FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT ‘ Es FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O dam
CORPORATION £ Sandra B, Mortham
ANNUAL REPORT g Secretary of Siale Secretat \% of State
1997 T DIVISION OF CORPORATIONS
Iy -—: LAY
DOCUMENT # (2)
1. Corparation Name V70253 2
LAFFGRAPHICS, INC.
Principal Pace of Business Maiiing Address ”|||| I'.l" |||l| Iml ““l |N|I ml lllll I~||| Ill[lm" ||||| |’I" "Il
7313 ELYSE CIR. 7313 ELYSE CIR. )
PT. ST. LUCIE FL 34352 PT. §T. LUCIE FL 348526214
us us
3. Date Incorporated or Qualified | 3m. Date of Last Report
10/12/1982 04/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
) o6 65-0377562 [Not Applicable
Suite, Apl #, elt Suite, Apt #, elc. " $ﬂ7‘5 Additional
- E 8. Certificate of Status Deslred O Fes Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
231 ] zsrl Trust Fund Contribution O Added 10 Fees
Zp Caurtry | Zin Country 8. This corporation has fiability lor intangible 1gx under s, 199.032,
[24) 125) 20 |30} Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAFFERANDRE, ROBERT 81| Name
7313 ELYSE C,R' 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34852
83
84| City 85l Zip Code
FL

13, Pursuani to the provisions of Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiot's board of girectors. | hereby accept the appointmant as registered
agent. | am tarilian with, ang accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE

e 1 epplicaie | [NOTE. Registered Agant snatare raqured when reinsiatng) DATE

OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iz
[Trinee TP T T CELETE 11 TMLE T Crange L] Addition
HAME LAFFERANDRE, ROBERT H 12 NAME
sthent s | 1918 ELYSE CIR. 15 STREET ADORESS
erveseeop | PT. ST LUCIE FL 14 GITY-§)- 1P -
THLE v LI bELETE 21 TILE [thange . L] Additan
NANE LAFFERANDRE, LESLIE 22 NAME
streer aoomess | 1313 ELYSE CIR 23 STREEY ADDRESS
orv.a-ze | PT. ST. LUCIE FL 2.4 QITY-57-2P
Tne [_J DELETE L1 TITLE [Jchange T Addition
NAM: 32 NAME
SIREET ADDRESS 33 5TREET ADDRESS
onv-sioze | J4.CITY-§T-ZP
TNLE T oELETE AT [ change [ Addition
N 4.2 NAME
STREED ADIRS S5, 4.3 STREET ADDRESS
Y- 5T- 2 o 44TV S1-21P
IILE [ DELETE 51 WILE [ Tchange ] Adaition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LY - §1- 7 i i , 5.4 GTY-ST-2F
T " LT pELETE B.A TILE ] Change T aadition
KAHE 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
orvstze | 6.4 CITY-§7-21P

18, 1 do horoby cerldy thal the mfarmation supplied with 1his ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarrmation indicated on this annual reporl or supplemncnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclpr of the corporalion of the receiver or trusiee empowered to axecute this report as required by Chapier 607, Fiorida Statutes; and that my name

CR2E034 (9/96)

appears n Block 12 oofillock 13 if changacd, g on an atlgthen gn address
» e e q-\ A
» SOl sfecardoe 21107 L1 dlad 3us)
WGNATIRE AND TYPED 'hl’hifzn'ri'iﬁ‘e OF SGNING GFAICEA DR DIRECTOR ” Dale Daytire Phona f

0467000



