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FILE NOW:

FILED

Homsen e B

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

ik Ll

DOCUMENT # S6298

1. Corporation Name

STRIPEMAN GRAPHIX, INC.

(6)

[
|
£
1
13
¥
£
;

Mailing Address
PO BOX 14439

Principal Place of Business
2415 BLANDING BL\D

O T N

STE 4 JACKSONVILLE FL 32238-4439
JACKSONVILLE FL 32210 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
-~ 26] 59-3076260 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc.

27|

HE
i

$8.75 Additional
Fea Required

O

s. Cenificate of Status Desired

L I R e

City & State City & State

26]

55.00 May Ba
Added to Foes

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country g. This corporation owes or has paid the current year Intangibie
24 25 El E Personal Properly Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

MESSINA, KEVIN 81| Mame

6312 IAN CHAD DRIVE E 82| Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244
a3
84| City Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Sectians 6070502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fionda. Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as registerad
agent. | am familiar wilh, andi accepl the chligalions ol, Sechon 607.0605, Florida Statutes.

Wmﬁﬁﬁﬁ%il-u&; F;--T;{E;L;\-\ aie bt 1 AP inabie (NOTL Regislored Agenl signalup fequited when reinslating) DATE p
12, OF FIGEHS AND DIFHECTORS 13, ; ADDITIONS/CHANGES 1O OFFICERS ANDDIBECTORS IN 12 _ g
THLE v T DELETE 11IRLE ?ﬁ;anm LT addition |2
NAME BROWN, PAUL L. W 12 i Paut L. Brown W1\ 3
seetapbazss | 5837 PENNY LANE nsmaroess | S Great Piae L. l\) . &
CATY-5T-2P JACKSONVILLE FL racmy-s-zp | ! 2 &
THLE L DeLETE 241N FeaSuref Change Agdilion |O
NAME MESSINA, JOHN K 22 NaME Lavite Beown
smeeTaporess | 8312 IAN CHA DRIVE, EAST asETADDRESS | LMY Bréay Pine Ln, Q .
“wmv-sze | SACKSONWILLE FL 2.40TY-§T-2P ¢ Ys ;
TITLE B N I V3 BME Crange | Addilion
HAME MESSINA, KATHRYN A. 52 NAME
s aopness | 6312 IAN CHAD DR E. 33 STREFT ADDRESS
CITY-5T-21P MCKSONWU-E Fl- 34.CITY-ST-2IP
TILE [ peLeTe 41 1ML [J change ] Addition
NAME 4,2 NAME
'STREET ADDRESS 43 STREET ADDRESS
oY -ST-21P A4 CITY-5T-2IP
ME [T DELETE 51 TILE 1 change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P 54 CHY-ST1-2P
TE [ DeLeTE 61TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST-2P

44, | hereby cert!

that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemenial annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changedpor on an allachment with an address.
o %Jw{’\nn Q\f\mn
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