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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL BEPORT Secrelary of Slate

DIVISION OF CORPORATIONS

FILED
May 19 1998 8:00am
Secretary of State

1998

POSUMENT #  H50354

TRADE GRAPHICS, INC.

(0)

Principal Place of Businoss

8500 BAYCENTER RD #19
JACKSOMNVILLE FL 22256

Mailing Address

8500 BAYCENTER RD #15
JACKSONVILLE F1. 32256

L

DO NOT WRITE (N THES SPACE
3. Date Incorporated or Qualified

04/03/1085

2. Principal Place of Business 2a. Mailing Addrass
21) |28

4. FEI Number

59-2616196

Applied For
Not Applicable

“Suite, Apt. #, etc.
27]

Suite, Apt. #, eic. T

O 58.75 Additicnal

b. Certificate of Status Dasired

22 Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fases
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Inlangible
E] E] ;l ;I Personal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KISH, JOSEPH J., JR. 81| Name
8500 BAVCENTER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
#19
JACKSONVILLE FL 32256 8
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agenl, or both, in the Slale of Florida_Such chango was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familtar with, and accopt the obligations of, Section 6G7.0505, Florida Statutes,

SIGNATURE i

Signature, lyped o printod name of registersd agent and Nitle f apphcahlc (NCTE: Ragislered Agent signalure requited when reinglating) DATE p
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (2]
TILE 0] T 7 Detete 11 TIMLE [T Change ] Addition g
NAME KISH, JOSEPH J., JR. 1.2 NAME §
seevaponess | 9423 LITA ROAD WEST 1.3 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2IP &
TITLE T DELETE 2ATITLE " [JChange [ Aadition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS v
TY-ST-2P . 2.4 CITY-ST- 2P
e | BT 31TMLE ~ I Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P L 34 CIY-5T- 2P
TE | ARG 41 TLE [T Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TITLE T DELETE 51TITLE Tl change [ Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-11P 54GITY-ST-7IP
TILE T.J DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 29 §.4 CY-51-2P
14. | hereby cerlify that the information supplicd with this Tiing does nof qualify Tor the exemption stated in Section 119 .07(3){i}, Florida Satutes. 1 further certify thal the information

indicated an this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trusiso empowared 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 o changcwvl n!lachr%lwn\h an address
PP e —— N, )\ i

"-.-_—\l \ L= N T



