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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . O O am
CORPORATION ' Sandra B. Mortham )
ANNUAL REPORT o v Secretary of State Secretary Of State
1998 Xt oG DIVISION OF CORPORATIONS
1 CQﬂpomliOﬂ Name 859369 (6)
ACCUGRAPHIC SALES, INC.
Principal Placs of Business Maring Addross IIII.IH " Imlllm m’l Imllm mllllm I"“ Iml |'I” I'IN 'm
#WRNOBT WBRNOBT
MT DORA FL 32757 MT DORA FL 32757
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/10/1991 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59'31 10998 Not Applicable
i, Apt. #, Suite, Apt. #, .
Suite. Ap o -:I wie. Apt. 8. etc 6. Cerlificate of Status Desired O $B'75 Additional
27 Fee Requirad
City & State City & State . Elgction Campaign Financing $5.00 May Be
;;l Trust Fund Conlribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation owes o has paid 1he current year Intangible
;;] 29 30 Personal Property Tax due June 30. (3 Yes ﬁ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
YOUNGBLUT, HEATHER 81| Name
402N 0.B. T. 82| Stre! Address (.0, Box Number s Not Acoeptabio)
MT DORA FL 32757
83
84| Ciy 85 Zip Code
FL

11. Pursuant lo the provisions of Sections 6070502 and 6071508, Flonda Stalules, the above-named corporation submits this stalament for the purpose of changing ils regislared
office or registered agent, or both, in he State of Florida. Such change was autherized by the corporalion’s board of directors. t hereby accept the appointmenl as registered
ageni. | am familiar with, and accept the obligatons of, Section 607 0505, Fiorida Slalules.

SIGNATURE R _
Signalure, lypad or panted nume of registernd agent and IMIe ¢ appl cable {NOTE. Repistered Agenl sagnalure required whaon rainstaling) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P3 [T CELETE LATITLE [ Tchange T[T Addition

NAME YOUNGBLUT, GARY H. 1.2 HAME

saeeraporess | 4802 N. ORANGE BLOSSOM TRAIL 1.3 STREET ADDALSS

CITY-ST-2IP MT. DORA FL 82767 14CNY-57-2P

TITLE |GG 21 TITLE [JcChange [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

Y- $1-2IP 2 4CNY-§1-20

e 3 DELETE 31 TIME O Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

LiTY-S1-21P 34 CIY-§1-21P

TILE [T otLete 4T1ME T Jchange ] Addition

NAME 4.7 NAME

STREET ADIRESS 43 STREET ADDRESS

GITY-ST-21P 44 CiTy-S1-2p

TILE TJ peLete 5.1 TMLE T change T[] Adaition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 2P 54 GITY-5T-2P

MLE [T DrLere 61 TITLE [J Change ] Addition

MAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P ' 6.4 CITY-5T-2IP

14. | hereby certify that the information suppliod with this fiting does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Slatutes. | further certify that the informalbon
indicated on this annual raport or supplemenlal annual report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer or diregtor of tha corporation or the receiver of trustoe empowcred to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an 917"11&“ with an address.

/

P — /jﬂuzh'ﬁ { Y - 3 J ) < P

CR2E034 (10/97)



