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

PROFIT FLORIDA DEFATHENT OF STATE Apr 27 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P96000058342 (2)

1. Corporation Name

STATE OF THE ART GRAPHICS, INC.
O 0 O
1528 A STATE AVE 1526 A STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

CR2E034 (10/97)

07/10/1996
2. Principal Place of Business 2a. Malling Address 4. FEN Number Applied For
21] 26 55-3392560 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etC. i
P P . Certificate of Status Desired O $8.75 Additional
;g-] _2?1 ' Fee Required
City & Stato Cily & State 8. Eiection Campaign Financing $5.00 May Be
2_3] ;a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&;( year Intangible
[24] [25] 20 [30] Parsonal Property Tax due Juna 30, Yes [No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
DIXON, CHARLES F 1 Nama
152‘ A STATE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HALL FL 32117
83
84| Ciy FL 185 Zip Code
11. Pursuant to the 3 3507 and B07.1508, florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offico or roge I ol Florida. Such change was authorized by the carporation's board of directors. | hereby acgapt the appointment as registered
agent. | - ection 607 {505, Florida Statutes. j
SIGNATURE ___ A= A T P D/QA)
Sigradlure Typor of prnted name of e isied AGenT &nd e ¢ AppAtlc tNOTE Regstersd Agent signalura required when reinstating} L | DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE D T oELETE 1A TITLE [ Change [ Addition
NAME DIXON, CHARLES F 12 NAME
sreeranoress | 1528 A STATE AVE 13 STREET ADDRESS
CITY-51- 2P HOIJ.Y l'll.l. FL 32“7 1A CITY-ST1-2IP
TINE T DEcETE 217MLE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
LHTY-ST-2P 2.4 CITY-$T-2P
e ) oeLete 3VTILE [ change [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81-2 34.CAY-ST-2P
TLE [T peLeTe 41 TITLE [J Change ] Addition
MAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADORESS
CHIY-ST-2IP 44 CITY-ST-ZIP
e [ peene 5 17ITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
1Y - ST-21P 54 CITY-ST-21P
TINLE L} DELETE 6.1 THTLE [ change [ Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 2P

+4. | hereby certily that the Information supplied with this filing doos not qualify for the exemﬁlion statad in Saction 118.07(3)(i), Florida Statutes. | further cerlify hat the information
indicated on this annual report or supplomental annual 1epott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diraclor of the corporation or tho muslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

A2 1t i Do) 4/,29/41 GOSE7746 75




