FILED
Apr 25 1997 8:00am
Secretary of State

FILE NOW: FILING Fi FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mt

' DOCUMENT # P94000093214 (2)

< Corparation Nam:

BEST GRAPHICS, INC.

N R

”“Mailwng Address
5569 BOWDEN RD. ¥7E8 &

|

Princi Yiersgr o Busin

5569 BOWDEN RD. 9TR &

JACKSONVILLE FL 32218 JACKSONVILLE FL 822166131
3. Dale Incorporated or Qualified | 3a. Date ! Last Repart
B 12/23/1994 06/05/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEl Number Appilied For
L U || 58-33034 14 Not Apphcablo
Suite, Apl H, et Suile Apt #, olc, i
L ) | \ k F 5. Certificate of S1alus Desired ] $8.75 addiiona
2| 2t Fee Reauired
_ Gy &St | Coy & State 8. Election Campaign Financing $5.00 May Bs
g:_ﬂ L ) ] _gg] ____________ Trust Fund Contribution Added to Fees
AL __ Counlry e Couniry B. This cotporation has liability for intangiblg agpundar s. 189.032,
{241 o 25& 29] D] Florida Statutes [ Yes ﬁf\lo
9 “Name and J Addrens of Current Reglauered Agent 10. Name and Address of New Reglsterad Agent

Name

DOYLE, WikLAM 2 £50.

"""" 81
6-E-BAY-STREET (*} [xf telbmk T
B2| Street Address (P.O. Box Number ig Not Acceptable)
SUTE-320 One J:},aéf,mén*

%}q« ulle AL ?ZZoL - -

3
atutes, the above-named corporation submits this staterment for the purpose of changing its registersd
was authorized by the corporation’s board of directors. | hereby accept the appgntment as registered

A505, Florida Stefutes / L
2/ 7

fonTe?

d

City

ssl Zip Code

(NG Ragistargd Agent signature requirad when reinslatng)

I an efl-zer o direct
appears in Black 12 o Block 13

SIGNATURE:

; 13. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 12
‘ 1.4 TME T Crange T3 Adiditien
RAM: WNTLEY WARU {(é‘; &Wdt ﬁ (\h 1.2 HAME
cirripooss | ~ONEINDEPENDENT-DR:-SUTE-2001— 1.3 STREFT ADDRESS
Gy sl e JAGKSO"MLLE ﬂm‘ _3?,‘3“0 1.4 CHTY - ST-2iF
w1 T T 9 [JELETE 21 THLE T orenge L) Adamon |
has FERGUSON KEMH A §34 f'z gIWé'; _g,, 22 NAME
SIHTLT ADDIRESS 2 A STREET ADDRESS
| ol St i Mmu-E F‘-m 2?’2((0 } 2.4CITY-8T-21P —
- . T3 pecere 310U [TCrange [ Addinon
TRALE 372 NAME
SIRLE Y AL 3.4 STAEET ADDRESS
Y 5 34, CITY-ST-2F
T {_J DELETE 41 TilLE Tlctenge  [1 additan
HhAE 4.2 NAME
SIREEL ADLHESS, 43 STREET ADDRESS
Gy ST A ) - 44 CATY-51- 2P
BT TT R L [ pELETE 5.1TILE [ Change [ Addition
HeNTE 52 NAME
STHEED RDCIESS §3STREET ADDRESS
b B . SACITY-5T- 2
Tl oeLete B4 TITLE T Crange [_] Addition
HAMi 6 2 NAME
STRELT AL 5.3 STREET ADDRESS
Ty Sy ar l 6.4 CITY-5T-2W

on Lhis annual report

1 the miormation supphw 3 with this filing does not qualify

hal pﬂ or an an allachment with an address

I A : \I% W v
%PHINTLD NAME OI' SIGNlNG OFFICER OR DIHECTDN

or the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 furthar certify that the
suppleméntal annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; tha
alyff| or the recciver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

coson [/ 947 (y)eF-578)

Date ¥ Caytime Fiane

0035081

CR2E034 {9/96}



