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

COHPPROOF;:EHON ‘ f;é"“’* FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ZW oo comonaons Secretary of State
DOCUMENT # K01976 (5)

1. Corporation Name

TRIFAD GRAPHICS, INC.

RV G BURI

CRZEQ34 (10/97)

Principal Place of Business Mailing Address
12250 ORANGE RIVER BLVD 12250 ORANGE RIVER BLVD
FT. MYERS FL 33805 FT. MYERS FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21] 4222 Fowler St 28] 4222 Fowler St 650069648 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, etc. ity
—| P = P 5, Certificate of Status Desired [ $8'75 Add'llaonal
22 2ﬂ Fee Required
City & State 7 City & Stale 6. Election Campaign Financing $5.00 ma
. E . y Be
EJ Fort Myers Fl 33901 ;] Fort Myers, Fl. 33901  1ust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| —2;| USA ;J m USA Personat Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SANDERS, LYMAN E. Sanders, Lyman E,
12250 ORANGE RIVER BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33805 4222 Fowler Street
B3
84| City 85) Zip Code
Fort Myers, FL 33901
11, Fursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatermen for 1he purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept tho obligations of, Section 607.4505, Florida Statutes.
SIGNATURE e e N [,
Sigratue, typed o printed narne of regsterod agent and litle i apolcabl. (NOTE Registered Agent signalure regqurred when re-nstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [T peteTe 11 TILE D/ P K change [ Addition
AME SANDERS, LYMAN E. 1.2 NAME Sanders, Lyman E
staeer aonness | 12250 ORANGE RIVER BLVD. asimeraniess (4222 FPowler Street
oY -51-21P FT. MYERS FL vacnesi-zp | Fort Myers, Fl, 33901
TITLE 0 Tl DELETE 2170LE T Change [T Acdition
NAME SANDERS, THERESA J. 22 NAME
street aporess | 12260 ORANGE RIVER BLVD. 2 A5IREET ADDRESS
CiTy-S1-2P FT. MYERS FL 2 AGIY-S1- 2
TILE “ [ oeLete 31 TILE 5/T T change BT acdition
NAME 32 NAME MELTON, JULIE
STREET ADDRESS sasmeeTaobiess (4222 FOWLER STREET
CITY-ST-2IP sacmy-st-z2r . |FORT MYERS, FL, 33901
e 7 oeLeTe 410LE [(Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITy - ST- 2IP 44 CIyY-ST-2IP
TITLE ] DELETE I 5.1 TILE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY - 51-2IP
TITLE T DELETE 6.1 TALE [J Changs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
LITY-8Y-2IP 6.4 CITY-51-2IP
14. | hereby certily that the information supphed with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomenlal annual report is true and accurate and thal my signature shail have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiec ermpowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changef, or on a:?/lmem with an y&;s
P “.,/,.. INAIDY o CA I ATC A 1 G QA1 97421858




