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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT A;” : £, > FLORIDA DEPARTMENT OF STATE
CORPORATION : }ﬂ Sandra B. Mortham
ANNUAL REPORT 5! Secretary of Slate

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # P95000040533 (8)

1. Corporalion Narme

MAGUIRE GRAPHICS, INC.

AP W i, o e e WL i Qe

FILED
May 07 1997 8:00am
Secretary of State

W

;

Principal Place of Business Mailing Address
13521 WALSINGHAM ROAD 13521 WALSINGHAM ROAD
LARGD FL 34644-35% LARGO FL 33774-3530
3. Date Incorporated or Qualified | 3a. Date of Last Repon
) 05/22/1985 05/01/1936
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
;Tl 2E| 59‘3350‘95 Not Applicablo
Sulte, Apt. #, alc. Suite, Apl. #, clc. it
P ' 5. Cerilicate ol Status Dosired D $8'75 Additional
22 27 s Fge Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] - Trugl Fund Contribution Added to Feas
Zip Country 2y Country 8. This corporation has liability fgr iftangible tax under s. 199.032,
m 29 E Flotida Statutes Dﬁ Yes [1No
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Redlistered Agent i
DREYFUS, ANDRA T ESO. Bfhame
lm _Magulre -
n SOUTH "lssoum AVENUE 82| Streel Addffiii 9‘2 O Number is Not Accentable)
CLEARWATER FL 34816 12 Hibiscug R4
83
84| City T 5| Zip Codo
Largo, FL 34644

11." Pursuant 1o the provisions of Seclions 607.0002 and 607.1608, Florida Statutes, the above-named corporation submits this slalemenl for the purpose of changing ils registered
office or registerod agent, or both, in the Slale of Fiorida Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointmént as registered

agent. | am famifiarvifh, and ageept the obligations of, Section 607 0505, Florda Stalutes.
SIGNATURE ééé(/j; Tocoypris S Y/éﬁ/?’
Sigratlie, nod or printed name of regiclere d agont anﬂﬂ anphe able INOTE - Regstored Agen signacune reguired whien reinstat:ugy [DATE

12. 7 OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS it 12 g‘
O P10 TIoiuE LTI (T Change ™ [T awditon | &5
HAME MAQUIRE, KIM 12 NAME 3
staeer anoress | 12742 HIBISCUS ROAD 1.3 S1REET ADDRESS o
CATY-S1-2P LARGO FL 34644 14 ONY-ST-2P &
TILE VPSD TT o T [TGrange LT Addton | O
HAME MAQUARE, ED 22 NAME
sweeraopress | 12742 HIBISCUS RD. 2.3 STREET AQDRESS
CITY - §T-Z1P lARGO FL 34544 o 2 4CITY-81-2IP B
TILE [C] oriete 31 THLE ) [ change [V Addition |
NAME 3.2 NAME
" STREET ADDRESS 33 STREFT ADURESS
CiTY-ST-21P 4. CTY-51-21 e
TITLE U1 oeLETe 4107LF [Tohange [ Addition
NAME 4 3 NAME
STREET ADDRESS 4 A STHELT ADDRESS
CITY-$1-2iP &4 CNY-ST-2IP
TE 3 oELeTe 5.1 1LE [ 1Change [T Addation
NAME 6.2 NAMD
STREET ADDRESS 5.3 STREET ADIRESS
CITY-ST-21P __ 5.4 C{TY-51-2IP )
MLE ] I oeete 6.1 TITLE [J Chenge T Acdilion
NAME 6.2 NAMI
STREEY ADDRESS 83 S1REE] AUDRESS
CiTy-§1-21P 64 CIYY-SI-2F

appears in Block 12 olwmngcd. or onh an altachment with an address
: NI A ﬂ% ik IEREET? A '
QICNATURE: AL A b D b2 W e e b

4. | do hereby certify thal the informalion supplied with this filing doos not gualify for the exemplion stated in Seclion 119.07(3)()}, Florida Statutes. | further cedidy thal the
information indicaled on this anaual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalhy; thal
1 am an officer or director of the corporation or tho receiver or trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name

Sispforr  spespyd



