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

FILED

PROFIT Gy F1LORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P98000020935 (8)

1. Corporation Name

RED BARN GRAPHICS, INC.

Principal Piace of Businoss - w-f\'dal\mg Addross ”""III"I lllll I]m II'" Ilmllm III‘I "I""”l III" ml”m lII‘
1825 WEST FRENGH AVENUE POST OFFICE BOX 740789

ORANGE CITY FL 2774 OANGE CITY FL 3277407089

DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/04/1996
2, Principal Place of Businass ] 2a. Mailing Address 4. FEI Number Applied For

Mﬂ27 Not Applicahle

Suite, Ap! #, etc ) Suiter, Apt. #, elc

§. Certificate of Status Desired | $8.75 Additionat
Fee Required

City & Stale ) ' 3 iy & State
2 : |

6. Claclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip F Couﬁl};m T L Country
24] 25| 2] 30]

8. This corporation owgg or has paid the current year Intangible
Personal Proparty Tax due June 30, D Yes Q No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCRAY, ROBERT B 81| Name
1825 WEST FRENCH AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
ORANGE CITY FL 32774
83
83| Ciy FL 85] Zip Code

agart. | am famitar with, and accopt the obligations of, Scotion 6070505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070507 and 607. 1508, Flonda Stalules, the above named corporatiori submits this statemsnt for the purpose of changing its regisiered
offica or registered agenl, or both, i the Stale of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIgnatare fped 4 parnite-d -T_‘"',",‘,'" B ﬂrh"-n‘wljil;['lt‘ .,Vtr.j; ) NI Rog stived Agonl signature 1equred when femstatng) DATE =
12. . OFLICEHE AND [ARLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ') ] DELETE 1.1 TITLE U Crange  TTAdsien |2
HAME MCCRAY, ROBERT B 1.2 NAME §
sweetaponess | 1825 WEST FRENCH AYENUE 14 STREET ADDRESS o
CITY-ST-2F ORANGE CITY FL o +4 CI1Y-ST- 7P e
TME P - T T T T oaEiE 21 TLE I Change L] Additicn | O
NAME MCCRAY, MONICA MARIE B 2.2 NAME
sheeTanoress | 1825 WEST FRENCH AVENUE 2.3 SIREET ADDRESS
CTY - §1-2P ORANGECITYFL . 2.4CMY-S1-7P
TmE 5T R i I3 1T T chenge T T Addition
NAME DEIHL, LAURINDA 2 NAME
strec aponess | 002 F SMITH STREET 33 STREET ADDRESS
CitY-$1-2 ORANGECITY FL. B 34 CI1Y-51-2IF
TMLE [ I 13 41HLE Tl change ] Addition
NAME 4. 2 NAME
STREET ADORESS 45 STREL] ADDRESS
CITY-ST-2P o o . 44CITY-S1- 2P
TITLE [T DELETE 5100LF O change [ Addition
NAME L 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 51-2P o 5.4 GITY- §1-71P
TTLE (] DELETE 611I7LE " Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET AIDRESS
oirY-S1-2 - 6.4 CIIY-ST- 7P

indicated on t

Block 12 or Block 13 changed or onan attachment with an addross,

kA AR B R M”;. I T ‘M/,. P A

14. | hereby cerlifg‘lhal the information suppiliod with 1his Tling does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes | lurlher cerlify thal the information
s annual roport or supplomental annua! reporl s truo and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or direcior of the carporation e the recoiver ar ruster empowered 10 excoute this report as required by Chapler 607, Florida Statutes; and that my narme appears in

- /- -/ar/ Sy ey 4



