FILE NOW: FILING FEE AFT 18T IS $550.00

FILED

PROFIT A FLORIDA DEPARTMEMT OF STATE
CORPORATION :
ANNUAL REPORT

1998

etetary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # PQ7000003695 (8)

1. Corporation Name

MIAMI SPRINGS GRAPHICS, INC.

A A

Principal Place of Business Mailing Address
TH SWAN AVE. . 731 SWAN AVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 32166
DO NOT WRITE IN THIS SPACE
3. Date Jcorporated or Qualified
: 0M14/1997
2. Principal Place of Business . 2a. Mailing Address l.ﬁfl Applied For
m ;l - a 7 Z z 3 9 3 Not Applicable
Suite, Apl. #, etc. . Suite, Apt. ¥, etc. - . 8.75 Additional
m ;l 5. Cenificate of Status Desired 0 Fee Raqulred
City & Stata City & State 8. Election Campaign Financing $5.00 May Pe
a m Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year ible
24 m ;J ;J Parsonal Property Tax due June 30. D Yeos
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KELLEHER, NORMAN 81} Name
731 SWAN AVE. 82| Strept Address (P.O. Box Number is Not Acceplable)
MIAMI SPRINGS FL 33166
83
84| City FL 85| Zip Code
11. Pursuart 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 registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Saction 607.0505, Florida Statutes.
SIGNATURE

Signalixe. lypad or printed nama of regiaterad apeni and tite il applicabls {NOTE - Regicterad Agant signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Cate da T - T ortere LAINE N CE Pl o e [J change T Addition
HAME Mot o t. KEN B s 2, 12 NAME Aot b & MEEtiphpm T,
STREETADDRESS | 22 2/ Sevare B vFa - oSttt apoRess | P 3( Sew s AV,
CITY-ST- 2P Misrm SERiacs Fia. 230G HOTY-SLIP  [Moramigge, neg Bl 3216 -
ITLE [T CELETE 21TMLE DO trange [T Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4 CITY-ST-2IP
TLE [T DeweTe 31 TLE [T change [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTy - 51-21P 34.CTY-8T-2IP
ML [T DELeTE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1-2P 44 CITY-ST-29
THE 1 DeLETE SATMLE LJ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21P 5.4 CITY-57- 2IP
TIE [T oeLeTE 61TITEE [Jchange [ Addiiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY - ST-2IP 6.4 CITY-ST-2IP
14. ) hereby certily that the informati Statutes, | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and

officer or dirgctor of the cor tion of the receiver or trustee empowered to execute this report as requirad by Chapter

Block 12 or Block 13 | %em with an add
SIGNATURE: ™~ _~¢7 % _; 4

;upplied with this liling does not quality for the exernﬁti‘on stated i‘n Secrtlio1r|1 h1 19.[:;(3)0). Flori
at my signature shall have the same

al effect as if made under oath; that § am an
7Florida Statutes; and that my name appears in

4-1-1%

CR2E034 (10/97)



