e |
___FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

| 1996 1!
DOCUMENT # P93000042865 (4)

1, Corporation Name

SILVERSCREEN GRAPHICS, INC.

0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORFPORATIONS

Principal Place of Business Mailing Address
31221 LEON RD 312241 LEON RD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
3, Date Incorporated or Qualified | 3a. Date of Last Report
- 06/14/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
[m - 26 59'3 185580 Not Applicabie
Suite, Apt. #, elc. Sufte, Apt. #, etc, 5. Gertifcate of Status Desired O $8.75 Additional
EI ?7] Fea Required
- City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2 i Gountry Zip Country 8. This corporation has liability for imMangible tax under s 189.032,
l24] 25| 20] 30 Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agenl
B1| Name
HADAWAY. MICHAEL S 82| Street Address (P.O. Box Number is Not Acceptabig)
31221 LEON RD
JACKSONVILLE FL 32216 83
84| City F L |35| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registared office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ S e e - e
. Signature, lyped o7 prnted narie of registered agnnt and tite A apphcable (NOTE: Registared Aganl signalure requirad when reinslating) DATE :a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
DILF DPST [ DELETE 1.1 TITLE [ Change [ Agdition | =
NAME HADAWAY, MICHAEL S 12 NAME 3
sweetancress | 3122-1 LEON RD 1.3 STREET ADORESS 2
CITY-S1-2IF JACKSONVILLE FL 32216 14 CHY-S1- 2P o
T [ DELETE 21 TLE [ Change 1] Acditon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cry-g1-zm 24 CITY-ST- 2P
TILF [ DELETE 3 1TTLE [J Change [ Addition
NAME 32 NAWE
STREE1 ADDRESS 33 STAEET ADDRESS
| Ciry-sT-aip 3450Y-51-2P
TITLF : [ DELETE 4 1TITLE [ Change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-ST-71P 44 LITY-S1-2IP
TITLE [7] DELETE 5 1TIMLE [ Change [ Addition
1 NAME 5 3 NAME
1 STREL| ADDRESS £ 3 STREET ADDRESS
3 CiIY-51- 28 S4CMY-5T-2F
: TILE [} DELETE 617 [} Change [ Addilien
| NAME 6.2 NAME
3 STHEET ADDRESS 6 3 STREET ADDRESS
1 CITY-51-21P €4 CY-ST-2)P

14. | do hereby certify thal the information supplied with this fiing is voluniarily furnished and does not guality for the exemption slated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report ar supplpmental anaual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer gr dipetor of the corporatign or the r er of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and thal my name

appears in Block 12 or if ¢hanged, or on with an address.
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IGNATURE AND TYPED OF PRINTI



