FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT (R FLORICA DEPARTMENT 0f STATE
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # V68804 (6)

F——— ]

EAGLE GRAPHIC EQUIPMENT, INC.
h VM.ﬁmg Addréss

Sardra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business

7704 19 AVE. DR. WEST 7704 18 AVE. DR. WEST
BRADENTON FL 34209 BRADENTOM FL 34209
3. Date \corporated or Quahfied 3a. Date of Last Repord
i 10/05/1992 05/01/1995
2. Principal Piace of Business T 2a. Mahng Address 4. FEI Number Apphed For
21 o 26| 650368540 o NGt Applical s
Suite, Apl. 8, et Ste. At 4. €18 5. Certikcate of Status Desred ] SB'TS Adq“i"”a'
@ — Fee Required
. Oy i State 6. Election Campaign Financing 0 $5.00 May Be
231 o Trust Fund Gontributian Added to Fees
2 Courtry Country 8. This corporation has hanilty for inlangibie tax uncler $ 199.032,
" -
24 2;[ 301 77 Fionda Statutes ] ves ONo

8. Name and Address of Curr ‘Registered Agent "3, Name and Address of New Reglsiered Agenl

81| Nare

ROMINES, MATTHEW
7704 19TH AVE. DR., WEST
BRADENTON FL 34209

Srreet Address (P.0. Box Number is Not Acceptable)

City

FL [ﬂsl 2ip Code:

11, Pusuant ta the provisions of Seclons 6070502 ar 508, Fiorda Staltes 1he above namedl corporation Sutimits s stalement for the purpose of changing) its registered oﬂic?‘
or regstered agent, or both, in the State af Fionida. Such changs vas authionsad by the corporation’s board of directars. | herelyy accept the appoiniment as regstered agent. | am
fariliar with, and accept the abligations of, Soction 607.0505, Floricia Statutes

SIGNATURE o i . i R : - . L o

L e RIS I L il e Bt - 3 g et i i
12. OFfICERS AND W CTORS B8 ADDITIONS CHANGES 10 OFF ICERS AND DIFFOTORS IN 12| g"
TITLE DP [ DeLETE V1T T Tl Cnge [ Addtion | =
NAME ROMINES, MATTHEW 17 NaML 3
STREET ADDRESS 7704 19 AVE. DR., W. |3 STREET BUDRESS &
Y-St ap BRADENTON FL f acnesar &
ILE DSy [] brItIE PRI {7 Change [ Addition o
NAME ROMINES, CYNTHIA 27 2K
STREET ADDRESS 7704 19 AVE. DR, W. 2 T4IREET ADDRESS
Gy -ST-2P BRADENTONFL Qesowsta L - ]
TILE [ DELETE 3 UI0LE [ Crarge [ Agdiion
NAME 37 NAME
STREET ADDRESS 43 STHEET ADDFESS
Gl -S1-72 i 3401 -51- 20
TITLE ] DECEIE TNILE [ Crange [} Addilion
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADRESS
CiTY-5 2P ) - I WL LTL T
TINE [JOLLE™ 5 1TITF [ Crenge [ Additan
BAME 57 NAME
STAEET ADDRESS § 3 SEEFT ADLRESS
CiTY-S-1e i S4CIT §1-2F o ] o
TLE 1 DELET 5 1TI0E [ Crange [} Additar
NAME £2 hANE
STREET ADDRESS 63 SIREET ADDHESS
CITY-§7-2P L RACHY-51-27

14. 1 do hereby certify that the infarmatinn supp e wetn this filag is voluntanly fuenished and toes nct cralify for the exemption stated in Soction 119 07 (H)(K), Florida Statutes. | further
certhy that the informaton indcated on ts annwial report or supplermanta: annual repart is true and accurale ana that my signature shali have tne sare legal efiect as it macie under
oath: that | am an officer or director ol the corporation o bia receiver o trustee erpovered Lo exacute s report as required by Chapter 607, Flonda Siatutes; and that my name
appears in Block 12 or Block 13f changed, or on an attactmont with an addross

SIGNATURE: B ' PE'agﬂmnz izsm il iﬁ‘dokrncsmmv \{ B ﬂ””/ /Ff(—f? L .57’ 6/5 %,Z,'m.;pv;j.w' o

SIGNATURE AND,




