e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # P94000038967 (3)

SOUTHWEST PRINTING AND DESIGN, INC.

0 R

Principal PMlace o Business Mailing Address

May 11 1998 8:00am

513 LAKEBRIDGE DR 513 LAKEBRIDGE DR.
ORMOND BEACH FL 22174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . iml 59-3248120 Nt Apploabie
Suite, Apl ¥, elc Suite, Apt. #, etc.
A ' P 5. Cenificate of Status Desired [ $8.75 aqdonal
;?l Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
R] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l . ;ﬂ ;l Personal Property Tax due June 30, Oves [ONo
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SILVERS, MARILYN o1] Name
513 wm m B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
841 City

FL ]asl 2Zip Code

11. Pursuant lo the provisions of Sactions 607 D502 and 607 1508, Florida Statutes, the a
office of registered agent, or hoth, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1l

agent. | am lamiliar with. and accep! tho otyigations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statemment for the purpese of changing its registered

appointment as registered

SIGNATURE ] [

Signaturs typad o ponled nanw of iegistered agont and WHin it apgheable (NOTE: Asgislored Agent signature required whan rainglahng) DATE ﬁ
12. OF+ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TICE ] CJoeiete T1TMLE Ci'crange [T Addition |2
NAME SLVERS, MARILYN 1.2 NAME §
simeeraoonzss | 513 LAKEBRIDGE DR 1.3 STREET ADDRESS e
orv-sze | ORMOND BEACH FL 14 CHY-ST- 2P &
TLE {_J DELETE 21TMLE [ cChangs [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-ST- 2P -
TTLE [ becETE 31 TIE [F Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 29 e 34. CITY-S1-ZIP
TIMLE 7 DEcETE 41TITLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TITLE [T oELeTe 5.4 TLE [T change ] Aadition
HAME 52 NAME
STREET ADORESS 5.3 STREEV ADDRESS
GITY-ST-2P 54 CITY-5T1- 2P
TTLE [T DELETE 61 HILE [Cohange T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
GIY-$T-2p 64 CITY-5T- 2P

14, t hereby certify that the inlormation sup:phed with this lihng doos not gualify for the examﬁlion statad in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this annual repor or supplemnantal annual report is frue and accurate and H
officer or director of the carparahan or the receiver or frustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block12 or Block 13 H changed, or on an attachmment with an address.

SIANATHIRE. 27 I —Tv

“0«._5,.\4’

at my signature shall have the same legal effect as if made under cath; that | am an

_11-96

. L2 L1/ G



