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

FILED

PROFIT FLORIDA DEPARTMENT OF S'TA'I'"E
CORPORATION Kathorine Harris May 17,1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary of State

DIVISION OF CORPORATIONS
05-17-1999 90013 050 ***150.00

1999

DOCUMENT # 5777“% S

1. Corporation Name
Macke/Knopf Graphics, Inc.

Principal Place of Business Mailing Address
439 E. 8th Street 439 E. 8th. Street
JaCkSOHVil le, FI, 32206 . DO NOT WRITE IN THIS SPACE
1
Jacksonville ¢ FL 32?Q§|te Incorporated or Qualifed
November 28, 1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-—I E-I 59;17&2 582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P c 3. Cerlifcate of Status Desired O $8'75 Add_monal
E| ;l Fee Required \
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be I
23] 28] Trust Fund Gontribution Added to Fees
Zip~ ———— - Country Zip  e-- - = Country ~1 "8. This corporation oWwes the current year Intangible” ~ =
m Eﬂ ;J m Personal Property Tax. [I¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Knopf + Ronald W. 82| Street Address {P.O. Box Number is Not Acceptable)
439 E. 8th. Street 5
Jackscnville, FLo 3220€
84l City 5' Zip Code

FL
11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed of piniad neme O TegrRard Byent and W § apphGatle. 5 TRGTE: Regiioed Agant o oquired WheRSERSEINGY, 7 Ty L . ~ DATE- BRIy = I
12, e OFFICERS: AND DlRECTORS g 5| 1307 X - ADDITIONSICHANGES TO CFFICERS AND DIRECTORS! IN‘12 o} H
TITLE Pres;_dent b ke e T T L RETE . flgmmE AR | L i, r [ Change - [z] Addition = I
ne  Knopf, Ronald W. 1.2 NAME ) ’ 3 :
sweetanoress| 439 E, 8 th. Street 1.3 STREET ADDRESS 8 :
CITY-ST-2P Jax., FL. 32206 14 CITY- ST-2ZIP 21
Tme Secretary 1 DELETE 21TmE [Johange  [JAddton| O |
NAVE Kncpf, Raymond E., Jr. C2NAE
STREET ADDRESS (same as above) 2.3 STREET ADDRESS
CITY-5T- 7P 2.4 CITY-$T-2P .
TINE Treasurer [l DELETE 31 TILE [JChange [ Addition ;
wug . |_Knopf,-Ralph .J. S EETY: - - 1=
STREET ADDRESS (same as above) 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY-ST-2IP J
TITLE ) DELETE 41TIME [JChange [ Addition E
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS ]
CITY-ST-ZIF 44CIY-ST-ZP i
TITLE [ DELETE 5ATITLE [JChange [ Addition
NAME &2 NAME l
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-21P 54CITY-ST-ZP :
TME O DELETE 61TIMLE [Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-§7-2IP 6.4 CITY-ST-2PP
14. | hereby certify that the information s is fili s nofquglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or, afd accurate and that my signature shall have the same legal effect as if made under oath: that | am an

PRINTED NAME OF SIGNING QFEME

Ronald W. Knopf




