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

PROFT 0 FLORIDA DEPARTMENT OF STATE
7 ?% Sandra B. Mortham Feb OS 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVlSIQN OF CPHPQRATJONS Secretary Of State

DOCUMENT # P96000005154 (5) I

1, Corporaticn Name

SOUTHWIND GRAPHICS, INC.

RIS AR

Principal Place of Business Mailing Address
122 SOUTHWIND DRIVE 122 SOUTHWIND DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 B
. Dp NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/12/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] , e 59-3340508 Net Agplicable
Suita, Apt. #, etc. Suite, Apt. #, etc. i
= he ae p] Ao 5. Gerfificate of Sigtus Desired [ $8.75 Addtionat
22 27 Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ L E[ ) Trust Fund Contribution - AddedtoFees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangidle
[24] 25 ] |2s] [20] Personal Property Tax due June 30.  [Yes [ No
9. Nama and Addresg of Current Registered Agent . 10. Name and Address of New Registered Agent
EASSON, DAVID L 81 Name
122 SOUTHWIND DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City ' FL Tas] Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.
agent, | am familiar with, ang accept the obligations of, Secticn 607.0505, Florida Statutes. .

SIGNATURE H

Sigrature, typed of printed rama o ragistered agent and litle if applicable (NCOTE: éegistqlrad Agent sigriature raquired whan reinstating) BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE D [T DELETE 1ITME [ ] cChange [ Addition
NAME EASSON, DAVID L 12 NAME
smectaonness | 122 SOUTHWIND DRIVE 1.3 STREET ADDRESS
£iTY-5T- 2 ORMOND BEACH FL 32176 14 CIFY-5T-2P . . .
TIME D [ DELETE 217IMLE [T Change [ Addition
NAME EASSON, LINDA D 2.2 NAME
stReeT aooress | 122 SOUTHWIND DRIVE 2.3 STREET ADDRESS
CITY-57-2p ORMOND BEACH FL 32176 2 4CMY-57-20 ‘ B .
mME L 1 DELETE 31TMLE [ Change [ Acdition
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CivY-ST-ZP 34, CITY-ST-2P )
TriLE ] DELERE 41TTE [ change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2P ]
TIRLE I_| DELETE 54 TITLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54 CITY-5T-2P 3
TITLE [ DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 CTY-ST-2P

14. | hereby cerlil;; that the Information supplied with 1his filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar director of the corparation ar the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statites; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmen? with an address.

SIGNATURE: - SATURE REQUIRED 2y 0 b Zepe.  (-27. 45

P T T A T T R L T T T T T T LT PPy ey

CRBED34 (10/97)



