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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000089611 (2)

1. Corporalion Name

ABLE LASER GRAPHICS, INC.

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifi

Princlpal Place ol Business Mailing Address
12442 SE HWY 4534 -SRI 4G4~
BELLEVIEW FL 34420 ~BECLEVIBW-FL-B4400-

LI IS - -

10/16/1997
2, Piinclpal Placa of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 Fﬁl A. 0. Box 71y SFFYT LT07 Not Applicable
Suite, Apt. #, slc. Suile, Apt. 4, etc. i
P P b. Cerliflicate of Status Desired O $3.75 Adc!mona|
. 22 ;I Fee Required
City & State Cily & Stats 6. Election Campaign Financing $5.00 May Be
;‘ _z—s| BELL VIEWS ., FJ’ Trust Fund Contribution O Added 1o Fees
. Zip Country Zip * " Country B. This corporation owes or has paid the currenl year Intangible
s 24 EI ;;] qua] El b,5ﬂ Personal Property Tax due Juna 30, [ Yes O ne
: 9. Namw and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, MICHAEL D B1) Name
5135 SE 125TH ST 82, Sireet Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420

83

83| cCity FL 85

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions ol, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE [
Signalre, typad or printed nama ol 1egisterad ggont and ke il apphcablo (NQOTE: Ragistered Agoni signature required whan reinstatng) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE 4] | G 11 TME VS Jhcrange ™ LT Aadition
NAME BARNETT, ELISE E 12 NAME
sweetaporcss | 12442 SE HWY 484 13STREET ABDAESS |& a5 g e
CITY-S5T-2IP BELLEVIEW FL 3“420 14 CITY-ST-2IP
TITLE D 7 oeLete 21TIE DPT JA.Crange T Additen
] e ALTMAN, MICHAEL D 22 NAME
=1 smecraporess | 9135 SE 125TH ST rasmect aooness | £ o
5o omv-srze BELLEVIEW FL, 34420 2 4GITY-§T- 7P A
TILE [ WEEGH 31TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CATY - 5T-21P 34 CITY-51. 72
e T eceTe 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GiTY-§1-71P
TME T DELETE 51 TITLE [Jchange ] Additien
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 LITY-51- 2P
TITLE T DELETE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
| GiTY-5T-2IP 54 CITY-51-2IF
: 14. 1 hereby certify that the infarmalion supplied with this fiing doos not qualify for the exemplion stated in Section 119.07{3)i}, Fioricla Stalutes. I further certify that the information

indicated on this annual re
officer or director of the ¢
Block 12 or Block 13 if ¢

of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
I llcﬁhe recawver or rustee empowered 1o exacute this repart as required by Chapter 607, Florda Statutes, and that my name appears in
or

X an ajls:hment wi dress.
% T iy T I - /a- /An I-./ﬂ\:hlﬂ ~ S

¥

CR2E034 (10/97)



