FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFS?RFA'THON : Y eandra 5. Mortham May 06 1998 8:00am
ANNUAL REPORT Secrotery of Stale

1998 . 4 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000008982 (6)
JOHNSTON PRINTING & GRAPHICS, INC.

0O

Principal Place of Business Mailing Address
3222 8 DALE MABRY 3222 5 DALE MABRY
TAMPA FL 33628 TAMPA FL 3320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
21] o el 59-3363436 Not Apphicabia
Suite, Apl. #, el Suitc, Apt W, alc. N ) $8.75 additionat
P m &, Certilicate of $S1atus Desired ] Fee Required
City & Stata City 8 Stale 6. Election Gampaign Financing $5.00 May Bo
29 =] Teust Fund Confribution O Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
m _2_5] o 29] m Personal Property Tax due June 30. Oves DOne
9. Name and Adt_:l_[go_a_o[‘(‘:ggr_o;n( Registered Agent 10. Nama and Address of New Reglstered Agent
[}]
CLOVERSETTLE, BRENDA Name
3228 DALE MABRY 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33820
83
84| City FL 85| Zip Code

11. Pursuanl to tho provisions of Soctions B37 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Slale of Florida, Such chanée wat authorized by the carporation’'s board of directors. | hereby accept the appointment as registered

agent. | am famj ith, and accopt thp.obligayongzd, Section 6040605, F\\B‘(zéstalutes.
SIGNATURE _ (7™ ~§3 _ A _N_DA_&_QMWG/ V’ Z? - 5’ 8/

o (NDTE Registered Agant signature required when reinstaiing] DATE

SiEnatre typnd o praelend i D) Fegsterend agient gt

CR2E034 (10/97)

12. OF FICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiikE D [ oeuene 1.1 TITLE [Jchange  [_] Addition
NAME CLOVERSETTLE, BRENDA 1.2 NAME

streeranoress | 3222 S DALE MABRY 13 STREET ADDAESS

CITY-ST-21P TAMPA FL 33629 _ 1.4 GITY-ST- 2

e [T oeLete 2.1 TLE [T Change ] Adgition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 2 &CITY-ST-2IP :

TILE T oeLete 31TILE [JCrange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-S1- 29 34.CITY-§T-2IP

TTLE [T DELETE A1TITLE [J change” ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

erv-st@ | _ 44 CIEY-ST-2Ip

TITLE [ oeLETE 51TILE [Tcnange T Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDAESS

CITY-ST-2IP ‘ i 54LY-$1-2P

TILE 7 DELETE 61TNLE [T Change  [J Aadition
NAME 6.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CiTY-S1- 2P 6.4 CITY - S1-7IP

%4. | heraby corify that the information supphod with this fiing does not qually for the exemptlion slated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual repor or suppismiental annual Feport is tue and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carproratian of the recoivar or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 f cha . or on an atlachmen| with an address.

CINMATIIDE - e o ..,S.’ ﬂ%f@%%ﬁ;m( Sy LA 99, 5)?/ V3. AT 2y




