A

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AS GRAPHICS INC.

P96000089812 (7)

Mailing Address

6227 SW 15TH ST
MIAMI FL 33144

Principal Place of Business

6227 SW 15TH §T
MIAMI FL 33144

FILED
Apr 01 1998 8:00am
Secretary of State

A

0O NCT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/31/1996
2. Principai Piace of Business 2a. Mailing Address 4. FEl Number Applied For
26] 650705771 Not Applicable

Suite, Apt. #, elc Suile, Apl. #, etc.

O $8.75 Additional

8. Certificate of Status Desired

2] =] [R] [®

26] 20]

[30]

;l Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be

zs] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [Qves [Ono

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SOSA, AILEC
6227 SW 15TH ST
MIAMI FL 33144

B1| Mame

B2 Siresl Address {P.O. Box Number is Not Acceptabla)

83

84| City

88| Zip Code

FL

office or registercd agent, or both, in Ihe State of Florida Such chan
agent. | am familiar with, and accept the abligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a

bove-named corporation submis this statement for the purpose of changing its registered
@ was aulhorized by the corporation’s board of directars. | haraby accept the appointment as registerod
505, Florida Statutes.

Sighature, lypied o pomtnd name o;z;éjslﬁrzrézg};':\l and title it applicalila

(NOTE: Regstered Agent signature required when reinstating)

DATE

12, QIFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
e D ] DELETE 11 TITLE [Jchange ] Adeiion | &2
NAME SOSA, AILEC 12 NAME g
sweerappress | 6227 SW 15TH ST 1.3 STREET ADDRESS &g
CITY-§1-26 MIAMI FL 33144 14 CITY-5T-7P g
L ] peLene 217MLE [JChange ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§T- 2P

TLE [J DELETE 31 TILE [ Change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY-51-2P 34.CITY-S1-IP

TILE [T pELETE 4.4 TILE LI Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-51- 2P I 44 CITY-5T-2P / ,

i ] oeteTe 5.1 TITLE [ Change /T 1 Addition
NAME 5.2 NAME %

STREEF ADDRESS 6.3 STREET ADDRESS (/

CITY- ST- 2P o 54 CITY-§T-21P - A

TITLE DELETE 6.1 TITLE N nge Addition
- o 2000024 FE0gS

STREET ADDRESS 63 STREET ADDRESS '_Q‘V Qe 33-~01002--011

CITY - §T-21P 64LITY-51- 7P w150, 00

Block 12 or Block 13 if changed, or on an atlachment with an address.

re /D e

BT TN

14. | hereby cerify that the information supplied with Ihis filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the 1eceiver of trusiee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

-

- ri



