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

COR';R(?F;::\LON 4 {:' B FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOS:ICE)?:E:;):PS(;::TIONS S C Cretary Q) f State

DOCUMENT # P97000076925 (1)
OMNIGRAPHIX CORPORATION

RN R

Principal Place of Business Mailing Address
9123 S.F. 15TH PLACE 3123 S.E. 15TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2g. Mailing Address 4. FEl Number & Applied For
[21] [26] (LS~ 01EUS Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc.
Ae P 5. Cortiticate of Status Desired O $8.75 addional
;} ;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’zl m Trust Fung Contribution | Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;:l ;ﬂ ;l 331 Personal Property Tax due June 30. Myes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
DEROUEN, SHELLY A 81] Name
1853 COLONIAL BOULEVARD 82| Stract Address (P.0). Box Number i5 Not Acceptabia)
FORT MYERS FL 33907
83
84] City FL nsl Zip Code
14. Pursuant to the provisions ol Seclions 667 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its repistered

ofiice or registerad agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE I
Slgnale. lyped o printec nama of rgatured aganl ard ttin 1 applcable (NOTE Rapisterad Agent aignaturs raquired when reinslaling! DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 1 DEteTe L1 TME [JChange ] Addition
HAME FANELLI, THOMAS M 1.2 NAME
smeeranoress | 3123 S.E. 15TH PLACE 1.3 STREET ADDRESS
CITY-ST-2# CAPE CORAL FL 33904 14 CITY-5T- ZIP
meE vSD ] DELETE 21 TITLE [ Change [ Adition
NAME DORAMUS, GREGORY S 22 NAME
smeetanoeess | 3123 S.E. 15TH PLACE 213 STAEET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 2.4 CITY-ST-2P
TME LI peLeTe 2.1 HILE [Ci change 7 Adoition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST- 21 34_CITY-ST-2IF
TLE L] DELETE 41 TIRE [ change T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GrIY-§1-71 4.4 OATY -S1-2P :
TME L] DELETE §1TIHE [CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
TITLE [T oELETE 6.1 TITLE [Jcrange  [J Addition
NAME 6.2 MAME
STREET ADDRESS §.3 STREET ADDRESS
Oy - ST-2IP 64 CITY-5T-2IP
14. | heraby certity that the informabion supplied with this filng does not qualiy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemanta! annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o Ihe recever or trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes. and that my name appears in
Biock 12 or Block 13 if changed. oLen chment with an addrass.

SIGNATURE: Z ‘7Zomos' /’./4«1///’ %¢AS’ Iy Y901

CR2E034 (10/87)



