FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPOBATIONS

9(;6 ,L}y J / ] ’IAV{A.
DOCUMENT # V48191” 3 77

1. Corporation Name

ALPHA GRAPHIC DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

\

OO A

Principal Place of B siness Mail ng Address
10851 ENDEAVOR WAY 1085t ENDEAVOR WAY
UNIT B UNIT B
LARGO FL 34647 LARGO FL 34647
4. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FE! Number Applied For
m 26] 59"3132624 Not Appilicatie
| Suite. Apt. #, elc | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adcfitional
.%d,, 27] Fee Required
| City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
_ggl ) 23[ Trust Fund Contributian Added 10 Fees
| “p | Country | dp Country 8. This corporation has liability for intangible tax under s 193,032,
241 2;| 2B| m Florida Statutes [l ves [ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EOU. SAM JR 82| Sireet Address (P.O. Box Number is Not Acceptabile)
6587-66 AVENUE NO.
PINELLAS PARK FL 34665 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such ohan% was authorized by the carperation’s baard of directors. | hersby accept the appointment as registered agent. | am
farndiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . O
Slgndt e typed or prirled nanoe af resgis Aarsd agent an " tie il El wicatle INOTE: Registerad Aganl sigrdlure requined whan reinslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P [ DELETE 1 1TTLE [ Change [} Addition
NAME NOHTON, CAROL 1.2 NAML
skt aonuess | 10327 TANGELO ROAD 13 STREET ADDRESS
CIY-ST-2P SEMINOLE FL 34642 L4 DITY-ST-2P
T T ] DELETE 21LE [J Change  [] Additon
HAM: HATCHER, CHARLENE 29 NAME
sinerraoosess | D340-75 STREET NO. 23 STREET ADDRESS
CITY-5T-71P ST. PETERSBURG FL 33708 24 CHY-ST- 2P
TIiLF L1 ] DELFIE 31T [ Change [J Addition
NAME CASEY, C. KAY 32 NAME
simeer aoness | 9308 WINDRIDGE CT. 33, STREET ADDRESS
CITY-51. 70 JACKSONVILLE FL 32257 o 34 CITY-ST-2P
Lt D CJ DELETE 41I0LE [ Crange [ Addition
NAME KING, MARJORIE 42 NAME
simeer acoress | 10327 TANGELO ROAD 43 STREET ADDRESS
ory-gzp SEMINOLE FL 34642 44 0TY-51-2P
TILE VP ] DELETE 5 1TILE O Change  [J Addition
NAME HATCHER, ARNOLD 52 NAME
staie aoneess | 5340-78 STREET NO. 53 STREE] ADDRESS
CiTy-5T- 70 ST. PETERSBURG FL 33709 54CITY-S1-ZiP
I D [ DELETE 6 1TME [J Chage [ Adction
RAME CASEY, J. BRIAN 62 NAME
simeer sooness | 3806 WINDRIDGE CT. 63 STREET ADDRESS
CIT-s1-Z7e JACKSONVILLE Fi 32257 £40ITY-S1-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)lk), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or 1he receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if changed, or on an atlaspment witly an acdress.
SIGNATURE: ¢ . L R2-9L E/FSHEESH

SIGNATURE AND TYPED OR INTED AME OF SIGNING OFFICER OR DIRECTOR Date “Baytre Prone ¥
o i

CR2E034 (12/95)




