PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporabon Name

(6)

GRAPHIC TECHNOLOGY OF ORLANDO, INC.

Principal Place of Busmess

P.O. BOX 5683%
ORLANDO FL 32856
us

Mailing Addrass

1108 5. DIVISION AVE.
P.0.BOX 568338
ORLANDO FL 320054715

FILED
May 14 1997 8:00am
Secretary of State

O

1981

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/4

2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
26] 50-3065250 Not Applicable
Suite, Apl. #, etc. "
uie. ARl R, ol 5. Certificate of Stalus Desired O $8'75 Addilional
27] Fee Required
City & State 6. Etection Campalgn Financing $5.00 May Bo
28 Trust Fund Contribution Addad to Fees
..... , Gountry P Country 8. This corporation has hability for intangible tax under s. 199.032,
e 25' 29—] @ Florica Statules Yos No
o ... Name and Address of Current Registersd Agent 10, Name and Acdreas of New Regiaiered Agent
81| Name
MOYE, JAMES E.
201 E PINE 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 710 5
ORLANDO FL 32801 .
84| City FL 85| Zip Code

|31 Fursuant to Ine provisions of Sectons 607 0602 and 607.1508, Fiorida Stalies, the above-namad corporalion BUbImits Ihis Statemant fof the PLTPOsS of Changing Its repisiered
afhce or reg.stered agant, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment s registered
agent | am famiiar wih, and accepl the ohigations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnatare, yaed or printed name ol tegicrered ageant aad o if applicabi INOTE: Registered Agent signature raguired whan reinglatng) DATE
[ 12 ' OFFICERS ARD DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T CELETE 11TME L] change [ ] Additen
NAME YOUNG_ PAMELA 1.2 NAME
stne asoress | 3332 KEW GARDENS LN. 1 STREET ADDRESS
Ciry-§°- 1w ORLANDO FL 14 CITY-SF-21P
e VST T DELETE 24 THLE [ Crange ] Addition
AME YOUNQ' FRANK 22 NAME
sivermocecss | 3332 KEN GARDENS LN. 23 STREET ADORESS
L wirstoe | ORLANDO FL 24001Y-ST-2p
T 1] pecene JUTILE L1 change ~ [] Addition
Wk 32 NAME
STRFED ADDORESS 33 STREET ADDRESS
Lol -5 4P 34, CITY-ST- 1P
I T_T DELETE A1TILE [JChange L] Addition
bt 4.2 NAME
STREL ADIFE S 43 STREET ADORESS
Ciry-51- 44 CY-85T- 20
e T -] DELETE 51TILE [Jchange [T Addition
KAV 53 NAME
BIREED ADDRESS £ 3 STREET ADDRESS
CIy-61- 20 54 CY-57-28
I [T Detere 61 TILE [ Change  T_T Addition
KA 5.2 NAME
SIRELD AD S 6.3 STREET ADDRESS
Cilr-S1- 2P 64 CITY-57-21

appears in Block 12 or B

SIGNATURE: °

IHEL

Lz /37

14. | do hereby certify that the information supplied wibh tis filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that
I am an oflicer or draclor of the corparation or the receiver or trustee smpowsred to execute this repont as required by Chapler 607, Florida Statutes; and that my name

« 13 f changed, or on an attachment with an address.

246 - {05
S07 B5Ppy-— &

Date

Daytime Phone #
OORERIE

CR2E034 (9/96)



