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FILED

PROFIT
CORPORATION ‘
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 447968

GRAFFITTI GRAPHICS CORPORATION

(3)

Principal Place of Businoss Mailing Adigiress

AN T

5:3': BENJAMIN BLVD. 5535 BENJAMIN BLVD.
TAMPA FL 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principat Place of Business | 28, Mailing Address 4, FEF Number Appliad For
1] 2 £9-2507690 Not Applicable
Suite, Apl. ¥, etc, Suite, Apl #, elc. iti
P I i P 6. Certificate of Status Desired O $8.75 Aaditional
E gﬂ Fee Requirsd
City & State | Giy& State 6. Election Campaign Financing $5.00 May Bs
28 20—1 Trust Fund Contribution Added lo Feas
Zip Country i Country 8. This corporation owes or has paid tha current year Intangible
m ;] 29] ;‘ Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. WISE, WILLIAM F. 81| Name
4041 HENDERSON BLVD 82| Street Address {P.0O. Box Number is Not Acceptable)
SUTEB
. TAMPA FL 33620 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Secliens 607 0502 and GOT. 1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing ils regislered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as regisiered

indicated on this annual report or supplemental annuat report is true and accurale a
officer or directer of the corporation or the recoiver or trusiee empowergrd 10 axecut

Block 12 or Block 13 it changod, or oo/ atlachimen! with an addre:

L/ od,

o o o

Sighalure. ypod o printed rame of cogisdered agent and titic 1 apricalio [NOTE . Regstered Agent signature required when ginstating) DATE =
12, OFF ICEI%S AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @®
TILE P [T DELETE RRAI: T Change L Addiion |2
NAME BHIRELING, WILLIAM A 1.2 NAME §
streeT aookess | 2548 WRENCREST CIRCLE ©.3 STREET ADDRESS &
CITY-§T-21P VALRICO FL 34 CITY- §T- 21P &
TILE BL [J oerete 21 TILE [T change [ Agdition | O
NAME SHIRELING, JEANIE L. 22 NAME
sweer aporess | @548 WRENCREST CIRCLE 2.3 STREET ADDRESS
BITY-§-2P VALRICO FL 2,4 GTY-51-2P
TITLE . T cetete 31TMLE T Ghange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1-7P 34.CTY-5T-2P
LE IR +11LE [Jchange  [J Additian
RAME 4 2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-S1-21P 44CIMY-57-2P
TLE T DELETE 51 TITLE TTchange ] Addition
NAME 52 NAME
STREEY ADDAESS 5.2 STREET ADDRESS
CITY-ST-2IP 54CY-§1-2IP
TmE [J pELETE B.1TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 DiTY-S1-2IP

staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | heraby cerlity that the information supplied wath this fiing does not qualify for the exemﬁtion
‘aporl as required by Chapter 607, Florida Statules; and that my name appears in

y signature shall have the same legal effect as if made under oath; that | am an

.

s yyop  [o3) fes-<any



