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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLORDA EPATIUENT O SIATE May 08 1998 8:00am
ANNUAL REPORT

S o Secretary of State

1998

»

DOCUMENT # P93000042865 (4)

1. Corporation Namo

SILVERSCREEN GRAPHICS, INC.

L

Principal Place of Business Maiting Address
§1224 LEON RD 31224 LEON RD
JACKSONVILLE FL 32216 JACKSONVILLE Ft 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il ;a 59"3 185580 Not Applicable
Sulte, Apt. 4, alc. Suite, Apl. #, etc. I
P Lo, Ap ¢ 6. Cenificate of Status Dasired D $8'75 Additlonal
E‘ ;;I Fee Required
City & State |__ City & State 8. Elaction Campaign Financing $5.00 may Bo
2 2(ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalian owes or has pald the current year Intangible
;:l E\ m 30 Personal Proparty Tax due June 30. Yes l:] No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HADAWAY, MICHAEL S 81] Name
31221 LEON RD B2| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32216
B3
84| City FL ssl Zip Coda
1%, Pursuant 1o the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of direclors. | hereby accepl the appointment as registered
agens. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ P -

Signalure, typad of prinleg rarme of msgraartad agont and e if appleabln (NOTE " Reglisterad Agenl signslusa req.ired whon reinslaling) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP5T BEAE 13 TITLE D Change L Addiion |2
NAME HADAWAY, MICHAEL S 12 NAME §
seeTappesss | 3122-1 LEON RD 1.3 STREET ADDRESS <
LITY-ST. 2 JACKSONVILLE FL 32216 1.4 CIY-ST-2IP &2
TIVLE ] DELETE 21TITE [dchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST- 21 2.4 CATY-ST- 2P
E 1 DELETE 31TIILE [T Ghange  [J Addition
HAME 3 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34 CiTY-ST-21P
TLE [T oteete 41 TIME "D change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 44 CITY-ST-2IP
e T DECETE S1TLE "] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-ZP
THLE L] DFLETE 6.1TNLE “[dcnangs 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-ZIP 64 CITY-ST-2¢
14. | hereby cerlify thal the infermation supplied with this Tling does not qualify for the exemption stated in Section 112.07(3){i}. Flarida Statutes. 1 further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Iruslee ergpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c/h}%y on an attachmernawilt dross.
SIANATIIOE. ,AA,./ /FV 7t Midat < LLJf.:.md/ Z/)/ G sl terte




