05011999-90099-040-5150.00-3150.00

FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
is true and accurate and thal my signa!

powersd 1o execute this report as

. or on an atlachmant with an addreas, with all other like empowered

indicated on this annual report of supplamentat annual repert
officer or diractor of the corparation or the recaiver or trustee am)
Block 12 or Block 13 if changed.

SIGNATURE:

roquirad by Chapter 60

mahaﬂhavemasamelegaleg?:taslfnmdaunderoam;ihauaman

oiida Stahutes; and that my name appears in

OFIT May 01, 1999 8:00 am
PR FLORIDA DEPARTMENT OF STATE
CORPORATION _ el Secretary of State
ANNUAL REPORT SeEt Secretary of Stata 05-01-1999 90099 040 ***150.00
1999 il DIISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000100230 -
TECHNIGRAFIX INC. N
I _ AR
458 CYPRESS ST. 458 CYPRESS ST.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
. 11/25/1998
2. Principal Placa of Busingss 2a. Malling Addross 4. FEl Number Applied For
21] 26] 59 — 254,02 ot Appicabla
Suilte, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additicnai -
_2—2} . . . SRR o S s .Caiﬂlvatv.oL?:a:!n.Deawed,wD__ e ey
S =Gy &Staty - e - T == [T Clty & State RS oSSl s | T 6 ¥ Elaction Catapalgn Finansing T Ty " - $5.00 May 5= | -5 -- Hb
%ﬂ 28 Trust Fund Contribution ;4= Added to Fees i
Zip Couniry Zp Country 8, This corp owes the current year inlangible
2] [as] [20] Personal Property Tax. Oves ™ho
9. Name and Address of Curnent Reglstered Agen? 10. Name and Address of New Repistored Agont
81] Name
KING, MICHAEL HN. , |
458 cwss ST 82| Strest Addresa (P.O. Box Number is Not Acceptable) ‘
ALTAMONTE SPRINGS FL 32714 =3 j
s FL [*] o |
1. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named on submits this statament for the purposa of changing its regisierad f
.office or registerad agent, or both, in the Stats of Florida, Such ehanggogas authorized by the an's boerd of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept tha obligations of. Section 607 , Florida Statutas. /
SIGNATURE p ﬁ-
Tiganre, typed o preid NMA of Mg sd Agent end tie If Bpplicalis. TNGTE: Regutered AQeni signaies requied whet Fnsteting) OATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 & '
TME PRES|DENT . [J DELETE 1.1 TME Ccrange [ Addition E :
NAME MichaeL - H. KinG 12HANE 3 -
sReETAbORESS| 458 C Y PRESS STREET 13 STREETADDRESS o
vt |ALTAMen s  SPRiNGS  Fl. 32714 14 CITV-ST-29 &
TME " [ DRLETE 21TME ClCronge  [lAdditen | © i
NAME 22 NAME
STREET ADDRESS, 23 STREET ADDRESS i
—CATY.- 5. i e | e ——————m e TAQTY:ST-2P ; :
TME [J DELETE 11TME [JChange  [JAddgition
NAME I2NAE )
STREET ADORESS 33 STREET ADDRESS I DU |5
CITY-§T-Z9 34.CITV-5T- 29
TME {J DELETE 41 IMNE [JChange [ 1Addion '
MAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TME [J DELETE 51 TLE [DlChangs  []Addtion :
NAME £2 NAME . L.
$TREET ADDRESS| 43 STREET ADDRESS
CY-ST- 2P 54 CITY-ST.2P
TRE [ DELETE &3 TLE [OChange [ Addition
NAME 6.2 NAWE
STREET ADORESS &3 STREET ADDRESS
CITY-ST-2P S84 CITY-ST.29
in Soction 119.07(3X(1), Florida Statutes, | further certify that the information



