SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750, )

o on e | Sep 10 1997 8:00am
ANNUAL REPORT

Secre?ary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # H83164 (4)

. Corporation Name

SOUTHERN DESIGN GRAPHICS, INC.

U DO T

Princlpal Place of Busingss Mailing Address
% ANTHONY R. MOSCATD % ANTHONY R. MOSCATO
6413 N. FLORIDA AVE. 6413 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled | 3a. Date of Last Report
10/30/1985 10/07/1896
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 59-209664 1 Not App! cable
Sulte. Apt. 4. ete Suitc. Apt. 4, ote 6. Cenlificale of Stalus Desired O $B'75 Additional
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I E[ 29] ;‘ Personat Property Tax due June 30.  [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
i MOSCATO, ANTHONY R 81| Hame
b 6413 N FLOR'DA AVE. 82| Streel Address (P.0O. Box Number is Nol Acceplable)
TAMPA FL 33604
83
B4 Cily Zip Code

FL |*

ections G07.0507 and 6073508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Bhth, in the Stale of Floridaf: ch change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
@ £l 0

ida Statutes. @ _q 7

11. Pursuant 10 the provisions o
offico of registered agop
agent. | am familiar wi

CR2E034 (4/97)

SIGNATURE ____ A\ 7™ /_ L™ 77" . .
Signatute. typed or printod namc offf5astered agent Ad 1o f applicable (NOTE - Registored Agent signalure tequired when reinstaling) DATE
12, OfFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THLE [T DELETE 11TME [T change L Additien
NAME MOSCATO, ANTHONY R 1.2 NAME
street apbress | 6807 ROSEWOOD CT. 13 STREET ADRESS
CHTY - 81-ZIP TAMPA FL 14 ClTy-ST-2IP
TITEE 2] [ orete 211ME [ Change [T Addition
NAME MOSCATO, IRMA A 22 NiME
STREET ADDRESS 8807 ROSEWOOD CT 23 STREET ATIDRESS
CITY-$1- 2P TAMPA FL 2 4 OITY-SI-7iP
TILE [T OELETE 31TILE ] change [ Addition
Sl e 32 NAME
" | STHEET ADDRESS 33 STRECT ADRESS
ITY-S1-2iP 34, CITY -5T-2IF
TMLE 7] DELETE 41THLE [J Change [ Addiiion
NAME 4,7 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TIME [T peLete &1 TIT(E [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-ST-2IP 54 CITY-§T-21P
TIE [T DELETE §1TALE L] Change [T Addition
NAME 62 NAME
STREET ADDRESS | . . 63 STREET ADDRESS
Cily- 51- 2P ' 64 0TY-ST-2IP

14. | do hereby cemfy thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that

| am an officer or director of the coptiralon or the receiver of trustee o wered 10 executo this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 jchangf-d, or on achmem wnhfé Bss.
o —1 ] 7 e O Yp7  O1-717-2077



