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

o o wnmeenzowe 1 May 07 1998 8:00am
ANNUAL REPORT

Saceay oSt Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S46368 (4)

1. Corporalon Name

ARGHOGRAPHIA DESIGNS INC.
Principal Place of Business Manng Address ‘ III“I'I l" 'm' Ilm m}l Ilm Ill' IIIII ||I” l““ Iml |'m l““ IIII
2395 NW G15T AVE. 2395 NW B1ST AVE
SUNRISE FL 33322 SUNRISE FL 33322
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apptied For
21] [26] 6502606 15 Not Applicable
Suite, Apt #, otc Suite, Apt. #, etc. . ] $8.75 Additionat
r;-z-l Eﬂ 5. Certificale of Status Desired O Feo Required
City & State City & State . Edection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution a Added to Fees
2ip Courttry Zip Country 8. This corporation owes or has paig the.Gurrgatyear intangible
EL 25 29 [;(;l Persanal Proparty Tax due June 30. ' Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglste, l&nt
SZELIGA, LAWRENCE E. 81 Name
2395 NW B1ST AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and acceopt 1ho obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ ...
Signarae typed of prnind nanw o 1egestated Agent and 1ithe it apgawable (NOTE Regisiared Apent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T DELeTE LITTE TJcChange T Addition
NAME SZELIGA, LAWRENCE E. 12 NAME
sieeraporess | 2385 NW B1ST AVE 1.3 STREET ADDRESS
CITY-§1-2IP SUNNSE FL 14 CITY-ST-2IP
TMLE [T GELETE 2170LE ~ [Jchange LT Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP J 2. 4CITY-ST-2IP
e [T piLete 31TMLE : [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34_COY-§T-2P
TTLE 7 Drete 41T0LE " Change L Aadition
NAME 1 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-7P 44CITY-51-2P
WILE [T oevere 5.1 TIME “TTcnange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2% 54 GITY-§T-2IP
WILE T oecere §1T0LE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRFET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP

14. | heraby certify that the information supplred with this tiing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation #Pthe receiver or trustoe empowerad,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢

SIGNATURE: _X s Ee DGipin %’Z/gs’

CR2E034 (10/97)

A



