FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHWIND GRAPHICS, INC.

Pringi

pal Place of Bosiness

122 SOUTHWIND DRIVE
ORMOND BEACH FL 32176

Mailing Acddress
122 SOUTHWIND DRIVE

ORMOND BEACH FL 321764158

FILED
Mar 06 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualifiad

01/12/1996

3a. Date Weporl

. Cartificate of Status Desired D

2. Principal Place of Basiness | 2a. Mailing Address 4. FEFNumber Applied For
E,"J,.M,_,,,,,,,,_. 25—1 5 4 ’ 3 34‘ 0 5 D g ot Applicable
Suite, Apl # ete Suite, Apt. #, etc, 33_75 Additionat

20 ] z:r-| Fee Regulred
| City & Bale | Giy&Stale &. Election Campaign Financing $5.00 may Bo
@_ e ) 28] Trust Fund Contribution Added to Foos
D . Gouniry . dp Country 8. This corporation hag liability for imangible tax under 5. 199.032,
24] 25] 29] 35] Florida Statutes [I] Yos [ No
9. Name and Address of Curren! Repistered Agent ¥0. Name and Addresa of New Replstered Agant
EASSON, DAVID L 1] Name |
122 SOUTHWIND DRIVE 82| Streot Address [P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32176

a3

84| City

FL

B5| Zip Code

SIGNATURE

11, Pursuant 16 1he provisions of Sectons 607 0502 and 6071508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered
ofl.oe or reg-stered agant, o bolh, in the State of Florida. Such change weas authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent o farmbacowth, and accepl the ohigations of, Section 6070505, Florida Statutes.

Signitee, tyo wittledd Pend of 1o Tagnre and L f applicani (NOTE Registered Agent sigrature required when remnstasng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D L] petete 11 TITLE [T Crange L[] Addition 3
NAKE EASSON, DAVID L 12 NAME §
serr acrness | 128 SOUTHWIND DRIVE 13 STHEET ADDRESS 9
arv-stze | ORMOND BEACH FL 32176 1ACY-ST-2P &
1iILE ' 7 becETE 20TME [} change ] Addition |C2
e EASSON, LINDA D 22 NAME
sz aopaiss | 102 SOUTHWIND DRIVE 23 STREET ADDRESS
' ORMOND BEACH FL 32176 2.4CTY-5T-2F
[_J DELETE B TLE [J Change [ Addition
NAME 3.2 NAME
STRLFT ADDESSS 3 STREET ADORESS
Cilr-ST-210 - 34 CITY-87-7)p
K - | MIET S1TLE [ Change™ [J Addition
har: 4 2NAME
STHEEY ADLRESE, 43 STREET ADDAESS
LTy - 5T- 2 44 CITY-5T-2P
T L] DELETE 51TILE L] change T Addition
HAME 52 NAME
SURLED ATHORESS 43 STREET ADDRESS
| oyt 54CITY- 5T- P
ek L] DELETE 61TITLE LI Changs — T_J Addition
HAME 62 NAME
STHECT ADDRESS 63 STREET ADDRESS
[ oy sz 64.CHTY-ST-2IP
14. 1 do herchy cerlify [hat the information: supplicd with 1his filing does nol qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE: =

SIGNATUKE AND TYREN OR PRINTED WAME DF BIGNING OFFICER OF DIAECTOR

informanon indiated o ths annual eporl or supplemental annual report is tnie and acourate and that my signature shatl have the same lagal effect as if made under cath; that
1am an oflicer or dieector of the corparation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i changed. or on an allachment with an address.

[T
i

i
iy

0

£, 44)

W Dad . Gapen 3-3.47 ¢

[Paytime FRone #

-7 zzar



