FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "."“' ‘ nomm;gr;;}nmgm CF S1ATE Jun 25 1998 80031’11

CORPQORATION Sandra B. Mortham:
ANNUAL REPORT ! 2 Secretary of Siale - Secretary Of State
1998 ‘4‘&,_;1__'.‘..7‘6—"/ IIVISION OF CORPORATIONS

DOCUMENT # S59780 (4)

. Corparation Name

ROTARY GRAPHICS AND SUPPLIES. INC.

AT R

Principal Place of Business o ' h Mailing Address
210 N GOLDEN ROD RD 410 N GGLDEN ROD RD
4 4
ORLANDO FL 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incarporated or Gualified
2. Principal Place of Business T | 28 Mailng Address 4. FEINumber Applied Far
21 - % , , _ E93178639 Not Appiicable
Sudte, Apt. #, etc. Suilo, Ant. &, otc. . iti
Y P e, A o 5. Certificate of Status Desired [ $8'75 Adqmonal
L“ S ] ,?IJ o _ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
o ;gJ L Trust Fund Coniribution Added to Fees
Zip | Goany 7ip Cauntry 8. This corporalion owes or has paid the current year Intangible
24 X 25|__ o 29] o 130 . Personal Properly Tax due June 30. [ ves [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NICHOLSON, JOE E 81| Name
3340 MSTWORTH LANE B2] Sirect Address (P.O. Box Number is Not Acceptable)
ORLANDO F( 32812
83
84| City FL 35’ Zip Code

1, Pursuan 1o 1he provisions of Seclions 6070002 and GO7 1608, T loida Statutes, the above-named corporation subimits this slalement for the purpose of changing iis registered
office ar registercad apont o bolh, inthe Stae of Tlonda. Sue I cha e was authorized by the corporation’s pioard of directors. | hereby accepl the appointment as regisiered
agent. ! ami tamiliar wilt, ane aceepl the obhgations ol Seation (i(h’.O!»O.‘L I loricdla Statutes.

SIGNATURE | o . _ -
S pnslure ul(uh fynied o 15 ll-h.l e f e ten u At e e gl alile . B (NUIE Ttegishe rrd Agrnl signatore Tequined when reinslatng) DATE
12, o ) OI ¢ I( F s ANDY L ("I()H’w 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T otere LTI “[TcChange L] Addition
NAME MNICHOLSON, JOE A 12 NAME
streer ooness | 118 E. WASHINGTON ST. 3 STREET ADDRESS
Ty -ST- 2P ORLANDOFL S N 1LACITY - S1- 2P
e P I oririe 21T [Jchange ] Additicn
HAME MNICHOLSON, JOE E. 2.2 NAME
sweeranoress | 3340 CHASTWORTH LANE 23 STALIT AGDRESS
CITY-ST- 2P ORLANDOFL S 2 4 QY- 5T-2F
TTLE T seiere 31101LE [T change L] Addition
NAME 47 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 o S 34 CNiY-SI- 2
TILE [T titiere 41 1NLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREE | ADDRESS
CITY-S1- 2P S ) o 44C0Y-51-2Ip
e CToECEIE 5.1 TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHCET ADDRESS
CilY-5T-ZIP L L —— 54 CilY-ST-AF
TLE IRITAH 6.1 TILF [ ] change [ Addition
NAME §.2 NAME
STREEY ADDRESS 63 STREET ADDRLSS
CTY-81-2P L B 64 CI1Y-51- 2
14. | heveby cerlily thal the infornation s upphed with his hhuq dors ot rualidy for the exemplion slated in Section 118.07¢3)(i), Florida Statules. t further certify that the informalion

indicated on this annuat repart o sopplemsantal annoat reporhs true and accurate and 1hat my signalure shall have the same legal effect as if made under oath: that | am an
offiicer or director of 1he conporation or the nece.ser orn !U"l{( cropowered o execute this reporl as required by Chaptar 607, Flonda Slatules, and thal my name appoars in

Biock 17 o Block 1300 changnel o ang e i address
- ﬁ 2;[ N /A\d‘ 5 /I;z [ o f / 9/n/d? rd I!A"..ﬁ'l/.&/.ﬁh

P T e ——

CR2E034 (10/97)



