PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRAPHITO DESIGNS, INC.

Principal Place of Buginass

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

A N

42 MIDDLE 57, 42 MIDDLE ST.
PORTSMOUTH NH 03801 PORTSMOUTH NH (3801
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 04/22/1997
2. Principal Place of Business "] 2a. Mailing Address 4. FEI Number Applied For
21 m 02‘0436405 Naot Applicable
ite. ApL. #, olc. Suic, A, #, otc, iti
m Sulte, ApL. #. oto L Sufle AELE, Ol 5. Certificate of Status Desired [ $8.75 Additional
2 —_— gﬂ B Fee Requlred
City & State I City & State 6. Eleclion Campaign Financing $5.00 May Bo
-2-3-] o ] g§]____ o Yrusi Fund Cantribution Added to Fees
Zip Country L Couniry B. This corporation owes or has pald the curienl year Intangible
m |25 o 2;} E] Parsonal Praporly Tax due June 30, Oves [No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registared Agent
BRUSHWOOD, THOMAS ESQ. 81| Name
1353 E LAFAYETTE ST‘ B2| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302-2117
83
a
84| City FL B5| Zip Code

11, Pursuant ko the provisions of Soclions 607,050 and G07. 1508, Florida Slaiules, the above-named corporation submits this slalement for The purpose of changing 1t fegisiered
*  oflice or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agenl. I am familiar with, and accept the obligations of, Scction 607 0505, Flarida Statules.

SIGNATURE -

Slgnalure, lyjad or punked narne o'_:c-_wﬁ.t._h-rcd agent m_1 IEI'_ # apgilicatle {NDTL Aegislared Agenl signalure requirad when reinslating) DATE p
12 Of TiCEAS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L CF5 T [ nicere TATLE [T crange [ Addition | 2
NAME KURY, WENDY E 1.2 NAME g
sweeraoress | 540 MCGEE DR. 1.3 STRECT AGDAESS g
CITY-ST- 2P PORTSMOUTH NH 03801 14 CTY-51- 2P g
TinLE VT [ oatie 20IM1LE [ Change LT Aadition |©
NAME WALSH, JOAN M k 22 NaWe
rieer aoomess | DO-OASEBT: AT ‘/tf/’%// fes /4‘/ el 23 STREEL ADDRESS
eTY-§T-2p PORTSMOUTH NH 03801 24CTY-§1-2
TITLE ] oecete 31TITLE O change [ Aadition
NAME 37 NAME
STREET ADDAESS 33 STHLET ADDRESS
BiTY-ST-2P o B 34.CITY-5T-7IP
TLE | TN FRRII: [JChange LT Addition
HAME 4 7NAME
STREET ADDRESS 43 5REET ADDRESS
CITy-ST- 2IP B e ~ ] 44 CiY-51-71P
TITLE T[] pELETE 51 TIILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TRIE1 ADDRESS
CITY-57-21P o o 5.4 CITY-$1-21P
e - T OLCETE 6ATITLE T Change ] Addition
NAME £:2 NAME
STREET ADDRESS 69 STREET ADDRESS
CiTY-ST- 2P o - 64ENY-ST. 7P
14. | hereby cexlify thal the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certily that the information

Lis true and accurale and that my signature ehall have the samo legal effect as if made under oath; that }am an
empowared to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

- A tar  fnd-sdas o0

indicated on thig annual reperl or supplemaental annual rep
officer ar director of the corporation or the recaver ¢ trust
Biock 12 of Blogk 13 i changod, ar on an aléﬁ}om with

\ A

BEAAIIATIIDY ™,



