.'.u...,‘.gi'rwa.dfa‘ .

:.ﬁ-;.j_;,a“fa gt

5y
b
1

o s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REFPORTY

PRORT

1998 X

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

DOCUMENT # V57595

1. Corporation Name

JOAN GRAPHIX, INC.

(3)

Principal Piace of Business
1445 N MIAMS AVENUE

Mailing Address

A sawrirce tbyoo ERIp Puies

FILED

Apr 09 1998 8:00am

Secretary of State

DAVIE FL 33138
s DAVIE FL 33331 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/10/1892
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
21] 28] 650365318 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. .
P j P 8. Certificate of Status Desired | $8.75 acdional
22 27 Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 mayBs
@] 28 Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible
24 m E ;J Persanal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agont
GITEUS. JOAN 81| Name
16400 WB-PLACE E‘ ,E 82| Streat Address (P.O. Box Number is Nat Acceptable)
DAVIE FL 33331

84| City

FL |BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its registared
offica o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.050%, Florida Statutes,

SIGNATURE ___ e e,
Signaturs, fyped o ponled nane o 1egistered agent and ke it applhicatie INOTE. Registered Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T DELETE 11 TME [ Crange  [] Aastion
AN . OITELIS, JOAN 12 NAME
smeevanoress | 16400 ERIE PLACE 13 STREET ADORESS
CAY-ST-2IP DAVIE FL 14 GI7Y-5T1-2Ip
TE T DELETE 21TITLE T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2. 4 CITY-8T-2IF
FITLE L] DELETE 31 TMLE [T change ] Adgition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST- 2IF 34, QITY-ST-2IP
LE T} DELETE 41TNLE {Tchange [T addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-87-2IP
TTE T DELeTe 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 2iP 54 CITY-§T-2IP
TTLE [ DELETE 61 TI1LE [T change L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 64 CITY- §T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily tha the information

indicated on this annual repart or supplomonta! annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the receiver or trusloe empowered 10 execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on a

SIRMNMATIIDE:

ont with an address.

7. 4/

) . Sof™
/%,/ s TorAut b’ Crrtze e /347 37270008

CR2E034 (10/97)



