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

PROFIT 'L"?t F1 ORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 . Py “/ OIVISION OF CORPORATIONS

DOCUMENT # V/{ 4567 (0)

1. Gorporation Name

AALII GRAPHICS, INC.

RSO

Principal Flace of Businoss Mailing Address
4856 8 ORANGE 4856 5 ORANGE
0 D
ORLANDO FL 32808 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualilied
2. Pringipal Place of Businoss o | 2a. Maiﬂné-Address 4, FEI Number Applied For
21 e E‘ﬂ‘,m. hO-3122757 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc it
P P 5. Certificate of Stalus Desired O $B.75 Add.'t'onal
E‘ ~2ﬂ Fes Required
City & State | City& Slale 8. Elaction Campaign Financing $5.00 May Be
El 25], Trust Fund Contribulion O Added to Feos
Zip Country L w Gountry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ____gf_vz!o] . El Personal Properly Tax due June 30. Rves o
9. Name and Address of Current Reglatered Agent 0. Name and Addrass of New Registered Agent
SCRIBNER, KATHRYN §. B1| Mame
4901 DORIAN AVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
a3
84| City FL ssl Zip Codo

1. Pursuant to the provisions of Geclians 607 0502 and 607 1508, Florioa Statutes, the abave-named corporation submits this statement for the purpose of changing its regstered
office or registered agent, of hoth, i the Slale of Florida, Such change was authorized by the corporation's board of directors. 1 herchy accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE ___ _ ... . S . . ST
Signalure lyped or prelis ame of neageeeros agent and bila of npploable {NOTE - Registered Agant signature roquired whisn reinstating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE VTS - [l oELeTE 1ATLE } T Change B Adaition |

NANE SCRIBNER, KATHRYN S. 1.2 MAME

staeer appaess | 4901 DORIAN AVE. 1.3 STREET ADDRESS

CIIY-§T-2P ORLANDO FL 14 CITY-ST- 7P

TLE LI DELETE 2 1 TITLE ] Change T Addition

NAME 22 NAME

STREET ADDKESS 23 STREET ADDAESS

Ty -5T-2IP _ o 5 ) ? 4000y §1-2P ]

TILE [T oeLere 31TMLE [T change Adgition

NAME 32 HAME

STREET ADDRESS 3.3 STHEET ADDRESS

eiv-si-ze | S _ 3.4 CITY- ST 7iP

e [T oeiete 41mr [T changz ] Addilion |

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDATSS

CITY -51- 2P ) 44 CITY- §7-20P

LE { J DELETE 51TMLE [Tchange [ Addition

NAME 52 NANE

STREET ADDRESS 53 5TREE] ADDRESS

CITY- 81 7P 54C0Y-ST-7IP .

TMLE L1 DELETE 61TTLE [ Changs ] Addilion

NAME £2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-21P B4 CIVY-§1-21P

14. | hereby contity that the infarmation supplicd with this fiing does net qualify for the exemplion stated in Seclion 119.07(3)(), Flonda Statutes. | furiher cerlity that the infarrnalion
indicated on this annual report or supplemental annaal reporl is true and accurate and that my signature shail have the same legal eflecl as it made under oath: that | am an
officer or director of lhe corporation of tho roceiver or trustes empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address

i AT ine. N mmjw \k I on/ G

CR2E034 (10/97)



