1999

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

PROFIT

CORPORATION
ANN JAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheritie Harris
Secretar; of State
DIVISION OF CORPGRATIONS

DOCUMENT # pPQ700008961 1

1. Corporation Name

ABLE LASER GRAPHICS, INC.

Principal Plaze of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 900035 050 ***150.00

ACA A

12442 SE HWY 484 P.O. BOX 714
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us DO NOT WRITE IN TH! 3 SPACE
3. Date Incorporated or Qualifed
10/16/1997
2. pPrincipat Place of Business 2a, Mailing Address 4. FE) Number ] Appled For
m _?5] 59'3476707 r Not Applicable
Suite, Arit. #, etc. Suite, Apt. #, elc. Hi
! f ¢ ure. 2o st 5. Certifezte of Status Desired O $875 Ao'c!r!fona!
El ;I Fee Req lired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 128 Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
;] 25 29 Personal Property Tax. Cyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTMAN, MICHAEL D 82| Streel Acdress (P.0. Box Number is Net Acceptabl
.0, Bax Numbel cceptal
5135 SE 125TH ST reet Acdress ( * r is Not Acceptable)
BELLEVIEW FL 34420 83
84| City F L lssi Zip Code

11. Pursuant to the provisions of
office or registered agent, or

SIGNATURE

S sctions 607.050. and 607.1508, Fiorida Staliies, the above-named corporation submits this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corpor stion's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.

Signatura, typed or printed n sma of registared ager:: and titte if applicable, (NO'E: Regrstered Agent signatura racuited whan reinstating DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TINE | DVS [ DELETE 14 TITLE ClChange [ ] Addition
NAME BARNETT, ELISE E 12 NAME
streeTapprzss| 12442 SE HWY 484 1.3 STREET ADORESS
CITY-$1-2P BELLEVIEW FL 34420 14 CITY-$T-2F
TME DPT [] DELETE 217ME [JChange [ Acdition
NAME ALTMAN, MICHAEL D 22 NAME
smeeTacoress| 9135 SE 125TH ST 2.3 STREET ADDRESS
CITY-§T-ZP BELLEVIEW FL 34420 __Jesomsrae |
TITLE (J DELETE 34 TIMLE [change [ ] Addilion
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-51-2F 34, CITY.ST-2P
TILE J DELETE 41TMLE {Change  [] Adgition
NAME 4.2 NAME
STREET ADD¥ESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TME (] DELETE SATILE [OChange [ Addiion
NAME 5.2 NAME
STREET ADLRESS £ 3 STREET ADDRESS
CTY-5T-7F 54 CITY-ST-ZP
TME 1 BELETE 6.1 TITLE [JChange  [] Addiion
NAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-§T-21" 6.4 CITY-ST-ZIF

14. | hereby cenify that the infon

indicated on this annual repcrt or supplemental annuat report is frue and sccurale and that my sigr

officer or director of the corporation or the red eiver or trustee empowere

aation supplied with this filing does not qualif; for the exemption state 1 in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information

ature shall have the same legal effect as if made under oath; that 1 am an

Block 12 or Block 13 if changed, or on An aft.achment with an address. with all other like empowered.

14
SIGMATURE: _ /

._,.a\-——'-"—',

d io execute this report as required by Chapter 607, Florida Statutes; and that my name apjears in

P 3200 7~ TR% 3

= CI~MIL™ MEEIFER (D RIRECTHE

Ciata Davtime Phone ¢

CR2EQ34 (11/98)




