FILE NOW: FILING FEE AFTER MAY 18T I$5 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

THE T3

Kathesine Harris
Secretery of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 024 ***150.00

DOCUMENT # Pg4000067916

1. Corporation Name

GRAPHIC DESIGNS INTERNATIONAL. INC.

Principal Plisce of Business Mailing Address

AR AT

3161-3 SE SLATER ST P.0. BOX 24H
STUART FL 14997 STUART FL 3499
DO NOT WRITE IN TH § SPACE
us us
3. Date Ircorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m E] | 650h17545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Gerlifcate of Status Desired [ $8.75 Acditonal
Ei 2_7| Fee Reguired
City & Srate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ ?8—! Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation awes the current year |atangible
;;] |_2_5-I El @ Person al Property Tax. Oves [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOLT, MARGARET
82| Street Address (P.0. Box Number is Not Acceptable
3161 SE SLATER ST ( plable
STUART FL 34997 83
84| City F L 85| Zip Code

11." Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submils this statement for the purpose »f changing its ragistered

office or registered agent, or both, in the State o° Florida. Such change was :thorized by the comporztion's board of cireclors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature. typed or prated nay v of registared agent and bie if appiicadle, (NOTI - Registered Agent signature requ red when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . \ND DIRECTOF S IN 12
TITLE D [} DELETE 11TME el [(EChange [ Addition
NAE HOLT, MARGARET 12NAME wateerT Holr, NirteseeT
streeTAnoress| 1490 € 13 STREET 13STREETADDRESS | 505 F 1N bewe
CITYV-5T-2P STUART FL 34996 14 CITY-ST-ZP Sruper Fo 3499
TIMLE D [J DELETE 21 TILE I KfChange [ Addition
NavE HOLT, VALGENE 22MAvE Aoy URLGENE
streeTaporess| 1490 E 13 STREET 2asmeETADORESS | 605 FWWL b EIVE
CITY-ST-ZIP STUART FL 34996 2 4CTY-ST-2IP STURRT; Fi. 399%
TILE ] DELETE 317TME [TjChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ABDRESS
CITY-ST-2P 34.CITY-ST-2IP
TTLE {J DELETE 41TIME CcChange [ Addition
NAME 4,2 NAME
STREET ADDRE ;5 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME T DELETE 51TITLE {JChange  [] Addition
HAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TITLE [} DELETE B1TIMLE [IcChange [ Addition
NAME 62 NAME
STREET ADORE'SS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereb / certify that the informat-on suppiied witt this filing does not qualify fc r the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate d on this annuat report ¢ r supplemental annual report is true and acc rrate and that my signature shall have thz same legal effect as if made ur der cath; that | am an
officer or director of the corpora‘ion of the receiver or trustee empowered to uxacute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁgduz Hrt?™  pareprer four, Pees

4-2359 5461-A8T0000

VIizogs

Date Dayuma Phone #

CR2E034 (11/98)




