FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham ’
Secrolary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Cofporation Namae

SEMINOLE GRAPHIC PRODUCTS, INC.

O A A A

Principal Place of Business Malling Address

089 WATERWAY PLACE 869 WATERWAY PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750-3578
3. Dale Incorporated or Qualified 3a. Date of Lasl Repart
. 2. Principal Place of Business [ 28, Mailing Address - 4. FEl Number Applied For
o 2E| 59-3371505 Not Applicable
Ite, Apt. #, elc. Suite, Apt. 4, etc. iti
m Sults, Ap ule Ap oo 5. Certificale of Stalus Desired [ $B'75 Add.monal
22 27] Fes Requirad
;] Ty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added 1o Fees
Zip Country 7p | Country B. This corporation has liability for intangible tax under s. 199.032,
?_fl 26 20] 3cﬂ Floritla Statutes Yos  [B'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
ADKIN, GILBERT E
$69 WATERWAY PLACE 62| Siéci Address (0. Box Number (s Nol Acceplable)
LONGWOOD FL 32750 -
84| City

FL

85| 2p Code

11, Pursuant 1o the provisions of Sections 07,0502 and 6071508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stato of Florida. Such change was aulhorized by the corperation's board of dircclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE e i
Signature, typod of printed name ol registered sgon and ulle il appheablo (NOTL Regislered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y 3 B ST KRR T T W Thange T adition |
NAME ADKINS, GILBERT E 12 NAME
smeeraopeess | 989 WATERWAY PLACE 14 STRECT ADDRESS
GHTY- ST-2P LONGWOOD FL 32750 14 CITY-51-7F
TILE OST 1 DeLETE 210LE T Changs [T Addition
NAME ADKINS, LINDA S 2 HAME
streevaomaess | 888 WATERWAY PLACE 23 STREE T ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 2 ALTY-§1- 7P _
TITLE oV £ DELETE 31T [Tchange  T_J Addition
NAME SMITH. LARRY 3.2 NAME
streeapness | 989 WATERWAY PLACE 3.3 STREET ATFESS
ITY-5T- 2P LONGWOOD FL 32750 34, CITY-§1-20p
e T-JoeceTe 41 TILE [Jchange [ Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1- 2P 44 CITY-S1-2IP
e [T DELETE 51TITLE [T change  T_T Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREE ADDRESS
CITY-$1-2IP 54CITY-S1-2IP
e [J oruete 61TLE [Jchange [ Additian
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-5T-2P 64 LITY-51- 7P

chment with an address.

L

ol v IR s e A A s b

///l. /ﬂA

Lrto N mem s ot

14, | do heraby certify that 1he information supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Stalutes. | furlher certify that the
information indicated on this annual report o suppleriental annual reporl is true and accurate and that my signature shall have the same Jegal effect as il made under oath; thal
I am an officer or director of the corporation or the receiver or fruslee empowered o execute this report as requited by Chaptor 607, Florida Statutes; and that my nama

appears in Block 12 O(KBI? 13 if changed, or pn an &
sk g amT

May 02 1997 8:00am

CR2E034 (9/96)



