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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

' Secrelary of State
1998 W oo comonirons Secretary of State

DOCUMENT # PQ5000040533 (8)
MAGUIRE GRAPHICS, INC.

O O VA

Principal Place of Business Mailing Address
mzéomﬂm ROAD 13521 WALSINGHAKM ROAD
FL 348443520 LARGQ FL 34644-3530
3377({ 23774 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
05/22/1985
2. Principal Place of Businoss | 2a. Mailing Adcress 4. FEI Number Appliad For
21 28] _ 59-3350105_ Not Applicable
Suite, Apt. #, etc Suile, ApL. #, olc.
D_ P — e Ap ¢ 6. Certificate of Siatus Desired | $8.75 Addiional
22 27] Fee Raquired
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
Zip | Counbry LY Country 8. This corporation owes or has paid the curient year Inlangible
ﬂ 2-‘] 2;1 Ba Personal Prapertly Tax due June 30. Yes [Jho
9. Name and Address ot Current Registered Agenl 10, Name snd Address of New Registered Agent
MAGUIRE, KIM B3| Name
12742 HIBISCUS RD 82| Streat Address (P.0. Box Number is Nol Acceplabie)
LARGO FL-94883 3377 -
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office ar registersd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad
; agent. | am familiar wilh, and accepl the ehiigalions of, Scolion 607.05056, Florida Statutes

SIGNATURE ) S

SIgnetore, typod o Lrntod narte: of togistored aGOnL and W it appl i INOTE Regisiaied Agenl signalu’e réckired when reinstaling) DATE
12 OTFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T oELese 1.4 TLE Tl change [ Addition
HAME MAGUIRE, KIM 12 NAME
STREET ADDRESS | 12742 HIBISCUS ROAD 1.3 STREFT ADDRESS
CTY-51- 2P LARGO FL.34844-3277Y 14CIY-$1- 2k
TITLE VPSD 1 DELETE 21TITLE T change [ Addition
NAME MAQUIRE, ED 2.2 NAME
sTeeTADDRESS | 12742 HIBISCUS RD. 23 STREET ADDRESS
CITY-ST-2P 1ARGO FL MéM 33772Y 2.4 CTY-5T-2P
TIME T peLete 31 TLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-5T-2P . 34 CITY-ST-71
TLE [T orceTe 1 TITLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ~ 44 CITY-ST- 2P
TALE [ peLere 5.1 TIILE [Jchange  [_] Addition
NAME 53 NAME
STREET ADORESS 53 GTREET ADDRESS
CITY-ST-2IP . BACITY-$1-21p
TLE [T DELETE .3 1ITE T Crange  J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 6.4 0ITY-ST- 2P

14. | hereby cenﬂx that the: information supplied with this filing <oes rot qualify for the exerption stated in Section 119.07{3)(i). Florida Statutes, | further cerlify that the information
Indicated on this annual ropen or supplemental annual report is rue and accurate and that my signature shall have the same legal oftect as it made under oath; that { am an
officer or direcior of the corporatian or lhe receiver of rustoe empowsrad to exocule this report as required by Chagter 607, Flarida Statutes; and that my name appears in

¥

Block 12 or Block 13 1f ch e, Gallacl t with gn ad .

el or Bloc If changed. or,on at x:}(‘ men %a ress B Krbmen'ﬂ’ A m@gw
s /

| 8IGNATURE: s S r /A

Z/&*ﬁﬂﬂj/ , EZ? 7/ 14 ) (813)5’?5 -Loy g

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



