FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # M88283 (0)

1. Corporation Name

TREASURE COAST GRAPHICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

N

Principal Place of Business ’ ) Mannq Addres:s
1218 SE. INDUSTRIAL BLVD. 1218 S.E. INDUSTRIAL BLVD.
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Roport
_, N 06/27/1988 03/06/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26] ) 65'0056514 Nat Applicable
| Sulte. Apl. &, etc. L Suile Anta, ete 5. Cerificals of Status Desred [ $8.75 Additional
221 2T| o o ) Fee Required
City & State | Gity & State 6. Election Campaign Financing [ $5.00 May Re
—'E;I 281 . Trust Fund Contribwtion Added 1o Fees
| Zp Country | @p | Country 8. This corporation has fiabilty for intangibie tax under s 189.032,
24 25] 2| 30| Florida Statutes {1¥es [INo
9. Name and Address of Current Registered Agent 1o 10. Name and Address of New Registered Agent
61] Namc
SEWARD. wiLL 82| Street Address (P.O. Box Number is Not Acceptable)
102 MITCHEL AVE. : -
#1068 _ 83
PORT ST. LUCIE FL 34952 sl Gy FL las e

11. Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida, Such change was adathorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

Sigrar e, typod or prnti nama of regetores o g0l and tle if appicani: NOTE: Fepalevat Agant s.gaalun e i-ad when ranstatng) DATE
12. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P [} DELETE 11 70MLE 3 Change  [] Addition
NAME SEWARD, WILL 12 NAME
steeet aooress | 102 MITCHEL AVE. 13 STREET ADDRESS
CITY- 51 2P PORTST.LUCEFL  Keonvesae i
TITLE VT [C] DELETE 217 [ Change  [] Addilion
NaME SEWARD, ROBERTA 22 NN
sireer anoress | $02 MITCHELL AVE. 2% STREE! ADDRESS
CITy-ST- 2P PORT ST. LUCIE FL e 240517
TLE S [ DELETE 3 1TILE [ Changs  [[] Addition
NAME ALDERMAN, BRENDA 3.2 HAME
srreer anoress | 1530 THUMS PQINT DRIVE 32 STREE! AUDRESS
CIY-S1-7P FORT PIERCE FL 34 CUTY- ST-2F
TILE [ DELE1E 4 17MLE [C] Change  [] Addition
NAME 42 hAME
SIREET ADDRESS 43 SIREET ADDRESS
cIy-§1-2p o 44 0TY-5T-2P
TIILE [ DELETE 5 1 TITLE [ Changa [ Addition
NAME 52 NML
STREET ADDRESS 5 3SIKEET ADURESS
ory-srep | BACHY-ST-2P |
TITLE ) DeLEE 6.+ TITLE [ Change  [T] Adddion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5t-2IF 64 CAY-ST-2IF

14, 1do hereby certify that the information supplied with this filing is voluntarily furnishied and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or truster empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

407 )3352356%€

SIGNATURE: /33535

NATURE AND TYPED DH PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daty




