AFTER MAY 18T IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT sy Sacretary of Stale S 8% S
1998 .QL“. ; DIVISION OF CORFORATIONS e Creta O tate
DQGUMENT # 679072 (9)
SIGNART GRAPHICS, INC.
GG AR
121 HAWTHORNE DR. 121 HAWTHORNE DR.
SEBRING Fi. 33070 SEBRING FL 33670 DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/21/1980
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
;;} U 25] 593-2016814 Not Applicable
2 Suia. Apt. #. otc. E’_ Sulta, Apt #. atc. B. Certificate of Status Desired O s%ﬂzi::jr:zna'
City & State | Gity & State 6. Elaction Campaign Financing $5.00 MayBe
23] e8] Trust Fund Contribution O Added 1o Foos
Zip Counbry dp Country 8. This corparation owes or has pald the current year Intangible
I‘,‘;II 25 ) _ 29| . @ Personal Property Tax due June 30.  ¥¢d Yes [ Mo
9. Name and Address ol Current Reglstered Agont 10, Name and Address of New Registered Agent
RHOADES, JR. R M. B1f Name
1201 HAWTHORNE DR. 82 Street Addross (P.0. Box Number is Not Acceptable)
SEBRING FL 33870

83

84| City FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named cofporation submits this stalement for the pur%gse of changing its rePistered
office of registared ageont, of bolh, in the Stata of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accopt 1ho obligations of, Section 607 D505, Florida Statules.

851 Zip Coda

SIGNATURE et e e i e
SKnature, typed o pralind farw of dugrsinfed agant aﬂmr it ap;ihcurslr- INOTE- Registorad Apend kignalure required when reinstating) DATE
12. . OfFICERS AN[)_[_LIF}'[_(_;_] OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T oetete 11TILE "] Changs LY Addition
NAME RHOADES, JR. R M. 1.2 NAME
sweeraporess | 1201 HAWTHORNE DR. 13 STREET ADDRESS
CITY-§3- 20 SEBRING FL . 14 GITY-§T- 2P
TILE VP [J oeLete ZITILE Tl change T Addition
NAME PHOADES, SR. R M. 22 NAME
sweeeraooress | 1203 HAWTHORNE DR. 2.3 STREET ADDRESS
CITY-S1- 2P SEBRING FL 2 4CITY-ST-21P N "
TE | B 31 TILE ) Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
cry-S1-29 e 34.CIY-ST-2P
TITLE 7 DeLeTE 417 [Jchange L7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CIy-S1- 29 44CIY-ST-2P
TiLE % petete 5101 O change  T_T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CiY-S1-2IP 54 0TY-5T1-21P .
TIE (7 oreete 6.1 TILE [ Change 1] Addilion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST- 2% 64 CITY-51-21P

14. | hereby cerlify that the informalion supphied with this filing goas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental arinual report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporabon or the receiver or truslec empowerad to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an allachment with an ad
SIGNATURE: %r;./f lresr, / /o,/ GR  GH 385 - 24D

TYPED OR PRINTED NAGIE OF SIGNING OFFICER OH DIRECTOR TivT——

w

CR2E034 (10/97)



