FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIWISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporgtion Name

J49323
SHEFFIELD GRAPHICS, INC.

()

B

Principat Place of Business Mailing Address
14805 NE 20TH AVE PO BOX 610036
usﬂlhlll FL 33181 N MIAMI FL 332610006
us

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
12/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L1 26 59'2784 189 Not Applicable
Suite, Apt. #, 8tc Suite, Apl. ¥, elc. i
A e b 5. Cortificale of Status Desired $8.75 addiona)
E;] ;l Fee Required
City & Siste City & Stata 8. Election Campaign Financing $5.00 May Bo
;;] m Trust Fund Contribultion Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m ;l ;] —3-01 Personal Property Tax due June 30 ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agont
DRAGOO. KATIE L. 81| Name
14885 NE 20TH AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
83
84} City Zip Code

FL®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
offica o+ ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd
agent. | am lamiliar with, and accapt the obiligations of, Section 607.0504, Florida Statutes.

SHINATURE e

Signahae, lypod o péited name of regislored agent and bk of Bpplicabie {NOTE Registerad Agenl signalise required when rainstating) DATE c

12. OFHCERS AND (MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 ‘ g

e PDS T DeLTe 1A TITLE v , 3 Change Ia Aodiion | 2

HAME DRAGOO, KATIE L. 12 NAME Sherrig LD, Gary

seeTaporess | B235 SW 42ND ST 135Rees anoness | A A3E S, #2 SReeT L%

GITY-§T-2% MIAMI FL 14 CITY-§T-2P Hiami, fr_33ii5 &

TLE [T DELETE 21TILE N O Crange L] Aggition |O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 20 2.4 CITY-5T-2iP

TLE [T DREE JATITLE [J change L} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S8T- 2 34.CITy-ST-2IP

TME [T DELETE 41THLE [T Ghange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-20 44 CITY - 5T-2P

THILE [T DELETE 51TILE [T Change™ [ Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21P 5.4 Cify-ST-2IP

e T OELETE 6110LE [T Change ™[] Addition

HAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-20 6.4 CITY-5T-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this tiling doos not quatify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of gupplemonial annual ropor is trua and accurale and that my signature shall have ihe same legal effect as if made under oath; that [ am an
) 0 empawered o executa this repont as required by Chapler 607, Florida Statutes; and that my name appears in

officar or director of the corporapidn or the roceiver or tr
Block 12 or Block 13 if gh

4/r1/a8  305-940-Ta2s




