at "*31203-034-$1so.oo.$150.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetina Harris *
Secratary of Stale

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90203 034 ***150.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000041270

1. Corporation Name

GRAPHIC LINE, INC.

Principal Place of Business
280 NW. 67TH STREET

Mailing Address
280 NW. 67TH STREET

LT

3

»
-

. . .

Trust Fund Contribiution

SURE 206 SUITE X5
BOGA RATON FL 33487 BOCA RATCN FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applled For
o] ] 650751305 W Aophabi
Sults, ApL 4, olc. Suito, ApL. ¥, eic. . RE $8.75 Additonal
2. N I | 5 Certiala of Statua Desired [ " Fee Required e
City & State City & Stata 8. Election Campalgn Finoncing $5.00 May Be
Added to Faes

Zp

Country Zip

_[a8l 2 [3]

8.. This corporation owes the current yaar intangible
Pearsonal Property Tax. Yes

ONo

_z:l 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
AMERILAWYER CHARTERED :“z :ame M;d'i ,(EF'gBE LXN beu/’ p EW'E)E:P- p .
343 ALMERIA AVENUE 0 Bog
CORAL GABLES L 33134 - UTHLER PPN

“CORBL CHBLES

FL " 24Ty

11, Pursuam to the provisions of Se
+  affice or reglstered agept, g

1 agent.!am lamlllﬁp‘ﬂi 5

-

ol .

lorida. Such cha
R0 ae":norim_? 505, Florida Statutes.

pOZ ana 607.1508, Florida Stalutes, tha above-named corporation submits this statemant pul
was authorized by the comporalion's board of directors. | hareby

of changing Its registered
intmen! as regislered

16 /44

<

. SIGNATURE 4
. - riuined when Hnsating ) [ ] TE —
12, - . ADDITIONSfCi-iANG$ T0 DFF&ERS AND DIRECTORS IN 12 §
™mE PSTD I (3 peLETE 1A TME Dchege  [JAddiion | v
NAME MULLER, WOLFGANG 1.2 NAME - 3
streetaboress| 280 N.W. 87TH STREET 13 STREET ADDRESS o
or-stze | BOCA RATON FL 33467 14 GITY-ST.29 &
™me - ' O oELETE 2ime Do DMdn| ©
RAME - 22 NANE
STREETADORESS ? 23 §TREETADORESS
pi
CITY-ST-2P ] 2 4CITY-ST-2P
TMLE [J DELETE 11TME . [OcChange  [JAdditon
NAME -~ . _ — . _ . PR 1. S R — __ __ .
STREET ADORESS| T T T TR TASTREETADORESS [T T e e e o
CITY.57. 2% 34, ATY-5T- 2P
TME v [ DELETE 41 TME Ochange [ Addition
NAME ) + 2NANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY- ST ZP
e LI DELETE 51TME ClChange  [7] Addition
NANE S2NAME '
STREET ADDRESS 53 STREET ADORESS '
Y. ST 2P 34 QTY-ST-2P .
mE - Z IR i} T DELETE GETME [ClChange [T Addition
STREET ADDRESS| T ASREET ADORESS |- T i . o
Jovsrze . : Y PP p—— . _ .
14. 1-hereby cerlify that the information suppliad with this filing does not qualify for the plion stated in S 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated op this anhual report or supplemantal annual report is true and accurate and that my signature shall have tha'same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver ar trustee smpowered to execute Ihis repont a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an atlachmgnt w an sddress, with all other liks empowsered.
SIGNATURE: Yl (5.9 HohM1-%1)
Deate Oytima Phone #




