FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

o
1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRAPHIKARTS PLACE INC.

S87049

(0)

Principal £1; W Bisiness

5468 NW 45 WAY
COCONUT CREEK FL 33073

Ha-n'!ing Acidress

§463 NW 45 WAY
COCONUT CREEK FL 33073-5007

FILED
Apr 09 1997 8:00am
Secretary of State

A O

3. Date Incarporatad or Qualitied

10/14/1991

3a. Date of Last Reporl

07/03/1996

2, Principa Fiace of Bosiness

2a. Maiing Address

4, FEI Number

Applied For

[ mtothe )
o

SIGNATURE
o e b

Sk atare, tepe

§ ngont s e« apPicable

EX _ 2] 65-0201908 Not Appicablo
Saite Apt # ot Slite, Apt #, etc. : o
— T ‘ . o © §. Certificate of étalbs Desired 0 $8'75 Additianal
Eg e ;ﬂ Fee Requlred
L. Gy 8 Sate TLW Cily & Stale 6. Election Campaign Financing $5.00 may Be
L?_:.’J o e 251 . Trust Fund Contribution | Added 1o Fees
| dm .. Countey o &p Country 8. This corporation has liability for intangible tax under 5. 189.032,
aa) . _)es) }29] 30 Florida Statutes Dves o |
v+ e o e B Name and Address of Current Reglstered Agent 10._Name and Address of Naw Reglaterad Agent
THEOBOLD, JACK C. B1| Name
5489 NW 45 WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
COCONUY CREEK FL 33073

83

84| Ciy

Zip Code

FL [

wans of Sectons 607.0507 and 607 1508, Fiorida Stalutes, the above-named corporation subrmils tis statement far the purpose of changing its fegistered
o registered agent, or boeth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent bam famiar with, and acoept the oblganons of, Seclion 607.0508, Florida Statutes.

(NOTE: Registered Apent signatura required when rginglabng)

DATE

iy an allicer or deector of the corpor
appaars in Black 12 or Block 1316 ¢ha

| of on angy

fl or

o TS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGEAS AND DIREGTORS IN 12
[/ B ] peLeve LA TILE TJChange L] Addtion
bt THEQBOLD, JACK C. 12HAME
sistiaoniess | 5469 NW 45 WAY 13 STREFT ADDRESS
aies o | COCONJTCREEKFL 1.4 CITY-§T-2Ip
m 1] [T DELETE 21TME Ul Change [ Addition
s THEOBOLD, M. CAROLYN 22 NAME
st ronkiss | 5488 NW 45 WAY 23 STREET ADDRESS .
ov.w 2o | COCONUTCREEKFL 2 4LIY-ST-70
I T [T oeLeie 34 TIME LJ Change D Addition
AN 3.2 NAME
SiHELT ADDRI 5 33 STREEY ADDAESS
LI A 34.CY-51-21P
v T T T T T T T e 41 TILE [Tonange [ Addition
KAM 4, 2 NAME
SIHLL ATIRESS 43 STREET ADDRESS
B N A4 CITY-5T-21P
it [Joter S1TITLE LY cnange T Addition
WAL 52 NAME
SIRLE ARESS 5.3 STREE! ADDRESS
LIRS AET SN T, e - S404TY-ST-2iP
T ["Toree B1TILE [ Tthange L] Additon
hAKE 6.2 NAME
SIREF | ALVIHE S5 6.3 STREET ABDRESS
- L 64CITY-§T-21P
nformation supplied with 1his filing does not gualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

ieformation indicaled on this annweal report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

© recewer o trustee empowerad to execute this report as required by Chapter 607, Florida Stetutes; and that my name

address.

JACEQ TwEOBoLh  Alfan

984 Y -0600

Date

Diaytimd Phane #

01876

CR2E034 (9/96)



