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

PROFIT ot ¥ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooal 1
: CORPORATION &7 f Sandra B. Mortham

: ANNUAL REPORT . Secrctary of Siats Secretary of State
; 1998 KW DIVISION OF CORPORATIONS
i | DOCUMENT # ( )

i | PQCUMED V68338 7

i

| JOY GRAPHICS, INC.

!
i -

Princlpal Place of Business Mailing Address

. 8550 Nw 7 CT B550 NW 7 CT

| PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

: DO NOT WRITE IN THIS SPACE
u 3. Date Incorporated or Qualified

: - 08/18/1992
& ..t 2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
£ L_

NPT _ o %6 650354743 Not Applicable
; . . Suile, Apt. #, etc. .

: Sulte, Apt. . ele U ee 5. Certificate of Status Desired [ $8.75 ddional
: E‘_z‘l 27] Fea Required
City & State Cry & State 8. Flection Campaign Financing $5.00 May ae

29 S 20| ' Trust Fund Contribution 4 Added 10 Fees
Zip Couniry Zip Couttry 8. This corporation owas or has paid the currgaf year Intangible
;l —2'5] 20 E] Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RODRIGUEZ, SAMUEL B1| Name

- 8550 NW 7 CT ¥2| Sireet Addrass (F.O. Box Numbor is Not Ac

I ’ 0. ceptable)

PEMBROKE PINES FL 33024 ;

3

i ia City 85| Zip Code

| FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atbve-named corporalion submits this statement for the
office or registerod agonl, or both. in the Slalo of Flonda, Such change was authorizedby the corporation’s board of d
agent. | am familiar with, ang accept the: obligations of, Section 607 0505, Florida Stalges.

SIGNATURE ______

| purpose of changing its registered
irectors. | hereby accept the appoiniment as registored

. Signalare:, ypad o pratec mame of riglierd age pnd bie doppteatle [NOTE . Rogelered Agent signalure required whien rensialing) BATE
KT} OFFICERS AND DIRECTORS | KB} ADDITIONSIGHANGES TG OFFIGERS AND DRECTORS W12 15
ol me D L] DeLETE AL “Clchange [ Addition S
Y RODRIGUEZ, SAMUEL 1.2 WM -
| smeeraooness | 8550 NW 7 CT 13 SHET ADDRESS §
il onvesze PEMBROKE PINES FL ~ 14CI-ST-2P ﬁ :
i e LT oELete 211t T Change™ [] Agdition | O
o1 NAME 2.2 NAE
; STREET ADDRESS 2.3 5EET ADORESS
T orv-stae R 2.401-ST-21p
v e LT DECETE 311 [ Change [ Addilion
T e 32NJE
| sraeer aooess 32 GTET ADDRESS
_CIFY-ST-2IP 34.(f-5T-2p
i [ e [ DeceTe 417 U] Change ~ [T Adgition
; NAME 4.2 ME
: STREET ADDRESS 4.3 ST ADDRESS
CITY-51-21P 44(-8T-21P
1 e [T oELETE sk [ change ™ [T addition
il mamE 52Kt
STREEY ADDRESS 53<E1 ADDRESS
CITY-ST-2P 54 S1-2IP
E - [T pELeTe 617 CTchange  [] Addition
. RAME 6.2 ME
i STREET ADDRESS 6.3 $F7 ADDRESS
“ | omy-sr-ze g4{-57-2P

14. | haraby certify ihat Iho infarmation supphed with this filing does nat qualify for the efiption staled in Seclion 119.0(3)(i), Florida Statutes. T further certify that the information
indicatad on l%ls annual reparl ar supplemental arnual report is rug and accurglk a that my signature shall have the same legal effect as if made under path: that I am an
officer or direclor of the corparatian or the receiver or trustee empowered to exficules report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed. or on an altachment with an address.
. . /7 ;? e s ne
R L PPy g e N €0 N aT P WY Ta i YoV Iy .YVN Id.ﬂp’gf/ @nf— 2l /a9,




