FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR/DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Carporation Mame:

THOMAS GRAPHICS, INC.

626679

(5)

Pancipal £ ace of Business

4500 26TH ST NORTH
ST. PETERSBURG FL 33714
us

Malling Address

4500 29TH ST NORTH
Sls'. PETERSBURG FL 33714-3%2¢
u

AN G N

3. Date Incorporated or Qualified

07/01/1979 1996

3a. Date of Last Report

2, Principa! Piace of Busineas

28, Malling Address

4, FEI Number

Appliad For

21 - 251 j&191931? Nat Applicable
Suite, Apl #, ote: Suite, Apt #, etc. . iti

- . - ’ 6. Certilicale of Stalus Desired [ $8.75 addiiona

2?[ 27 Fee Required

2 N N

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

Zip Country

|29} 30}

Florica Statutes [Jves [Ne

B. This corporation has liability for intangible 1ax under s 199.032,

. Name and Address of Curtent Reglsterad Agent

10. Name end Address of New Registered Agent

THOMAS DAVID
ST. PETERSBURG FL 33705

.S Y—82008 COQUINA KEY DRIVE SE.

81 Name

82( Street Address (P.O. Box Number is Not Acceptable)

8| ciy

FL

85] Zip Code

11, Porsaant 1o 14

o provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regrstared agent or both, in the State of Flonda, Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent L am far=har witry, and accept the obhgauons of, Section 607.0505, Florida Statutes.
SIGNATURE I . e e e
- Soqpeatine hll_“" presledd g of resuetee e | agead and Bl Bpplcabla (NOTE: Ragislered Agent signalure tequlred whan reinstating} DATE
12, T OFF ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L D [ oecere 1T [ crange [T Agaition
HAW: THOMAS, CHARLES E. 12 NAME
sieer sz | 10 GRAVTWAG CT. W. 1.3 STREET ADDRESS
orv st 1 HOMOSASSA FL . 14CIY-51-7p _
I PT [J eLETE 217NLE Y [XcCrange [ Adsiton
NaNE THOMAS, DAVID 2 2NAME bavid Thewas DrS.E.
strert aoneens | 5200-D COQUINA DR SE T 2asmeet apoaess | F BW C-U'W‘“ ’;‘Q
| cestar | ST. PETERSBURG FL. 2 4CITY-ST-2P §r P fi. 33 708"
THLE [ T oeceTe 39 TITLE Gehl Df Change 1] Addition
NAME GEHLKER, GLEN F 32 NAME : Lol a* :“"t N, Apt aned
s enie | 2921 GLEN HAVEN DR 33 STREET ALDRESS | §
cisi v | PALM HARBOUR FL oo | St Petapshorg Re 33NC
it T iLeT 1T [T Change ] Adodion
NARYE i 4.2 NAME
STGEET ADDKE, 43 STREET AODRESS
| cv-st 76 B . 44 CITY-ST-2IP
TLE [JoeLETe 51 TITLE [ crange 1] Addition
NAME 52 NAME
SIHEET ADDR; s 5 3STREET ADDRESS
| Iy -S1- B 54 1Y -§1-7IP
Tiht [T oEcere §.1 TITLE [T Change ™ T Aadition,
HANE 6.2 RAME
SIREED ADLR: S5 63 STREET ADDRESS
Crv-stne o 64 CITY-ST-ZP
14. | 0o bereby cortify fuat the mfunmation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the

appears in Block 12 ar Block 131

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

J
d"‘l

infarnat-orn mcdicated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam ar olhcer ar duector of Ihe corporation or the receiver or rustee empowered 1o execide this report as required by Chapter 607, Fiorida Statutes, and that my name
ag Or on an attachment with an address.

(g12) s17- L6/

Day:mn Fhone #

Mar 18 1997 8:00am
Secretary of State

CRZE034 (9/96)



