FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORAHON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

'DOCUMENT # pg5000027241 (5)

BARB S. GRAPHICS, INC.

i VF’;;\-r];i;\;E!’! it ¢ of B Mailing Adldress

5106 MARBLE EGRET DRIVE
JACKSONWILLE FL 32257

5106 MARBLE EGRET DRIVE
JAGKSONVILLE FL 322574708

AR A

3a. Date of Last Report

3. Date Ingorporated or Qualified

! o
agent | @ famic ar with, a' aceept the obligabons of, Section 607,

SIGNATUIRE

2 foncipal Place ol BusinQss 2a. Mailing Address 4, FEI Number Appliad For
£ 2] £9-3306731 Not Appicable
Suite, Ant H ote Suile, Apl. #, elc, o - . "
. e o —_ P 6. Certificate of Sfatus Desired O $3 75 Additional
22J o 271 Fee Required
| City & St __ Cily & State 8. Elgction Gampaign Financing $5.00 May Bo
15] o 7 ...,,?QJ,. Trust Fund Contribution Added 1o Fees
Ay __ Country _ ip Country 8. This corporation has liability for intangible tax under s. 199032,
_131 . 25|“... 29—‘ ! 30 Flotida Stalutes Yos [No
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Name
PEPER, RICHARD C JR.
3020 HARTLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 350 =
JACKSONVILLE FL 32257
84} City FL 85| Zip Code
EER 5071508, Florida Statuies, the above-named corporation submits this slatement for the purpose of changing ils registered

&
at bioth, in the State of Florga Such change was authorized by the corporation's bioard of directors, | hereby accept the appointment as registered
8)05 Florida Statutes.

appears in Binock 12 o Block 13 i change,

SIGNATURE:

SHGNATURE

eyt e T e O Byttt Aot el We F appisabie IhOTE Regstered Agent signatire required when feinstating) GATE
2. T OTICLAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |&8
Tk PSTD L] DELETE 11 ILE TTchange L] Addition 3
HAME PRESNEU_' PAUL 1.2 NAME é
st anonss | 5908 MARBLE EGRET DRIVE 1.3 STREET ADDRESS i
_avstn | JACKSONVILLE FL 32257 . 14GIY-S1.20 &
e T T DELETE 21 TALE 11 change T Additon | &
NAME 2.2 NAME
SIREIT BDLRESS 2 3 STREET ADDRESS
Y-S5 71 B ) 2 4 CITY-5§1- 2P
e T T ) T o 31 TLE [Tchange L] Addtian
HAME 30 NAME
GTHEF|ATIRESS 2.2 STREET ADDRESS
Gity-51 48 - 34. GITY-ST- 2P
i T perete 41 TILE [T change 3 Additicn
Y 4.2 NAME
SIREE | ADGHSSS 4.3 STREET ADDRESS
oy St B e A4 CITY-5T-2IP
T-f ' - I DRLETE 51 TILE (T Change 1] Aadition
KAt 52 NAME
STHEET ADORE S £.3 STREET ADDRESS
st ar . ) 546/7Y-ST-2IP :
e [ DELETE 81 TITLE [T change™ L] Adddion
TTY 62 NAME
STRFE) ADDH- 6.3 STREET ADDRESS
Gl STAe ] 64 CI1¥-ST-2IF
18 o hereby certiy that the information supplhied wilh this fing does nat qualify for the exemplion stated in Section 119.07(3Ki), Florida Statules. 1 further cerify that the

information inghcatad onhis annual report or supplomental annua! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
{an an oftwer or direclon of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address.

b Jiy] 97 Tk Kal_

Date Daytime Phone #




