90030 043 ***150.00

(MR R

Principal Place of Business Malling Address
4297 CORPORATE SOUARE N 4297 CORPORATE SQUARE N. '
NAPLES FL 4104 NAPLES FL 34104
uUs us DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
07/22/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEJ Numbar Applied For '
21] 26] 650686271, T ot Appiicadie |
Sulte, Apl. #, atc. Sute, Apt, ¥ etc. - - i $8.75 Addtonal |
EI 2—7! 5 Cerlﬂc_‘j:ta of Stalua Desired O Fee Roquired
City & Stale —Gity & State - — —}-g—Eiection Campaign Financing— g ——$5:00 May Ba- —|—~
23] 28] Trust Fund Contribistion - Added to Fess
e Country Zip Country 8. This corporalion owes the curant yaar Iniangible
;] [2—{[ El Ea Parsonal Property Tax. Res OONe
9. Name and Addrexs of Current Regi d Agent 10. Name and Address of New Registered Agant
S o ) 81 Name :
MOSKAL ML o
- 4297 CORPORATE SQUARE N.
NAPLES FL 33842 (Y]
84| ciy = "-I‘ss "Zip' Code’, *
FL

e office or

{77 Parsyant 1o The provisions of Sechions B07 G502 and 6071508, Flonda Stalules, the above-named corporalion submits This Slatemani for the purpase of changing 115 repistered
regislerad agant, or ooth, in the State of Florida. Such changs was authorized by tha corporation’s board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept lhe obligations of, Saction 07,0505, Florida S1atutes. .

{NOTE: Rapistarad Agant ugnature requirsd whan nelnstatieg). | i 112

| SIGNATURE
Signaiure, typed of privked Nathe OF regridersd Spa1 and Gtio I applicabls. © T DATE )
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 =]
e PD [ DELETE I1_1Tm£ TELATT : Ochange  [Jasdin | —
e AL MOSKAL 1210 - 2
seevanoress| 4207 CORPORATE SQ 13 STREET ADORESS o
ciy-sT-ZP NAPLES FL 34104 14 CITY-57.2P &
TME [J DELETE 21 TME Clchange  [JAdden | O
NAME 2.2 NAME
STREET ADORESS, 2.3 STREET ADORESS
CITY-$T-2P S 24 iy 8129
TME [ DELETE 34 TME (Change [ Addition
NAME i 32 NAME
STREET ADORESS ™ = - 33 $TREET ADDRESS. |~ T
_giTv-sT-ze 34 CITY-ST-IF
TME O DELETE +1TME
NaME 4 2NNE
STREEIMJ[RESS 43 ETREET ADDRESS
CITY.ST. 29 4.4 CITY-5T-ZI .
TME [ DELETE 5.5 TILE [JCharge  [Jaddion
NAME 5.2 NAME v
STREET ADDRESS 53 STREET ADDRESS
QTY-5T-2P ' 54 CTY-ST.2P
TME [ DeLETE &1 TME [JChange ] Addition
NE B2 MME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2ZP | . 54 CIFY-$T-2P

indicated on
officer cr director of the

corporation or the receiver of trustes empowe

Block 12 or Blogk 13 if changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE: _

14. | hareby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
is annuai report or Supplemental annual report is true and accurate and thal my signature shall have (he same legal effect as If made under oath; that | am a0
red Lo execute this repor as required by Chapler 607, Florida-Statutes; and that my name appears in

s

Cr e D e,




