FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ3000088395

1. Corporation Name

PJ'S TYPE 'N GRAFIKS, INC.

Principal Place of Business

3410 MELODY CR.
SARASOTA <L 34237

Mailing Address

3410 MELODY CR.
SARASOTA FL 34237

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 012 ***150.00

NGO AR A R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
1272811990
2. Principa Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21] 26] 65-0456623 Not Applicable

22]

Suite, At. #, etc.

Suite, Apt. #, etc.

27

. Certifcate of Status Desired (]

$8.75 Additional

Fee Recuired

™

[25] 29]

City & S:ate City & State 6. Electic 1 Campaign Financing 0 $5.00 May Be
Z_SI 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

Personal Property Tax. O Yes [INe

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

WOODWORTH, PAULETTE
3410 MELODY CR.
SARASOTA FL 34237

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

F !J’ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or beih, in the State ¢ Florida, Such change was U
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose »f changing its rgistered
thorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

Signaturs, typad or printed nai Je of registered agant ind title if apphcable.

(NOTE : Registared Agant sig

DATE

requ red when rei

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE Sy 3 DELETE 1A TMLE [JGChange [ Adcition
NAME WOODWORTH, LARRY 1.2 NAME

streetanores| 3410 MELODY CIR 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 14 CITY-ST-2IP

TME [} DELETE 21TITLE [QChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-57-2P

TME [ DELETE 31TMLE [IChange  []Addition
NAME 32 NAME

STREET ADDRE!iS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TMLE [ DELETE 41TIE []Change [ ] Addition
NAME 1.2 NAME

STREET ADDRE! $ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TLE [ DELETE 51 TITLE [1Cnange  []Addtion
NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE 6ATILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby' certify that the informatin supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0 supplemental znnual report is true and accu rate and that my signatu-e shalt have the: same $egal effect as if made un Jer cath; that | em an
officer ¢ r director of the corporat on of the receiv.r or frustee empowered (o execute this report as reg Jired by Chaptes 607, Florida Slatutes; and that iny name appea s in

Block 12 or Block 13 if chan

SIGNATURE:

S

-

or on an attachrent with an address, with all other like empowered.

. - . 'y . :E . ,2 : - z - E
NATURE AND TYPED OR PRINTED N, O HING OFFICER OR DIRECTOR

‘%»é/ﬁ ?W—?—SS- T

0476194

i A A e Ao e = 51

Date Dayhme Phone #

CR2E034 (11/98)




