PROFIT
CORPORATION
ANNUAL RFPORT

1997

| -

~ FILENOW: VFILlNG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 679072

. Corporation Namg

SIGNART GRAPHICS, INC.

(9)

F"t'“" . e
Principa’ Place of Business

Mailing Address

FILED

Apr 02 1997 8:00am

Secretary of State

L

1201 HAWTHORNE DR. 1201 HAWTHORNE DR,
SEBRING FL 33870 SEBRING FL 33870-2043
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1980 05/01/1996
| 2. Pincipal Place of Businoess 2a. Mailing Address 4. FEI Number Applied For
3_1__] e 26 59'2016814 Not Applicable
AL # e Suite, Apt. #, elc. B ] $3_75 Additional
El JE B. Cerlificate of Status Desired D Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 may Be
s i 28 Trust Fund Contribution Added to Fess
G | . Gountry L Country 8. This corporation has liability for intanglble tax under s, 199.032,
Ef!,l B 2§J 20 30 Florila Statutes Oves [Cno
. ) 77977 Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
RHOADES, ROBERT M BI| N Pup pa2BS IR fZpBRIF -
3315 N E LAKE SEBRING DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FLORIDA 120 [ 2720 TIre e (22
33870 83
8d] City 85| Zip Code
e, SEBLLLG FL | |zze70
P11 Porsian o he provsions of Sections B07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE.:

NéE AND n'PE'

R PRINTED

201 5L

X

£

ofice or ragistived agent, or both, in the State of Florida Such chah @ was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am fanuhar with, and accopt the ehliggtions of, Sectia 505 Florica Sta1utes
SIGNATLAE %GM 27 go,/t/ JA“/f]
vlg FATUTe . Bppd O p e nire o Ty g terad dqcn! anct tite it apfihc al)lf [NOIE Reg\slurad Agen signature required when reinstating) TE 7 ’
KA OFFICERS ANDDUIRECTORS, 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Fme | 8T FD\ELETE 11 TME r DR . LoBI 1 ghange L] Addition
Nate RHOADES, SHIRLEY A 12 NAME /20l ANTEORVE DIE-
st annass | 3315 NE LAKE SEBRING DR asoss | s @ FC 3XEZO
cresigr | SEBRING, FL 00000 14 0ITY-ST-2P - 1
me P )QDELEIE 21T 7 P Crenge ¥ additior
wwc | RHOADES, ROBERT M | rove RIS S0 ed T
sueet aooress | 3315 NE LAKE SEBRING DR 2ssmertaooness | TP WW £ 3 ’
o | SEBRING, FL 00000 ciomvsae | 8K BAME FL-3387
— [T oiteTe 31TILE LT change L1 Adsiion
HAN 3.2 NAME
SIKEE T ADDRESS 3.3 STREET ADDRESS
Clly- 512 B 34, CITY-ST-2IF
m” T N T LT ofete 43 TITLE D Change D Addilion
NALE 4.2 NAME
STRER? ADDRE S5 4.3 STREET ADDRESS
CeTy - 8T 44 0TY-81- 2P
Tt - B ) [T oiere 51 TTLE [T hange ] Addition
KAME 5.2 NAME
STRELT ANDRESS 53 STREET ADDRESS
Ty 51- 717 i 54CMY-5T-2iP
THLE L peceTe &1TNLE [ change [ Addition
HAKE 6.2 NAME
STREE T ADOE 55 5.3 STREET ADDRESS
oy st | §4CITY-§T-21P *
r 14,71 6o hereby cortty that the mformation supplicd.with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the

infonnation indicated on this annual report or supplemental annual report is Irue and accurate ard that my signature shall have the same legal effact as if made under oath; that
Fam an eificer or drectar of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Bioek 17 or Block 13 i changod or on an atlachment with an address

«9/;4/” PHCIESITYT

AME OF SiGNITl@ OFFICER OR DIRECTOR

Date Daytrro Fhore W
F Yy T TV e

CR2E034 (9/96)



