PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathirrine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BARE S. GRAPHICS, INC.

DOCUMENT # P95000027241

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 022 ***150.00

SRR I

]
Principal Place of Business Mailing Address
5106 MARELE EGRET DRIVE 5106 MARBLE EGRET DRIVE
JACKSONv LLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1995
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber E_ Ap)lied For
| R — |
21 6l 50-3306731 e st |
ite, £pl. #, etc. Suite, Apl. #, etc. it
Suite, £p e e, Ap st 5. Certift ate of Status Desired O $8'75 ﬁd{%\honal
E‘ 27 Fee Re juired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vay Be
23 28 Trust I‘'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;-i—l [E] 29 30 Personal Property Tax. (Oves TINo
9. Name and Adcress of Curren! Registered Agent AL 10. Name and Address of New Registercd Agent
81| Name
PizPER, RICHARD C JR. S e =
2020 HARTLEY ROAD 82| Street Acdress (P.O. Bo> Number is Not Acceplabie)
SUITE 350 (23]
JHCKSONVILLE FL 32257 t |
84| City F ﬂ Berip Code

office cr registered agent, or bo h, in the State

11, Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Stat

¢f Florida. Such change was

utes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
autharized by the corpore tion's board of cirectors. | hereby accept the appointment as reg:stered
agent. [ am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typad or printed ha-ne of registered agent ind tfie A applicable [NOTI T Ragstered Agent signature requ red whan reinstsling) DATE

E DFFICERS ANL' DIRECTORS 13, ADDITI INS/GHANGES TO QFFICERS /1ND DiRECTOR S IN 12
TITLE PSTD 54 DELETE 11TITLE [dCnange [ Addition
NAME PRESNELL, PAUL 12 NAME
streer aooress| 5106 MARBLE EGRET DRIVE 13 STREET ADDRESS
CITY-S1-2P JACKSONVILLE Fl. 32257 14 CITY-$T-2P

| Tme ] DELETE 24 TTLE ’P{:;Q S. E3Change L Addition
NAME 22 NAVE 'Pf-?e&ntl 1 ’qubqplq }'q .
STREET ADDREE S wsreeTaoress | Bl o ¢ rreiRd)e ECRET D Fi- s,
CITY-ST-2P 2.4 CITY-ST- 2P Qeg LS emvane ZJ - )
TIME ] DELETE A1 TTLE [JChange  [] Addition
NAME 32NAME
STREET AUDRES 33 STREET ADDRESS
CITY-S8T-2ZIP 34 CITY-ST-ZIP
TILE O DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4 3 STREET ADDRESS
CITY-ST.7 44 CITY-5T-ZP
TTLE ] DELETE 51TITLE "1 Change [] Addition
NAME 52 NAME
STREET ADDRES!; 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST2P
TmE [J DELETE 61TILE ClChange L] Addition
NAME 6.2 NAME -
STREET ADORESS 8.3 STREET ADDRESS
CITY- ST-ZIP 64 CTY-5T-2F

14. | hereby certify that the informaticn suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cetfy that the info mation
indicated on this annual report or suppiemental ar nual report is true and accurate and that my signalure shall have the same legat effect as if made under path; thal | ary an
officer or direcior of the corporaticn or the receive: or frustee empowered to execute this repert as requ red by Chapter 307, Flofida Statutes: and that my name appear: in
Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowered.

Z

SIGNATUR

SIGNA’

i: AND TYPED BE PR NTED NAME OF SIGNING OFFICER (

R DIRECFER

L s/9G V0 92o-4¢314

Dale Cayumg Phone #

0044074

CR2E034 (11/98)




