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ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT # K43565

1. Corporation Name

FAST GRAPHICS PRINTING COMPANY

(6)

Principal Place of Business Mailing Address

FILED

Apr 09 1998 8:00am

Secretary of State

RN RA VR

. Certificate of Status Desired 0O

920 CENTRAL PKWY 926 CEWNTRAL PKWY

STUART FL 34804 STUART FL 34934

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/03/1988
2, Principal Place of Business 2a. Maihng Address 4. FE) Number Applied For
m 6 93F Ceateal Pkuy 65-0087205 ot Applcas
Suite, Apt. ¥, etc Suito, Apt. #, etc. { $8.75 additional

FL ™

22 ;:f] Fee Requlred
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 -1;;] Trust Fund Contribution Added to Fees
Country 7ip Country 8. This corporation owes or has paid the cyrrent year Intangible
?;I 5’ ;I Parsonal Property Tex due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LECATES, DAVID J 1] Name
828 CENTRAL PKWY 82| Street Aduress (P.O. Box Number is Not Acceptable)
STUART FL 34964
83
84| City Zip Code

1%. Pursuani lo the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agerit. | am familar with, and accept the obligabions af, Section 807 0506, Florida Statutes.
SIGNATURE

Signatura, yped o prioted nane of g steced ngant i W 1 apgkcaie (NGTE: Rogislarad Agenl signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T DELete 11TILE [JChange [ Addition
NAME LECATES, DAVID J 1.2 Naw
STREET ADDRESS m cm PKWY 13 STREET ADODRESS
CITY-S1-2IP STUART FL 14 0ITY-ST-21P
TME [ oeeere 21TITCE [Tchange [ Adition
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
ciry-$1- 21 2.4 CITY-ST-2IP
TIE T DELETE 31 TITLE [Tcrange [ Addition
RAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . $T-ZIP 3.4.CITY-87-2IP
TITLE [T oeLeTe 41 TILE [(JChange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-8T-2P
TLE [T briere 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AODRESS
CATY - 5T-21P 54 CITY - $T-ZIP
THLE [J oecere 61 THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6L3 STREET ADDRESS
CITY-S1-2P BACIY-ST-2IP
14, | heraby certily that the information supphod with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual report of supplemental annual repior is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GF b -2 5129968

Block 12 or Block 13 if changed, or on an mmchy with an addrpes.
— . “
aiaNaTURE. & Vo220 %ﬁﬁ}

CR2E034 (10/97)



