FILE NOW: FILING FEE

FILED

AFTER MAY 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997

E k

Apr 22 1997 8:00am
Secretary of State

1. Corporation Name J06453
SMITH GRAPHICS, INC.

(1)

sl

¥

Principal Place of Busimoss

'W
HARBOR FL 24683

Mailing Address

T2 TN
PALM HARBOR FL 346334080

RNy

3a. Date of Last Report

04/241

3. Date Incorporated or Qualifisg

03/27/1986

2 Principal Place of Businags 2a. Mailing Addr ) P 4. FEI Number Applied For
=l fo4 1A Wi Bt Bl sl pH ol el Fpup B | spogsonon NECT
Suite Apt #otc Suite, Api. #, etc. " ' . 8.75 Additional
i&d ‘5] 8. Certificate of Status Desired O Fee Required
B N ?ﬁ‘ ale 8. Erection Campaign Financing $5.00 may Be
@_P H‘If!]ﬂﬂfbﬂj" J:L m ﬂj m M M F / Trust Fund Contribution Added to Fees

Cluntry

WS 88 wl BHL1S

8. This corporation has liabilily for intangible tax under 5. 199.032,

f?%z s

25] 1hy f/ﬁs 30|, Florida Statutes Yas No
__B, Name and gddris'u of Current Reglstered Agent i 10, Neme and Addrass of New Registered Agent
SMITH, WILLIAM D. S |81 Name
HPFUOIONY-O0uRT 2]V Streci Address (P.0), Box Numbor 15 Nol Accoptabie)
PALM HARBOR FL 34683 '
B3 o
B4} City FL 85| Zip Cods

agent 1 am jmhar wilh, and accept the obhgaticns of, Section 607.0505, Florida Statutes,.
SIGNATURE ~y

13, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the gor

poration's board of directors. | hereby accepl the appointment as registerad

-suu!mu ,'[-\7(1(17 (Lr'.Lll;ﬁi;i'[i’i{.?;%(i'i;r‘; ] .iaT.Em aad e i applicatie {MOTE Ragistered Agent signature requred when roinstating) PATE —

12, L OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D o [T oeceTe 11 MILE W Thange L] Adition g
NAKE SMITH, WILLIAM D. 1.2 NAME . ’
SIRFE] ARESS ‘ T 1.3.STREET ADDRESS {f&}/ OLD mit/ -;?//VD ﬁé %
orv.siar | PALM HARBOR FL wov-size | e lmifprba El Y8 . S
mE DTS [T DRLETE Z1TME ’ hos L Addilion | O
NeME SMITH, MARILYN J. 22 NAME /ﬂ/ /7 / % Ve &
STHEEL AIIRESS 23 STREET ADDRESS % Z/ / 5%/@
CITy-Sr- 2 PALM HARBOR FL 2. 4CiTY-§1- 7P 7 / 4{%;/
T T T DELETE AT d ' v [JChange [ Addttion
MAME 3.2 NAME v
STREET ADDRESS 3.3 STREET ADDRESS

SIS N 34.0ITY-5T-2iP
L [T pevLere 41 MLE [T change [T Addition
hAME 4.2 NAME
STRECT ALORESS 4,3 STREET ADDRESS
chy-stae | 440Y-81-2P

T i ] DELETE S1TME [J Change [ Asdition
NAME 5.2 NAME
SIFEE T ADDRESS 5.3 STREET ADDRESS
Ty 5121k 5.4 CITY-$T-21P
o [T DELETE G1TITF [ Change [ ] Addition
NAME £.2 NAME
STREF) ANDRTSS 6.3 STREET ADDRESS
oy 51- 20 6.4 CITY-ST-2P

L am an officer or direclor of the corporation or thy receiver of trustee empowerad 10 execute this

14. | do hereby cerlify thal the information supphod with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mformaticr indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that

appears in Block WI‘ changeq. or dh an atlachment with an addrass.
SIGNATURE! WM LA LHISE RAWIARE 7D | §18)4]-6837
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date !j'aﬂifrm Phanm #

reporl as required by Chapter B07, Florida Statutes; and that my name




