" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of Slale S e Cretary 0 f S tate

DIVISION O CGORPORATIONS

ANNUAL REPORT

1998 - &M
DOCUMENT # P96000071670 (9)

1. Corporation Name

PRO GRAPHICS, INC.

T

Principal Place of Busingss T Mailing Address
0080 CLEARFIELD AVE 6060 CLEARFIELD AVE
PORT ST LUGIE FL 32927 PORT ST LUGIE FL 32827
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Maiing Address &, FEINumber Applied For
21 e 59-3404602 : Not Applicable
Suite, Apl. ¥, elc. Suite. Apt. #, etc. |
P I " 6. Cerlificate of Status Desired O $8'75 Additional
22 e 271 Foe Required
City & State Ciw & State 6. Election Campaign Financing $5.00 Mma
o . . y Ba
23] ﬁorijiﬁi ohm 14 Port St. John Trust Fund Contribution O Added to Feos
Zip Country | w Couniry 8. This corporation owes or has paid the current year Intangible
m E‘ o 291 ;o—l Parsonal Property Tax due June 30. @Eves [Ono
9, Name and Address of Current Registered Agent e 10. Name and Address of New Reglsterad Agent
GLENN, CURTIS W 81| Namo Gl c (s W
6060 CLEARDIELD AVENUE 82| Siroet Address (P.O. Box Number is Not Acceptabie)
COCOA FL 32027-38M1 6060 Clearfield Avenue
83
84| Ciy |as Zip Code
e Port St. John FL | 529273871
11. Pursuant to the pravisions of Soctions 607.0502 anct 607 1508, THorida Statutos, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registercd agent, or hoth, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | am familiar wih, and accept the obligations of, Section 6070505, INarida Statutes.
SIGNATURE __ - . R
Stonaturc typel o ;»Luuh-n Bame o .!;,L.w|-g_| i ”Li”",‘,l,‘!.'.”" f”l'h( ik (NOTE Fegisloreo Agent signature required whon reinslating) DATE
12, QIEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] ["] DELERE 1ATIE X1 change [ Addition
RAME GLENN, CURTIS W 12 NAME
seeTanoncss | 8080 CLEARFIELD AVE 1.3 STREET ADRESS
CY-ST-2P PORT ST LUCIE FL 32927 wery-sip Port St. John, Florida 32927
TME D {7 DELere 21TILE [Jchange [ Addition
NAME GRAVINA, ANDREW 22 NAME
steeer aporess | 6080 CLEARFIELD AVE p3strer aooriss P235 Marcy Street
CATY-S1-2P PORT ST LUCIE FL 32927 - 24cnv-sz¢ Port St. John, Fl, 32927
TLE A [ DELETE 1 TIILE [T charge T Addition
NAME 32 NAME
| STREET ADDRESS 33 STAEET ADDRESS
QITY-S7-2I1F e R 4. C0Y-81- 7P
THILE [ DELETE 41T [dchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 4.4 CiTY - ST-ZIP
TLE [T oecere S1TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T- 2P e 54C0Y-51-2P
TIE [ becere 6.1 TITLE “[Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2iP e L 6.4 CITY-§7-21P
14. [ hereby cerlify that the information supphcd witli s iling does not guatify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the informalion

indicated on thie annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that { am an
officer ar director of the corporabion ar the: reccver on tustee cmpowsrad 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. ar on an atlm:hrnnanfBSS. ,?/ ?
P ﬂ 4-’1“ / . / s 2 A ﬂll-i'ﬂ/ A—A /ﬂf/ ad - s mm B

CORPPFEJ%I%ON : . FLORIOA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



