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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 03 ’ 1999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT ; e Secrelary of State 09-03-1999 90008 013 ***550.00
1999 - /  DIVISION OF CORPORATIONS
DOCUMENT # 559369 \ /"
1. Corporation Name
ACCUGRAPHIC SALES,TINC. WL
N * 8 gloasf oofdos - T3
Principat Place of Business Mailing Address -
4602 N.O.B.T. 4602 N.O.B.T.
g'g DORA, FL 32757+~ MT DORA, FL 32757 - DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed )
: . 06/10/1991
2. Principal Place of Business 28, Malling Addrass 4, FEI Number Applied For
7] 2616 PEMBERTON DR, 2] 4654 SLOEWOOD DR. 59-3110998 Not Applicable
_ Suite, Apt. #, etc. ;‘l Suite, Apt. #, etc. 5. Cortifcate of Status Desi 0 $8F°70 5R m::(;nal
{L£L] - e — =" ST R T D A e o e e | A e e o | iR i W i o mm . _ L ¥
City & State ) City & State 6. Election Campaign Financing 0 $5.00 May Be
23] APOPKA, FIL #4270z 28] MT DORA, FI, *"7:7 Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the cument yaar Intangible
24] 32703 [2s) US " 2] 32757 [ us Parsonal Property Tax. _DOves Gno
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
YOUNGBLUT, HEATHER B2| Sweet Address {P.O. Box Number is Not Accepiable)
4602 N.O.B,T. 4654 SLOEWOOD DR.
MT DORA, FL 32757 [®
: B4] G 8] Zip Code
“¥T DoRA. FL |* %5557

office or registerad ate of Florida. Such chal

agent,

was authorized by

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutss, the abave-named cofporation submis this siatement for the purpose of changing its registered
i the corporation’s board of directors. | hereby accapt he appointment as registerad

agent. | am familis the gbligations of, Saction 607.0505, Florida Statules. ’

SIGNATURE’ 2‘“ ; : HEATHER YOUNGRLUT Q"ﬁ’ ,?‘ZJ/?¢
ped.& p o d wgert sl Wie ¥ appiicetie. (NOTE: Registered Agent signature requirad when relsiating) 7 T DATE

2. /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS v , [} DELETE 1.1 TOLE fdChange [T Addition
NAE YOUNGBLUT, GARY H 1NE :
STREETADORESS| 4602 N.O.B.T. 1ISTREETADORESS ( 4 554 SLOEWOOD DR
cry-51-7% MT DORA _ FL 32757 14 CITY-ST-29 MT _DORA.,..FIL 32757
me 7 ] DELETE 21 TLE o [IChange  [JAddition
NAME ' 22NAME i .
STREETADDRESS 23 STREET ADORESS o
ChY-ST-7P * 2.4 CITY.ST. 2P
TME (J DELETE 21 TME ’, [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1. 29 34, CITY.ST. 2P -
TME J DELETE £1TTE [Change  []Addition
NAME I 4 INNE
STREEY ADDRESS, 4.3 STREET ADORESS
CITY-51- 29 A4CITY.ST. 0 -
TME [ OELETE $1TME OcChange [ Addition
NAME : 52 NAME
STREET ADORESS 3 STREET ADDRESS
CTY-ST. 21 L4 COY.ST.29
L [m] QELETE SATIME [ Change [ Addition
HAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SF- 2% S4CY.ST-29

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an

to execute this report as required by Chapter 607, Florkia Statutes; and that my name appears in

, Block 12 or Block 13 if ch/a@d. Wn attachmept with an address, with all other like empowered.

L oy

officer or director of the corporation or the receiver or trustee am,
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