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

PROFIT § TN
CORPORATION :
ANNUAL REPORT

1998

f

fLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Nama

BEST GRAPHICS, INC.

Principal Place of Busincss Mailing Addrass

FILED
May 21 1998 8:00am
Secretary of State

WA A

5569 BOWODEN RD, 5563 BOWDEN RD.
ITE & SUITE 6
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE [N THIS SPACE
us us 3. Date Ingorporated or Qualified
[ 12/23/1994
2, Pringipal Placa of Husiness 2a. Maing Addrass 4. FEI Number Applied For
21] T | B 59-33034 14 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, et i
v e e 6. Corlilicats of Status Desired [ $8.75 Additional
EI ] g_i:]__ e Fee Required
City & State _ City & State . Election Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Contribution Added to Faes
Z'ip _, Counlry A Country . This corporation owes or has paid the current year Intangible
24 | 25_1 o | _29| - ;l Parsonal Property Tax due June 30. Oves [OiNo
g. Name and Address of Current Regislered Agenl 10, Name and Address of New Reglstered Agent
. HOLBROOK, H LEON 81} Nameo
ONE 'NDEPENDENT DR SUITE 2301 82! Streel Address (P.O, Bax Number is Not Acceptabla)
JACKSONVILLE FL 32202
83
84! City FL 85| Zip Code

agent. | am familiar wilh, and accept the abligalrons of, Section B07.0505, Florida Statutes

SIGNATURE

11. Pursuant ta the provisions of Soctons 607 0502 and 6071408, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, i the Stale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

indicated on this annual report o
officer or director ol the corpong

1, opdon nncallachment with an address.

Yy

Signatuie typnd o priled Dane ﬂ’ﬂflf"’.‘ e (NG . Rogstered Agan: signature requirad whan einstatingy DATE =
12. OGRS AND | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12___| @
THLE D [T change [T Adsition =
NAME HUNTLEY, WARD 1.2 NAME §
sweer anpeess | 5569 BOWDEN RD SUITE 6 1.3 STREET ADORESS &
CITY-ST-2IP JACKSONVILLEFL. 1A CITY-§T-2P I
TITLE D [ DELETE 23 TITLE [l cnange  [] Addtion [O
NAME FERGUSON, KEITH A 2.2 NAME
staeer aporess | 5569 BOWDEN RD SUITE 6 23 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 2 4 CIY-S1-71P
TITLE [ pRLETE 3.1 TITLE | Changa 7 addition
NAME 3.2 NAME
SIRFET ADDRESS 33 SIREET ADDRESS
CITY-$T-2IF e 3.4 GITY-5T-2F
TITLE [J ofLete 43 TI1LE [T change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADORESS
¢ITY-ST-2P o 44 CITY-51-2P
TILE ("] DELETE 5.4 TITLE [Jchange L[] Addiion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2F BAGITY-§1-7P
me [ ORLETE 8.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P e 64 CITY-§7- 2P
14. ! hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

plemetdal annunl teport is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
i gt (he receivor of tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

5’//5/?? (] ok sz



