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

PROFIT ‘{;‘ £ § FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000086264 (3)
GRAPHICOMP, INC.

OV WO

Principal Place of Business Mailing Address
415 ARUBA COURT 415 ARUBA COURT
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
[21] 26 59— 34173245 Not Applicable
Suite, Apt ¥, elc Suite, ApL. #, elc. N . $8.75 Additional
rz-;I 27 B. Cerlificate of Status Desired 0 Fea Asquired
City & Siale | _ Ciy & State 6. Etection Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Inlangible
24 25 m 30 Personal Property Tax dua June 30. g\’es Ol e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREBS, MICHAEL J 81 Name
415 ARlBA COURT 82| Street Address (P.O. Box Mumber is Not Acceptable)
SATELUTE BEACH FL 32937 -
84| City Zip Code

FL *

11. Pursuant o the provisions ol Sections 607 05602 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. ar bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agont | am famihar with, and accopt the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ S
Slgruatun ypod of prntad pame of engistered agaal and e apgicatio [NOTE" Registerad Agant signalure required whan rainstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE oP [ oecete 1A TALE J change [ Addition
NAME KREBS, MICHAEL J 12 NAME
seer avoress | 445 ARUBA COURT 1.3 STREET ADDRESS
oiry-si-2Ip SATELLITE BEACH FL 32937 14 0ITY-ST-ZIP
THLE [ L1 oecete 21TTLE [ change [T Addition
NAME KREBS, PATRICIA A 2ZNAME
seeranoarss | 445 ARUBA - COURT 2.3 STREET ADORESS
T 5T 2P SAYELLITE BEACH FL 32937 2 4CAY-SI-2P
TITLE 1 DECETE 3 TITLE [T change  [J Addition
HAME 2.2 NAME
STRELT ADDRESS 3.3 STAEET ADDRESS
OTY-S1- 2P 34.I7Y-S1- 21
THLE T DELETE 4.1 TMLE T TcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STHEET ADDRESS
CY-$1-2Ip 44 CITY-S1- 1P _
e | TG 5.1 1ITLE T Change L Aadilion |
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S57-2Ip 54 CINY-51- 2P
TNE [ 1 ELETE 6.ATITLE [T Change ] Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
GITY -51-2IF 6.4 CITY-8T-2IP
14. | hereby cerlify that tha informatian supphod with this filing does not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlity that the information

indhcated an this anaual repont or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made ynder oath; that  am an
o'hicer or directar of the carporation or tha receivet or trustee empaowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: /Mﬂ/é{ﬁ Weimee S /REES  o22/)4/98 777-F45T7

OFENCER OR OR Foam ¥ Oadirre Phont # mddAdes s

CR2E034 (10/97)



