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

FILED

~ ' PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary oi'Slal'o '

DIVISION OF CORPORATIONS

+

May 01 1998 8:00am
Secretary of State

DOCUMENT # M8828

1. Corporation Name
TREASURE COAST GRAPHICS, INC.

% B o
LI

(0)

<f I

Principal Place of Business

1218 8.E. INDUSTRIAL BLVD.
PORT ST. LUCIE FL 34952

Mailwrﬁa}\aa}éss
1218 S.E. INDUSTRIAL BLVD.
PORT ST. LUCIE FL 34852

AUV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2]

24

29]

Parsonal Properly Tax due June 30.

06/27/1988
2, Principal Place of Business 2&.4Mailing Address 4. FEI {lurnlber Applied For
2 - ;8—1 65-0056514 Nol Applicable
Sufle. Apt. . ele. Sule. Apt. 4. ete. 6. Certificate of Status Desired a $8.75 additional
E] -;ﬂ Feae Required
City & Stale Cily & State ‘ N 6. Election Campaign Financing $5.00 May Be
L ;ﬂ : = - " Trugt Fund Contribution Added to Fees
: Country Zip }_‘ Couniry 8. This corporation owes or has paid the ¢
30

uﬁWr Intangible
Yos [ No

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
SEWAHD' WILL B1| Name
102 MITCHEL AVE. o7
#1108
PORT ST. LUCIE FL 34952 83
B4, Cily

85| Zip Code

FL

agent. | am familiar with, and accepl the obligalons of, Section 607.0506, Florida Statules.

41, Pursuant o the provisions of Sections 607 0502 and 607, 1508, Forida Statules, the above-named corporation submits this statement far the purpose of changing its ragistered
office or reglstered agent, or bolh, inlhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad

SIGNATURE

Signaluro, typwd o pmmzl_n:ﬂw_-:ﬂ-l:ul:.‘m-rnl ilguvm Wi e Al abla

NOTL Regisired Agent signature roquired when reinstating)

DATE

14. | hereby certifz that the information supplicd with
indicated on thi

12, CFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e T DELETE 14 TIMLE (T Change [ Addtion | =
NAME SEWARD, WiLL 1.2 NAME §
steerasoness | 102 MITGHEL AVE. 1.3 STREET ADDRESS i
GITY-§T-2P PORT ST. LUCIE FL 14 CITY-§1-2PP o
TILE vt T.J DELETE 21 TMLE [T crange ] Addition | QO
NAME SEWARD, ROBERTA 2.2 HAME
streeTaporess | 102 MITCHELL AVE. 2.3STAEET ADDRESS
Y- §T-2iP PORT ST. LUCIE FL I 2.4 CITY-51- 2P
TINLE 7 OELETE A1 TILE [T change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-51-2P B 34, CITY-5T-2Ip
TTLE [T DELETE L1TITLE [Jchenge [ Acdition
HAME 42 HAME
STREET ADDRESS 43STREET ADURESS
CITY-ST-2IP 44 CIY-ST-7iP
e [T DELETE S1TILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-§T-2IP 54 0MY-ST-2P
TiTE [T btLETE 61TITLE [J change ] Addition
NAME 2 RAME
STREET ADDRESS 63 STAEE! ADDRESS
ony-§7-210 - 64 CITY-ST- 2P

this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

s annual report or sepplemental annual report is lrue and accurate and thal my signalure shall have the same fegal effect as if made under oalh; that | am an
officer or director of the carporation or the recever or trustee empowsrad 1o execute this repart as required by Chapter 607, Fiorida Stalutes: and that my name appears in
Block 12 or Block 13 il changed. or on an attachmont willi an addross.

S e =P

S S i ey O



