. FILE NOW: FILING F

1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J47519

1. Corporation Name

SHOESTRING GRAPHICS, INC.

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

©)

Mailing Adciress

S816 W STAFFORD RD
PLANT CITY FL 33565

Principal Place of Business

5616 W STAFFORD RD
PLANT CITY FL 33565

AV AR AT

us us 3. Date Incorporated or Qualified | 3a. Data of Last Feport
12/12/1986 20/199
2. Principal Place of Business o ) ﬂ'zjaffﬁéi’lrhafﬂd 4. FEI Nlumt{er 05720/ A?)plicd For
;ﬂ e 2@ | ) 85-2762885 Not Applicable
Suite. Apt. 4, ele. Sute, Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Add_itional
;;l 27l B Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 25L Trust Fund Contribution Added to Fees
Zip Country 72757“  Country B. This corparaticn has liability far intangible tax under s 199.032,
24 gl . 29| 301 Fiorida Statutes 3 ves mgNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent B
81] Name
RE'LLY. GALE L. 82| Street Address (P.O. Box Number is Not Acgeptable)
5816 WEST STAFFORD ROAD
PLANT CITY FL 33365 83
84| Cuy FL lss Zip Code
1. Pursuant 1o the prodsions of Sections 6070607 and G07.1508, Florida Statites, the above named corporalion submits this statement for the purpese of changing its registered office
or registered Bgem,.olr both, n the State of Florida. Sush chz?n%c.} was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion E07.0505, Fiorida Statutes.
SIGNATURE _ e i e e [ R
Sigratura tyosd O peinling none of roges ard biv i Btk o (HOTE Fegistines Agent signahure requinsd vihe ring! DATE
12. OFFICERS AND DIRECTORS 13. AQQ!]IONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
1ME PS [} DELETE T 1TRE ] Change  [] Addition
HAME REILLY, GALE L. 17 NAME
streeT aooress | 5818 W. STAFFORD ROAD 1.3 STREET ADDRESS
CITY:ST-2P PLANT CITY FL ] 1ACITY-ST-2P
TITLE VPT [] GELETE 2 1TILE [ Change  [] Addition
NAME REILLY, DANIEL J. 27 NAME
staeer aporess | 5816 W. STAFFORD ROAD 2.3 STREET ADDRFSS
CirY-s1- 21 PLANT CITY FL ZACTY-5T-7P
MLE [} DELETE 3 11LF 7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ATDRESS
CiT¥-SI-2iP o L 34 CITY-5T-2IP
TILE [] DELETE 41T [ Change  {] Addition
NAME 42 KAME
STREET ADDRESS 43 5TRCET ADDRESS
CITY-ST-2IF o o 44 CiTY-ST- 7P
TTLE [ DELETE 5 1TILE [) Change [} Addition
NAME 52 NAML
STREET ADDRESS 53 STREFT ADDRESS
{TY-S1-2P || s4ony-s1-2p
TILE [] DELETE 61 7I1LE [] Change  [] Addilion
NAME 62 NAME
STREET ADORESS &3 STHEET AUDRESS
CITY-57-2IP 64 CITY-5T1-217

14. | do hareby certi
cerlify that the information indic:aled on

appears in Block 12 or Block 13 I changed, or on an atlachment with an addeess

) ¥
SIGNATURE o smn%ﬂé‘oé%&%bé éremuﬁ’o’r’ncér;é &;%Sﬁ'{-'f"' REI L !—

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
this annual repon or supplemental annual repod is true and accurate and that my signature shall have the same legal efect as it made under
oath: that | am an officer or director of fhe corparation or the recgiver or Trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

L3896 (813 9864903

" Drte Daytn:e Phone #

Y

CR2E034 (12/95)




