SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ S, FL ORIDA DEPARTMENT OF STATE
CORPORATION WA

ANNUAL REPORT : d . Secretary of State
1996 Rt < DIVISION OF CORPORATIONS

POCUMENT # V11918 @)
CAL GRAPHICS, INC.

Principal Place of Basiness Mailing Addrass H"“ I“lll ||||‘ |||
£.0. BO! R.0. BO!
FL 32133 FL 32733

-

Sandra B. Morlham

AR

3. Date Incarporated or Qualticd 3a, Dalo of Last Report

02/06/1992 06/13/1995

2. Principal Piace of Business [ 2a. Mailng Adicress 4. FEi Number ApplicsiFar |
21] 40C¢ CLghprece ppy iz Fo° Clhngpee  boAY 59-3106519 e |t Appheable.
Sutte, Apt #, etc Suite, Apt #. elc 6. Certificate of Status Dasirod $8.75 Addional

— . Certicate o HE Halldalh .
2] Co.fe J1p o Custe f12 , [ Feo Reguired
City & State | City&Stae 6. Flection Campaign Financing 0] $5.00 May Be
23] oA pgown FC # Loatine, FL Trust Fund Conlribution - Added to Fees |
Ip ___ Counury L. 7n | Courtry 8. This corporation has hability for rdangibic tax under s 199032,
124! 7 L7SU |25 S8mreitn |29 V})lj: 30| (LR sacas Flonda Statutes [] ves [] mo
¥ 79. Name and Address ol Current Registered Agent T 10. Name and Address of New Registered Agent -
81| Name
CORPORATION INFORMATION SERVICES INC. '
1201 HAYS STREET 82| Sweet Address {P.O. Box Number is Nol !—‘\::Ce:plahta_)“ -
TALLAHASSEE FL 32301 i
84| Cuy FL lss | Zip Code

11, Pursuant to the provisions of Sections 607.0602 and G607 1508, Flonda Stalules, the above-named corporaticn submits this slatement for the purpase of changing vs registered
affice or registerad agent, or both. i 1e State of Flor da_Such change was autharized by the corporation’s board of directors | herehy accept the appaintmant as registerad
agenl. | am famihar with, and accept the onhgabons of, Seclon 6070505, Flonds Stalules

SIGNATURE

g e tyg e e e At a1 e T T TR R e B € are e aren] w6 .
12. QFFICERS AND D\HTE‘TOHS 13. ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS 1N 12
LE P 7 ouere 11 TILE [T crerge [ ] Addnan
RAME LUCARELL), DOROTHY 12 NAME
smeet aopirss | 108 CEDAR OAK TRAIL 1 3 SIREET ADORESS
CTY-ST-2P LONGWOOD FL o 140iTY-5T-2 . B
me ) [ ] Detete 21Tk T ] Change [ Aadwon
HAME | ERLET
STREET ADDRESS 235TREET ADORESS
CITY-ST- 2P 2 A0S 2P
TLE T[] oecete 31TILE T change [ Adetien
NAME 312 NAME
STREET ADDRESS 33 STHEF! ADDRESS
ervstae | 34 CITY-51-2P o
o [T peiete 17T [T Cnangs T Addaan
NAME 4 2NAME
STREET ADORESS 43 STHEE | ANORESS
CiTY-ST-2iP 44CITY-ST- 2P e I
TITLE [ ] oeere SETILE T T change T Atcucn
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
C1y-ST- 2P §4CITY-S1-2IP .
TIE L] ofeete 61TI0LE [ ] Crangs [T Adtton
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST-2P 64T 5T 7P
14. 1da heraby certily that Ihe informaton supphed with this filing s voluntarily furnished and does nat quatify for the examption stated in Sestion 114 07¢3)(k), Florida S:atutes |

furtner cartdy that the information incdcated o0 his aandal reporl or supplemental annaal repart is true and accurale acd that niy signalura shall have the same legal effect as if
made under oalr, thal | am an officer o drector of tive corporaton o the receiver or tustec empowered 10 executs this report as requircd by Chapler 617, Flanda Staties, and
that my name appedars in Biock 12 or Block 13 if changed, or on an altachment with an address

- Dopuzty Lumear§ -9 §o7-33/-say

[ L e D
INTED NAME DF SIGNING OFFICER OR DIRECTOR e &

-

SIGNATURE: _ :

TGNATURE ANOTYRED OR P

CR2E034 (3/96)




