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

e

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION CF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marig

D.V. GRAPHICS INC.

Principal Place of Business

4220 CARTNAL AVE
TAMPA FL 33624

Mailing Address

4220 CARTNAL AVE
TAMPA FL 3644615

A 6 A

"

3. Date Incorporated or Qualified

09/04/1996

3a, Date of Las! Report

? Principal Fiace of Business 28, Mailing Addross ) 4. FEI Number ’ Appliad For
2] 47220 Cagdnal ARL [ ‘,1'2;2'0 Cordrel Avre 594- 3411 & Not Applicabls
] Suite, Apl. . 812, o Suite, Apt. 4. etc. 5. Cerificate of Status Desired }ZD si;ti::j’::;“'
L— City & State ) City & Stale 6. Election Carnpaign Financing $5.00 may Bo
2s) T pive Iy E ‘ 2] TAmMEPA F—: ( Trust Fund Contribution Added to Fees

Fiorida Statutes

\

8. This corporation has liability for intangible tax under s. 199,032,

ves [} No

10. Namé and Address of New Reglstersd Apent

Streat Address {P.O. Box Number is Not Acceptable)

L ) 7_ Gounlry J+ I‘LSQC‘ Pxt>7ip - . Country
P, ?;Sﬁa‘fhd &3 al 75363 i Ih s hacad)
L 9. Name and Addross of Current Registered Agent . 1%
CAPITAL CONNECTION, INC. B1| Name
417 E. VIRGINIA ST. =
STE. 1
TALLAHASSEE Fl 32301-1283 83
84| City

85| Zip Code

FL

[ ™91, Pursuant to the pIOV:S]
office ar regictered a
agent tarm familiar

1. or both, in the State of
1, and acc

Ftorid

o Sections 807.0502 and B07.1508, Florida Statutas, the abave-named corporation submits this statemsnt for the purpose of ghanging its registered
ch change was authorized by the carporation's board of directors. | hereby accept the appointmont as registored
hotion 607.0605, Floridh Stalutes. .

t the oblipgtdns of /5
§] § -
AR (L],
04 printed naine ol Tegisered o ind W fjapphicanle

7

information indic
I am an officer or director of
appears n Block 12 or Block 4

SIGNATURE:

theC

14, [ do hereby cerlfy hat the mformal'og
il
i

ated on this anny
o

o !

_— o

changed, or on an ajlaghment with an address.

SIGNATURE il - : .
Shgria (NOTE Raglstered Agent signatura roguived when rainslating,

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D LI DELEE 11 TLE CJ Change [T Addition | &5
hAVE HERRON, SANDRA E 12 NAME 3
siret 1 rocress | 4220 CARTNAL AVE 1.3 STREET ADDRESS ]

T ene-si-or | TAMPA FL 33824 145ITY-57-2P &

T [ peueTe 21 TITLE [T Change [ Aodition [O
HAME 2.2 RAME
SISEET ALDRESS 2.3 STREET ADDRESS

| cov-s1m 1 } 2.4 CITY - §T-ZIP
e [T DELETE 31TIMLE [dChange” L] Addilion
NEME 32 NAME
SIRLET ADDAESS 3.3 STREET ADDRESS

| ciestae ] o N 34 CITY-§1-2IP
Tilte - T [T beLeTE OTTLE Clchange L7 Additio
HAME 4.2 NAME
SIHFFT ACIORESS 4.3 STREET ADDRESS

| Govstar 1 A4 CiTY-ST- 20
it [T oetETE 51THLE [l change ] Addition
NAME 5.2 NAME
STRFLT ALORESS 5.3 STREET ADDAESS
cre-st-af (0 5ACIFY-51-2P

Kl ’ ' B O orwere 6.1 1ITLE (I Change” [J Addition
NAR 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
Ciry-$1 o 64 GITY-ST-21P

suppliod with this filing does not quatify for the exemption stated in Saction 119.07(3)(), Florida Statutas. I further certify that the

port or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under oath: that
aration of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

$71396 3 02YS
Q1392771

Q!ﬂa E":;&qéf?f{ fars%

& e ”D’&LD--“ 3-2157

Caytima Phona #

Oed i



