FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION ondia B, .
ANNUAL REPORT a;e;r:t:ry:;::::m Apr 16, 1998 8:00 am

1998 DIVISION OF CORPORATIONS eCl’etaI'y Of State
DOCUMENT # P95000060925 (1) i

1. Corporation Name

WINTERHILL GRAPHICS, INC.

0NOEW VR YR O OO A

Principal Place of Business Mailing Address
949 W. 15TH STREET 949 W. 15TH STREET :
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26 65-0600739 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
Pl w816 P §. Certificate of Status Desired K $8.75 Adc!’t'onm
z\ 2_7] : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m ;;l a a Personal Property Tax due June 30.  [IYes  [4%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COOKE, BRIAN J Bl Name
515 NORTH FLAGLER DRIVE' SUITE 600 B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Code

,_—--‘-_
11. Pursuant to the grovisions of Sections 60F.0502 and 607.1508, Mgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rgGisteret ggent, o both, in thd Skate of Florida. Such chiinge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ! a ccept thé\pbligations of, Section 807.0505, Florida Statutes.

SIGNATURE - : _,_':\ a8~
srgneu:e, 'VB*‘ of printed name of registerad agent and title  applicable. {NOTE: Regstered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TILE LI Change T Adoltion
NAME HILLIARD, JOKN Oy 12 NAME
STREET ADDRESS 3%‘“% 33 i t L 'e' . bs 1.3 STREET ADDRESS
CITY-5T-2F PAVEFt F ¥, Lo u.tl L. 330¢ 14 CITY-ST- 2P
TLE 4 ] DELETE 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2. 4 GY-ST-2P
Tme [T oeLETE 3.1 TITLE [T change ] Adottion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-5T-21P
TiE [T DELETE ATTTLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IP 4.4 CITY-ST-2IP
TMLE j R o 5.1 TILE --- : N ~ D Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -51-2IP
TITLE LT DELETE 5.1 THILE [T crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81-21P 44 CITY -8T-7iP
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annua report or supplemental annual repgrTs True and aeswyate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustfe empowered to exésyte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 134FTTRnged, or on an attachment with an address.

SIGNATURE: ™ JEjesh JIRED 4-10-98

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # 0310798

CR2E034 (10/97)



