FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

s
by
L

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ6000058342 (2)

STATE OF THE ART GRAPHICS, INC.

P ;'n:aI'WFTI..u':f’, of Gusiness Mailing Address

O

1526 A STATE AVE 1526 A STATE AVE
HOLLY HLL FL 32117 HOLLY HILL FL 32117-2224
3. Date Incorporated or Qualified 8a. Date of Last Report ]
2. Prncipel Prace of Bus [ 2. Maling Adoress 4. FEI Nupsg ( Applied For
3] S o 26] _ﬁé 229V S0 [ o Appieis
Saite Ap #oet: Suite, Apt #, etc It j $8.75 Addtional
F- r . Certif { asired y
L?,@l - m 6. Caertificale of Status Desire: | Fee Regulred
- City & State = City 8 State 6. Election Gampalgn Financing $5.00 May Be
23 ] _29] Trust Fund Contribution Added to Fees
g __ Counlry | _Zip Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
24| ] 2] 30] Florida Statutes Yes [1Ho
o ._. .. 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reqglstsred Agent
81] MName
DIXON, CHARLES F
1528 A STATE AVE 82| Strest Address (P.0' Box Number 15 Not Acceptanie)
HOLLY HILL FL 32117
83
84| City FL E Zip Code
T34 PUrsunil o he jrovisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registered
office o registered agent. or both, i the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent Lam lamniliar vath, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGHAT U R
e & it “_,_‘m !u. [_n|-‘|{u(l e of ¢ ed agant and Wi il applicatts {NOTE Registered Agent signature reqired when reinstating) DATE
2 T TTOFNIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J oeiere TITTLE [T change [T Addition
X DIXON, CHARLES F 12Nt
swerraooness | 1528 A STATE AVE 1.3 STREET ADDRESS
Cervsipe | HOLLY HILL FL 32117 140ITY-51-ZP
10t [ DELETE 2ATMLE [ change [ Addition
kAL 27 NAME
EIRE AL S 24 §TAEET ADDRESS - )
Gy st e 2 4CITY-51-2IP o
I CT oilETe A1 1ITLE LD change [T Addition
AR 32 NAME
SIHEET ALIDAESS 3.3 STREET ADDRESS
Cunes e 34,CITY-5T-21P
g T TOtLETF 411ITLE [ JChange [ Addition
HELAE 4.2 NAME
BUHE GRS 4.3 STREET ADDRESS
semep ~ 44 CITY-57-2P
[T oeLete 51TITLE [Tcnangs [ Addition
HAM 52 NAME
G14F2 1 ADIRT 55 5.3 STREET ADDRESS
TSt o . 5.4 CITY-ST-2IP
L T oeiete 6.1 TITLE ) Crange ™ L] Addition
A 6.2 NAME
SIHEFT ADGEEES 6 3 STREET ADDRESS
JBes e 64 CIFY-ST-21

14, | clo heroby ¢
irdortnarion ing-cated o this annual report of supplémenta
| am an off.oor o director of the corparaton or the recoiv,
appaears in Block 12 or Bl yiged or an an attd

ok
SIGNATURE: ﬂ '

ity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
ecuta this report as required by Chapter 607, Florida Statutes; and thal my name

stea empowered to gx
gnt Wih an acddres;

55 Vi AND TVPED OR PRIN]

NAME OF S1GNING 0 ER DR DIRECTOR

S 'y W

0021342

May 08 1997 8:00am

GR2EQ34 (9/96)



