;
E

FILED

FILE NOW: FILING ,F,EE AFTER MAY 18T IS $550.00

DVISION OF CORPORATIONS

1998

DOCUMENT # PQ4000037565 (6)

OFFSET & GRAPHIC SERVICE, INC.

PN AR

Principal Piace of Business

S30 CYRIL DR
DADE CITY FL 33625

Mailing Address

5380 CYRIL DR
DADE CITY FL 33525

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
21 128 932462588 Not Applicable
Suite, Apt #, atc. Suite, Apl. #, etc. i
e e |, AR 5. Cerlificate of Status Desirad 0O $8.75 addiional
2 L‘?j] Fee Requirad
City & State .. iy & State 6. Election Campaign Financing $5.00 may Bo
23 o LWWz_siI ) Trust Fund Confribution Added to Fees
Zip | Country | Ap Couniry 8. This corporation owes or has paid the current year fntangible
2_4-| 2;| e _29_| . ﬂ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agant
81| N )
SHELTON, CAROLINE ame
5380 CYRIL DR '82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
aa| City FL 85| Zip Code

11, Pursuant {o the provisions ol Sections 60705607 and 607.1508, Forida Stalules, the above-named corporanon submits this statement for the purpose of changing its registered
office or registercd agenl, or bath, in the Slale of Forida. Such c,hdngo was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt ihe obligations of, Scction 607.0605, Flarida Stalules.

SIGNATURE e e T
Slgndture tyjod or prntad san e ol o <t ‘L",in_f'm! At 0 hii __!_:\r {MOTC Argisiarod Agenl signalure roquired when reinstaling} DATE
12. OFTICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 1.1 TILE [ change T Addition
NAME SHELTON, CAROLINE J. 1.2 NaME
streer aponess | 5380 CYRIL DR 13 STREET AODRESS
£TY-ST-2iP DADE CITY FL 14Cv-§1- 1P
TILE ] DELETE 21 TTLE ] Change  TCJ Addition
HAME 2.2 NAME
STREET ADORESS 2 3 SIREET ADDRESS
CITY-ST-2IP o o o 2.4 CITY-S1- 2P
TILE [T oELeTe 21 TIILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY - $T-20P R 34.CITY-SI-2IP
TILE | BEY 411ILE L] change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TITLE [T CELETE S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiIY-51- 2P _ 5ALITY-5T-7P
TiTLE T JoEeTE 6.1 TIILE T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P e 64 CITY-5T-21P
14. 1 hareby certify thal the information suppliad with lhig filing does nol qualify for the exemption stated in Soction 118.07{3)i). Florida Statutes. | further certify that the information

indiceted on this annual roport or supplermantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made undar oath: that | am an
officer ar dirpctor of the corporation or the recover o Truslee empowered to excoute this report as required by Chapter 607, Fionda Slalutes; and that my name appears in

Block 12 or Block 13 il ¢chigngodd, or on an attactunenl wilh an address
JA 2//) -

- Q.//_;d_,) ﬂ. Y ™ f‘/, V) . amBe i S

T I A N —— T

o o omemeows | May 20 1998 8:00am
AN REPORT Secrelary of Stale Secretary Of State

CR2E034 (10/97)



