SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, M1NIMUM AMOUNT DUE TO RE.INSTATE 5750)

PROFIT FLORIDA DEPARTMENT OF STATE T
PORATION Sandra B. Mortham b ED
ANNUAL REPORT Secratary of State
1998 DIVISION OF GORPORATIONS. qgpEc 21 PH 2 i6

DOCUMENT# P9B000069772 (7) e O SIE

ZYXGRAPH CORPORATION e sl

Principal Place of Business Mailing Address
890212 BAYMEADOWS ROAD #185 980212 BAYMEADOWS ROAD #185
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
) 08/21/1998
2. Princlpal Flace of Business 2a. Mailing Address {SAME 3 4. FE! Number Applied For
21 354 5-] ST loHns BLUFF kels RDAD, SOUT , 53-3428203 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. | . $8.75 Additional
El 2 SO7 _ZEL (s ME.) 5. Certificate of Status Desired O Fee Required
City & State Clty & State o ) 6. Election Campaign Financing $5.00 May Be
23 \’HCKSONVI LLE ' F:L E;I C SME‘) Trust Fund Contribution D Added to Fees
Zip Country Zp Courtry 8. This corparation owes or has paid the current year Intangible
;I 3 2 2-2-"}' E‘ USA ;.ﬂ CS"'“E'> ;a (509'!"\5- ) Parsonal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent e 10, Name and Address of New Registered Agent
WRIGHT, C.T. 81| Name (s P D
9802-12 BAYMEADOWS ROAD #185 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256 2SS~ ST, JOHNS BLUFF BEDAD , SO uTrs
a3
/07
84| City ) a5| Zip Code
JACKSONYILLE l ‘ 224

11. Pursuant to the provisians of sections 607.0502 and B07,1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or tegisterad agent, ar both, in the of Flotida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifjar with, an accept the phidfations of, saction 607,0505, Flarida Stalutes.

LoHT  PRESIDENT £ RECISTERED AGRAIT 2 /2 )ag

SIGNATURE

Signaturs; of pnted nama of regtsisred agent and tit'e it applicable. (NOTE: Registared Agenf signature required whan relnstating)
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e &%IGHT ot " T pELere 147ME [ change [ Additon
NAME , G.T. 1.2 NAME .
sreer oovess | 980212 BAYMEADOWS ROAD, #185 — So0O02 T L5552
CITYSTZR JACKSONVILLE FL 32256 14 CITY.STZP B 1 2 qu a‘CIB--{] IDH‘I—-D 1
THLE ) ]:] DELETE 21 TITLE
NAME : 22NAME
STREET ADDRESS 23 STREET ADTIRESS g
CMYST-ZP - ! R i
TOLE - - D DELETE o B --—-—'——Q.cuga [? Addition
NAME 2.2 NAME q
STREET ADORESS 3.3 STREETADDRESS -~
CITY-5T-2IP 34 CITY-ST-2P éi/ 7.
L ' - [doeee e 7 [Donenge [ agdinon
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-87-2IP
TME ' [ ] peLste 51TME ' [ change [ Addltion
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
CITY-5T-2IP 54 CITYST-ZP
Time - Cloeere 61TILE ' [ change [] acltion
NAME 62NAME
STREET ADDRESS 6.3 STRERT ADDRESS
CITYSTZF £.4 CITY-ST-2IP

14. | hereby certify that the Information supfﬂ'ed with this filing daes not qualify for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same ]e%al eifect as if made under oath; that | am
an officer or director of the corporation or the recelver or frustee em wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, cr on an attachment with an addre:

SIGNATURE:

[ LT ) £- x(] . -
DT T n D TVPie i P TITED NATIE OF DD oF it DIRECTOR Dala Gaviima Phene #

0120610

CR2E034 (5/98)



