o g

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

corroraTon SR (e e Apr 13 1998 8:00am

ANNUAL REPORT

1998 . . Secretary of State

DOCUMENT # H9537 (7)

1. Corporation Narne

FUNDS/HAYS GRAPHIC DESIGN, INC.

O A R

Principal Place of Business Mailing Address
PO OBX 22515 PO OBX 22515
TAMPA FL 3322 i TAMPA FL 33622 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 290/ ) Buseh Blvd [6]l PpH Box 273775 59-2660894 {Not Appiicable
Suite, ApL. ¥, etc. Suile, Apt. ¥, atc. B ) $8.75 Additional
;l <+ e 4ol ;ﬂ §. Cernificate of Status Desired [} Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 ma:
3 o y Be
23 } oo poa, L 28] T armpon, L. Trust Fund Contribution O Added 10 Feas
Zip. Country Zp Country B. This corporation owes or has paid the curfenj#fear Intangible
;I 33L" ‘ > ;I HJ/’SL)UN)U‘}H m 33[9%% E] H— I | $bor‘00“lh Parsonal Proparty Tax due June 30. % O no
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglatered Agent
FUNDS, WILLIAM K. 81} Name ‘
4438 SUMMER OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

Ba| City FLFI Zip Code

11. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or repistered agent, o both, in the Sate of Elorida. Such change was authorized oy the corporationss board of directors 4 hereby accept the appointment as registered
agent. | am familar yith accep! th ngapehs ofeFection 607.0505, Florida S S. 9/9
SIGNATURE
1 o

Signature, typed or printad Rame of regaite gr‘r_ni-anxl litle # apphcalie (NOQTE Hh&le'aa Agenl signalure required when taiffetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJ oeLen 11TME [JCoange ] Addition
NAME FUNDS, WILLIAM K. 12 NAME
sTreeTappress | 4438 SUMMER OAK DRIVE 1.3 STREET ADORESS
CITY-ST-21P TAMPA FL 14 CITY-ST- 2P
LE v [ pELETE 21 TWILE [ thange  |J Adoition
NAME FUNDS, LAURA L. 2.2 NAME
smeeTaponess | 4438 SUMMER OAK DRIVE 23 STREET ADDRESS
CIY-ST-29 TAMPA FL 2,4 CHY-51-2
TLE 11 DELETE 23 TIE TJchange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CAY-51-2P 34.CITY-$T-21P
TMLE [ petke 41 TIRE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CAY-5T-7IP 44 OITY-5T-2P
TMLE [J DELETE 5.1 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity §T- 29 54 CITY-S1- 21
TTLE 1 oeckne &1TIMLE [T change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - $T- 2P 6.4 CITY - S1- 2P

14. | heraby cerlﬁz that the infarmaltion suppliod with this filing doas not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recever or trusice empoworgd? 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cham
/.L.a/ D %/q‘k lﬂﬁ—-??/ﬂi?//

SICNATURE

CR2E034 (10/97)



