FILED

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

PROFIT &
CORPQORATION o
ANNUAL REPORT ) \j?
1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Saecretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

K36389

0)

SWAN GRAPHICS. INC.

0 R

Principa! Place of Business Mailing Address

4010 CONFEDERATE POINT RD 4010 CONF ATE POINT RD
JAGKBONVILLE FL 52210 JACKSONVILVENEL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1988
Principal Piace of Business 2a. Mgiling Al 4, FEI Number Applied For

Not Applicable

dﬁss
O Box 2497 50-2914935

2,
1]
=

B

$8.75 Addional
Fee Required

26]
Suite, Apl. #, elc. Suite, Apt. #, elc,

O

5. Cortificate of Stalus Desired

"l

21]
Cit
28

City & State 8 Sfato /_ P:( 6. Election Campaign Financing $5.00 May Bo
2 viosfrael Trust Fund Contribution Added to Feas
Zip Courtry zip ¢ ~ Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ;gl ’;I 3}&,5 - ‘/4/ 0 5 ?’ \Sbéns Parsonal Propertly Tax due June 30. MYes O wo
§. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
om ROBERT B1| Name \
SANFORD, Richard L., Waler, Jr.
2104 PARK STREET 82{ Strest Address (P.0. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32204 71 8. Dixi ay,
83
84| City 85| Zi
St. Augustine FL I J 55%{

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gr bom in the State of Florida, Sﬁchan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am rami!Mtthn 1. Seclioh 607.0505, Florida Statutes.
SIGNATURE [ g [ . ,JZ v /- 2%-28

torature, 'ly:).od or prinited o of ragistered agent and tilie | Waﬁﬂn DATE

(NOTE: Reg'siered Agent signature required when reinstating}

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ;) [T DELETE 11 TILE T I Change L] Addition
NAME CARLSON, CARL E 12 NAME

staeer aooress | 4090 CONFEDERATE POINT RD. 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONWILLE FL 1ATITY-T-2P

TILE Vb 7 DeCETE 21 TIMLE [ change — TJ Addition
NAME CARLSON, LEDA R 22 NAME

smeeranonacss | 4010 CONFEDERATE POINT RD. 2.3 STREET ADORESS

GITY-$1-20 JACKSONVILLE FL 2 4CTY-ST-2F

TME )] [ oeLete 31TILE ] change [T Addition
NAME FORD, DENNIS 32 NAME

sreeraooress | 1475 BELVEDERE AVENUE 33 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32204 34.CTY-5T-2IP

TITLE D fooeere 41 TILE L] change ] Aadition
NAME HOWELL, CHARLES 4.2 NAME

sweeTanoress | @115 UNIVERSITY BLVD S 43 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 44 CITy-§T-2P

T [T beLETE 51TE I change L] Additian
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2IP $ACITY-5T-2P

TInE [ DELETE 6.1 TITLE 1 change ] Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

Y- 5T-2P BACITY-ST-2F

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report of supplemaental annual repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my ?we appears in

o<

Block 12 or Biock 13 i c‘nw on an allachment with an gddress.
r f ) Vi e n D ot rt o ¥ iy g

il

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



