FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 626679 (5)

1. Coarporation Name

THOMAS GRAPHICS, INC.

Apr 23 1998 8:00am
Secretary of State

BRSO RN b

Principal Place of Businoss Mailing Address
4500 28TH ST NORTH 4500 28TH ST NORTH
§T. PETERSBURG FL 33M4 §7. PETERSBURG FL 33714
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/01/1979
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 26 _ 59-1919317 Not Applicable
Suite, ApL. #, eic. Suile, Apt. #, etc. N ] $8.75 Additional
ym ;’] 5. Certificate of Status Desired O Fae Required
City & State City & Stale &. Elaction Campaign Financing $5.00 MayBe
F;:;i ?81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;91 ;{ﬂ Personai Property Tax dus June 30, Yes [ MNo
§. Name and Address of Current Registared Agent 10, Name and Address of New Raglstered Agent
THOMAS, DAVID 81 Name
1
smn GOQUNA KEY m SE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
8
B4| City FL 351 Zip Code

11, Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-pamed corporation submits this statement for the purpose of ¢l

hanging its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. | am familiar with, and accept tha obhgations of, Soction €07.0505, Florida Statutes
SIGNATURE

Signature. typnd o prntoct nate of egsterod ii.u:-r; H‘IIEINE spalizahlo tNOTE: Registered Agant gignalure required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) LT orLete 11TITLE DIRFe7omR —S5IFC W change [T adaition
HAME THOMAS, CHARLES E, 1.2 NAME
steeraooniss | 10 GRAYTWIG CT. W. 1.3 STREET ADDRESS
CITY-SI-2¢ HOMOSASSA FL 140ITY-51.-21P
TILE PT L DeELETE 21 TINE FA K S [T change [ Aadition
NAME THOMAS, DAVID 2.2 NAME
sieeraponess | 5142 COQUANA KEY DR SE 2.3 STREET ADORESS
CITY -§T-21P ST PETERSBURG FL . 2 4 CHY-ST-2P
e [ DELETE 31 TITLE L] change [T Adaition
NAME GEHLKEN, GLEN % 3.2 NAME
smeeraporess | 11601 4TH STN - APT 2003 33 STREET ADDRESS
CiTY-51. 21P ST PETERSBURG FL 34 COY-5T-2P
THLE L] pecete 41TITLE [T Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 14 CITY-5T-7P
TTLE LT DELETE 5.1 TITLE [dchange [T additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-7IP 54CY-SI-21P
L T pecete 6.1 TILE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -$T-2P
4. | hereby cerldy thal the indormation supphed with this filing does not gqualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl of supplemental annuat reporl is true and accurale angd that my signature shall have the same legal effect as if made undsr oath: that | am an

officer or direclor of the corporation or the receiver
Block 12 or Block 13 if chan of on arfatachmy

SIGNATURE: __ |

with an address.

trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

@3-627 1616

= -~
AE AND TYPi BIGNING OFFICERA OR [HRAECTOR

Daviimo Froame ¥

LG AGS 1

CR2ED34 (10/97)



