FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Name:

C.T.l. GRAPHICS, INC.

Principal Place of Business

2163 W 73RD ST
HIALEAH FL 33016
us
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9. Name and Address of Current Registered Agent
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d ddes il (|u(mf, for the, nxernptuon statedl in Section 119.07(3i(k), Florida Statutes. | further
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