!
FILE NOW: FILING FEE AF_TEB MAY 1ST IS $550.00
PROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 553123 (9)

1. Corporation Name

MACKE-KNOPF GRAPHICS, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

OO R

Principal Place of Business Mailing Address
439 E OTH 8T 439 E 8TH ST
JACKSONVILLE FL 32206 8869 BRIARWOOD ROAD
JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 11/28/1977
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
3 Je]n 28] 59-1782562 Not Applicable

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

2 7]

5. Certificate of Status Desired

O $8.75 addiional
Fes Required

City & State ___ Cily & Stala 6. Elaction Campaign Financing $5.00 May Be
. 23] Trust Fund Conlribution Added to Foes
Counlry A Country 8. This corporation owes or has paid the current year Intangible
2—5] R 29] 3_31 Personal Property Tax due June 30. m Yes O No
9. Name and Address of Current Registered Agent 1g, Name and Address of New Reglstered Agent
KNOPF, RONALD W. 81 Narne
m WERWOOD RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Flonda Stalufes, the aoove-named Gorporation é[lbrﬁilat
office or regigtered agent, or both, in the State of Tlorida. Such chang eD\gas authorized by the carporalion’s beard, of directors. 1 hereby accopl the appointment as registered
gm’ 35 SR T T R LRI R S S &

agent.'t am familiar with, and accept the obligations of, Seation 607 , Florica Statltes: -

his etatement for the purpose of ¢hanging its registered

CR2E034 (10/97)

SIGNATURE ___ e e
Signture. typod o priud o of tege o adgend ana e 1l angdcat o INDTE . Registered Agent signatute requrod whon renstaling) DATE
12. OFFICERS AND CIRLGTORS | Y ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE D T [T Decere 1110E " [ Change ] Addition
NAME KNOPF, RONALD 12 NAME
sreeraconess | 8869 BRIERWOOD RD. 13 STREET ADDRESS
CiFY-ST-2IF JACKSONVILLE, FL 00000 14 CTY-SI- 2P
THLE 50 x DELETE 217E [ Chiange [T Addition
HAME MACKE, THOMAS P 2.2 NAME
sweerapomess | 628 MATTERHORN RD 2.3 STREET ADDRESS
CiTY-ST-2IP JAGKSONV'LLE. FL 00000 7 4CNY-5T-2IP
TITLE ] DECETE 3.1 TITLE [ change T Adaition
NAME 32 NAME
SYREET ADORESS 33 STRELT ADDRESS
CITY-ST- 2P o 34.C0Y-ST-2F
TITLE [T ceLeTe 41 TALE L Ghange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-29 S 44 TITY-ST- 2P
TLE [T DELETE 51THLE T Change  [J Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREED ADCGRESS
CITY-$1-2IP 5.4 CITY- 51-2IP
TiTLE T OeceTe 61 TILE “[Jchange [T addiion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P N A Y- ST-2P

e v

14, | hereby certify that the information s
Indicated on this annuai reporl or p
officer or director of the corporg
Block 12 or Block 13 if changg

e

:xemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal ihe information
and that my signalure shall have the same tegal eflect as if made undar oath; that | am an
scule this report as gequired by Chapter 607, Florida Statutes; and that my nare appears in

2 oy oo /E)Arl\ VN /787




