FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION Oi- CORPORATIONS

1999

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 042 ***150.00

DOCUMENT # PQ6000009583

1. Corporition Name

DOUGLAS E. DEWITT GRAPHIC DESIGN, INC.

ARG A ER T

Principal F lace of Business Mailing Address

1605 AN E—— $760-NW--BR-AVE—
PEMBROKE -PINES-FL33004—— —HENBROKE-PNEST 9938 —
e “Hy— DO NOT WRITE IN TI{IS SPACE
3. Date Ingorporated or Qualifed
01/29/1996
2. Principisl Place of Business 2a. Mailing Address ] 4. FEI Number Aplied For
21| /70 CREENTIOE Crirpce . 2 Ry ey -l 650540272 Not Applicable

Suite, £ pt. #, etc. Suite, Apt. #, etc.

$8.75 raditional

;1 ;ﬂ §. Cerliftate of Status Desired (| Fee Required
City & titate City & State 6. Election Campaign Financing [ $5.00 May Be
8| A E ) S Jff?(x/‘/'é— ;ﬂ Trust “und Contribution Added 1) Fees
Zip Cou try - Zip Country 8. This carporation owes the current year intangible
m B2tLT E\ E m Persoal Property Tax. I Yes ONa
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
DEWITT, DOUGLAS E ,
1760 NW 92 AVE 82 Street Address (P.O. Box Number is Not Acceptable)
PizMBROKE PINES FL 33024 83
84| City FL 'as Zip Code

agent. § am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATUIRE

11. Pursuant to the provisions of Sactions 667.050.2 and 607.1508, Florida Statutes, the above-named corperation subm ts this statement for the purpose of changing its registered
office r registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apJointment as reqjistered

Signature, typed or printed n.ime of registerad ager: and tile if applicable,

(NO E: Registered Agent signature rec uired when reinstating

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TILE PD ] DELETE 117MLE ACrange ] Addition
NAME DEWITT, DOUGLAS E 12 NAME

streeT Appeess | -HB0-NW-02-AVE ASTREETADDRESS | /7 @ € A LEASTLLE /R CcdE

CITY-T-2P PEMBROKE-PINES-EL.__ 14CTY-ST-2ZP MEN Ty gmpE BLpee AL Z 2/ &

TTLE ] DELETE 21 TIE - [JChange [ Addition
NAME 2.2 NAME

STREET ADDRI‘SS 23 STREET ADDRESS

CITY-ST-2IP 2,4 CATY-ST-2P

TMLE ) DELETE 34 TME [IChange  [_] Addition
NAME 32 NAME

STREET ADDRI:S5 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TITLE [l DELETE 41 TILE JChange ] Addition
NAME 4. 2NAME

STREET ADDRi 88 4 3 S8TREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

TITLE "} DELETE 51 TTLE [IChange  [7] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE ] DELETE §1TITLE [IChange [ Addition
NAME £ 2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-Z2IP 64 CITY-ST-ZIP

14. | herel y certify that the informa ion supplied witn this filing does not qualify for the exemption stated i1 Section 119.05(3)(i), Florida Statutes. | further certify that the irformation
indicat 2d on this annual report ur supplemental annual regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporaj;n or the receler or frustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block * 2 or Block 13 if change

hment with an addpss, with all other like empowered.

z
SIGNING QFFICER OR ZtECTOR

e
TYPED OR PRINTED NAME

SIGNATURE A

Date Daytme Phone #

0145430

CRZ2E034 (11/98)



