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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-22-1999 90010 033 ***150.00

DOCUMENT # P94000032547

1. Corporation Name

SUNCOAST GRAPHICS GROUP, INC.

Principal Place of Business

4827 CENTRAL AVENUE
ST. PETERSBURG FL 33713

Mailing Addrass

4827 CENTRAL AVENUE
ST. PETERSBURG FL 33713

DO NOT WRITE IN THIS SPACE

Mar 22, 1999 8:00 am

AVETEU LR ARG

[22]

Suite, Apt. #, elc.

27]

us us
3. Date incorporated or Qualifed
04/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0488724 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

5. Cenrtifcate of Status Desired O

Fee Required

Od102¢C

2

[2s] 2]

[20]

| Ciy&stae | City & State 6. Election Campaign Financing__ — ..$5,00_May Be.-
I 28| Trust Fund Contribution -~ Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

8o

[Oves

Personal Property Tax.

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, PHIL J
~4006=14TH-AENUEBAST NELs Moo " 82| Street Address (P.O. Box Number is Not Acceptable) '
“BRADENTON-FL-34206- oes oy & wispea v Wones Coek?
83
84| City 85| Zip Code
(6£-AD£A/TO ~ FL Tt LA,
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent 0rpoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familigrgefd fahsd ept the obligatiops of, Section 607.0505, Florida Statutes.
SIGNATURE T Puit Trwse s
Sy hried pammet rogistered agant and tis f eppiicabie. {NOTE: Ragistarod Apent signature requred when renstating) 7 OATEZ " 7 63
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12 2}
™me PTSD [J DELETE 11 TILE [Change ] Addiion | —
NAME MORAND, ANTHONY R 12 NAME 3
sweeooness| 4201 11TH AVENUE EAST srecooess| & 444 Fox. Crpape Lass 3
crv-sze__ | BRADENTON FL uervsrze | /3 vTo 42,0 ®
TIMLE VD . . [ pELETE 24 TMLE hange [ Addtion | ©
NAME JENSEN, R. L 22NAME ‘ ) o
street anoress| 49068 14TH AVENUE EAST assmeETaoRess | §3 19 WIS pER 74 oons Cowl7”
P BRADENTON FL 2405120 | LR ADENTY oM Fde B4 LO2
TME I DELETE 31 TILE 77 [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME 1 DELETE 41TLE [OChange [ Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIP
TITLE [J DELETE 51TILE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TME J DELETE 61TME FlCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP . 64 CITY-ST-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v

ndicaty
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in

ed on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

Block 12 or Black 13 if changed,pr on an attachment with an address, with all other like empowered.

SIGNATURE: =

il Lt
IN§ OFFICER OR DIRECTOR

Lywwe JENS

Sonided— 3/8/o7 727T-30.//TTL

EAj Vice #BssioemT—



