FILE NOW: FILING FEE AFTER MAY 115 sssn 00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
'DOCUMENT # P93000042865 (4)

« Corporatinm B

SILVERSCREEN GRAPHICS, INC.

[ Fo el P of Lsse s T i Adidves ”ll""“'lII'""mIlmllmIII""""lM"“‘Il"""l”l‘“"|

32241 LEON RD 3221 LEON RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32246-3078
3. Date incorporated or Qualified | 8a. Date of Last Repon
e, 06/14/1993 04/30/1996
72, Frin pal Plice of 4 Ja nes 2a. Malling Addrass 4. FEI Number Applied For
2] ] 59-3185560 Nat Applicaic
Saile Apl # ol Suiter. Apt #, et iti
T A - v AP Bl 6. Certificate of Status Desired O $6.75 Additonal
22| . R B Feo Required
| Gy R Gy & Sale 8. Election Campaign Financing $5.00 may Be
_g_;] o - 23] Trust Fund Contribution C] Addad to Fees
L _ Counry | én i __ Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4J 251 29] 30—1 Florida Stalutes d‘?’es £ no
9, Name and Address oI' 0urrqpiﬁegla|er¢ld Agent 10. Nameo and Address of New Reglstered Agent
* HADAWAY, MICHAEL § 81} Name
31221 LEON RD 82| Sreet Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

T Pursuae: 1 he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits his statemenl for the purpase of changing its fegistored
affice o regstered agrel, o bath, it Slate of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agunl Do Bl wath, ared accept 1he obligationeg of, Soction GO7 0505, Flonda Statutes

SIGNATUHI .
R : (HOTE: Regsterad Agent signature renuirsd whan reinslating) DATE
12. . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e ' : DPST - o T [T oEene 11TIE 7 Change ] Addition
Nskit HADAWAY, MICHAEL 5 12 NAME
sk e | 31221 LEON RD 13 STREFT ADDRESS
o e | JACKSONVILLE FL 32216 P
IEEH T o R O FT{U 2HTLE [ change T agdition
HAM 22 NAMI
SIREET ALY 2 3 STREET ADDRESS
iy &1 7. 2 ALITY-ST- 2
| T B T --U“D[LETE I1TINE D Change D Addtion
HAM: 32 NAME
TRk | AR 13 5TREE] ADDRESS
SV sl o 3.4 CITY-§T-2IP
T ' S B L becete 417TMLE Y Ghange [ Addition
WAL 4.2 NAME
SIHEE AL 43 STREEY ADDRESS
[ Cry-sn ok L 44 CITY-S1-21
i U1 OELETE 5UTIE i [ Change [ Addition
Nabt 5.2 NAME
SIEEL T AL 5.3 STREE T AODRESS
GO ST A o 54 CITY-§1- 2P
Tane o — [loaee 61TIILE T Change L] Addilion
bk 62 NAME
SIMET AR £ 3 STACET ADDRESS
CHe- 6700 B 64 CITY-ST- 7P
(14,71 00 ety corlify el the mftnmaabon &

spphee w it 1his Ding does nolb qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further cerlify that the
inforrnaton irginzites o this aeaual repor of supplermentad annaal repodd is true and acowrate and that my signature shall have the same legal effect as f made under oath; that
| arn ao cfficer o ceec lor of the corporalion or the receivg? of rusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apars v Biock 2 o flockAR if shanged, o apfichment with an address.
1542

e, @y TERmIT | Marll 1997 8:00am

CR2ED34 (9/96)

SIGNATURE:  Wihge! s Mwﬁ/dﬂ/ﬂf_@é/ 1.

OF siGNiG OFRCER OF DIREC Oeerncki e




