73  -c
AFTER MAY 1 IS $550.00

y2s a7 B
FILE NOW: FILING FEE

CPROFIT P
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
\\_ Sandra B. Mortham

! Secratary of Siate
DIVISION OF CORPORATIONS

'DOCUMENT # P9B000055561 (0)

JOHN DIXON PACKAGING GRAPHICS. INC.

Fl il Ploce of Business
1683 SE ST LUCIE BLVD.
STUART FL 3499

Mailing Address

1683 SE BT LUCIE BLVD.
STUART FL 349954204

FILED
Apr 25 1997 8:00am
Secretary of State

A

3.

Date incorporated or Qualified

06f27/1996

3a. Date of Las! Report

| e e e e
2, Princaat Place of Businass 28, Mailing Address 4, EE?umber ‘)L Apphed For
:{!J,,,,,. e ;G—I -4 'I ‘ o 3 2) [Not Applicable
~ Suite, Ao #ole Suite Apt. #. etc. i $8.75 Additional
[321 S P 6. Certificate of Status Desired 0 Foa Freaulred
Gy & Bt | City & State 6. Election Campaign Financing $5.00 May Bo
X o 28] Trust Fund Contribution ‘Added to Fees
m | .. Coontry Zip Country 8. This corporation has liability for intangitye tge: undar 5. 199.032,
_2_11____ o 251 ) E E Florida Statutes Yes a
% Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIXON, MATHERINE J 811 Name :
1693 SE ST LUCIE BLVD. 82 Street Address (P.O. Box Number is Not Acceptablg)
STUART FL 34996
83
B4| City FL Jas Zip Code

11, Pursuaed o thi wasians ol S
offiee o regist

agent | am familiar wilh, and accepl e obligations of, Section 607,

05, Florida Statutes

wctions 607 G507 and 6071508, Florcta Stalules, 1he above-named Corporalion subrits (his siatemant for Ihe purpose of changing i regislercd
qere, oF both, inthe State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

o rabion inc
| arn an oheon of deactorn
appoars i Block 12 or Blopk 130 changed, or on

whrgent with an pddress.

LAt

SIGHATURS B o e e
S g Lo ot ek aae of e lle it applizati {NOTE Registered Agent signature toguired when reinstating) DATE
2. T T ORFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
Cn P T "] DELETE 11TME [T change  TJ Adavion
A DIXON, JOHN W 12 NAME
s anss | 1693 SE ST LUGIE BLYD. 1.3 STREET ADORESS
s o _.STUART Fi 34906 14 CITY-51-2IP
e ST 1 pecere 2T LT change 1T Addlition
heks: DIXON, KATHERINE J 2.2 NAME
I swnaomss | 1693 SE ST LUCIE BLVD. 2.3 STREET ADDRESS
B A STUART FL 34996 R 2 4CITY-ST- 2P
Pkt T GeteTe 3TTME T T-JChange [ ] Additian
Hihtt 32 NAME
SHEH] BITREES 3.3 STREET ADDRESS
Loy 6Y A o - ) 34.CITY-51-219
AT T [T oeLeve 41TIRE [Jchange [ Addition
Mt 4.2 NAME
SIMEE T ADDIG 65 43 STREET ADDRESS
RO SINE. 44 QITY-81-2IP
LE T J oeLete 51TILE [T Change ] Addition
hav: 5.2 HAME
SHHEEY AL S 53 STREET ADDRESS
LY S A 5.4 CITY - 5T- 2(P .
Vo oy ' T ] beLete 61 TILE I Change L] Addition
bARSE 62 NAME
GIREEEATHIRESS 6.3 SIREET ADDRESS
GHEY - 61 2 6.4 LiTY-ST- 2P
[44.71clo hwrehyy cértfy that the infarmation supplied win this Tiling does nat qualily for the exemplion stated in Seation 119.07{3)1). Florida Statules, | further certily thal the

caleo or this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as i made under oath; that
! the cprporation or the receiver or trustee empowered 10 execiite this reporl as required by Chapter 607, Fiorida Statutes, and that my name

IL1-A33-50%,

[
SIGNATURE: = |

KTEG RAME OPSIGNING OFFICER OF DIREGTOR

Diatime Priane ¥

0475280

«deu me
| T

CR2E034 (9/96)



