.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

——

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SERIGRAPHIC ARTS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(2)

AN O

Principal Place of Business Mailing Address
% DAVID W. JORNSON % DAVID W. JOHNSON
6806 PARKE EAST BLVD. 6806 PARKE EAST BLYD.
TAMPA FL 336101109 TAMPA FL 336104141
3. Date Incorporated or Qualified | 3a. Date of Lasl Repont
, 08/2011971 02/07/18%
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m ....... . 2EI 59-1359888 Not Applicable
Suite, L e, Suite. Apt. #, etc. i
R j ute. Apt. 4. ete 6. Cedtificate of Status Desired 1 $8.75 Adaitional
22 27 Fee Reguired
City & Swte | Cily & Suale 6. Elaction Gampaign Financing $5.00 May Be
2?11__{” R ] 2;| Trusl Fund Contribution O Added fo Fees
_Ip ___ Country A Country 8. This corporation has liability for intangible tax under 5. 169.032,
[g-_l] ~ 25] 2?| ?o—l Florida Statutes Oves [JNo
| ©, Name and Addrass of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
JOHNSON, DAVID W. 81| Name
6808 PARKE EAST BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84} City ) FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
coffice or registored agont, or both, in the State of Flonida. Such change was authorized by the corporation's board of ditectors. | hareby accept the appointmen as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes. '

SIGNATURE .. . .. .. .
S atate Iyperd or e nama: ol ieostened agont and title f appuecable. {NOTE- Registered Agent signature requirad when reinstating) DATE
P ‘ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PST ] [T oree 11T0LE [JCrange ] Addition
NAWE JOHNSON, DAVID W. 1.2 NANE
simeeanoress | 6808 PARKE EAST BLVD 1.3 STREET ADDRESS
orv-st-ne | TAMPAFL 14 CITY-$T- 2P
T [V 7 DELETE 21TIRE [JChange L] Adattion
NALE JOHNSON, DAVID W. 22 NAME i
swaer roorsss | 6808 PARKE EAST BLVD 2.3 STREET ADDRESS
eov-sioar | TAMPAFL 2 4 CIIY-5T-DP
WILE ] DELETE 31TILE O change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
| arvsioe | 34 CHTY-ST-21P
TInE [T oecete I 417IMLE [JcChange [ Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CIY-31-2F 44 CIFY-ST-21p
o o ] DeLETE 51 TITLE T [T Change 1) Aadition
NEME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADDRESS
CiY-S1 I 54 CIIY-5T-2P
T [T oriete 61 TITLE [T change ] Addition
NANE 52 NAME
STREET ADDRLSS 63 STREET AGDAESS
coy-gb-of | 64 LY-ST-2P
14, | do hereby certify that the mformation supplicd with this filing doos not qualify for the exemptlion stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the

informatien ind-cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mades under oath; that
1am an aflger o director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 or Block 13 if changeg, or on an attachment with an address.
SIGNATURE: 1> Y)6/27 836260070
¥ Dae € Daytime Frioae #

SIGNATOME AN
Fpryrs vyl

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ bROFIT - v FLORIDA DEPARTMENT OF STATE | Apr 23 1 9 9 7 8 O O am

CR2E034 (9/96)




