FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ;
CORPORATION

ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT # P96000078882 (3)

1, Corporation Name

GRAPHIC EXTERIORS, INC.

Principal Piace of Business

209 HOLMES BLVD.
FT. WALTON BEACH FL 32548

Mailing Address

203 HOLMES BLVD.
FT. WALTON BEACH FL 32548

FILED

May 21 1998 8:00am

Secretary of State

IAHERREAW WL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 SO 26 59-3400226 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, alc. i
m P P 5. Certificate of Status Desired [ $8.75 addional
22 a Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 may g
?{I 28 Trust Fund Contribution Added 1o Fees
Zip | Country Zip Caunlry 8. This corporation owas or has paid the Gurrent year Intangible
24 25] ] ;Q—l 30 Parsonal Proparty Tax due June 30. Yes [Iio
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RA'N“LLE, MICHAEL 81| Name
203 HDLMES BLVD. B2; Sireet Addrass (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84| Ciy FL IBSI Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statules, the above-named corperation submits this statermant for the purpose of changing its registered
office or regislered agent, or bolh, m the Statc o Florida. Such®hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and acgapt the obliggations of, Section 607.0505, Florida tatutes,
SIGNATURE lex o 2 PR __Ifres, 2-18-9F
:_ Signalure Typod ar panlnd namm of togrterad A n_t and hiles if apgaheatile (NOTE - Rogistered Agent signature requirad when relnstaung) DATE f:
i 12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F ~ T DELETE LOTIE T Crange [T Agoition | &
0 e RAINVILLE, MICHAEL 1.2 NAME §
; STAEET ADDRESS 825 CAROL LANE 1.3 STREET ADDIRESS v}
CITY-ST- 2P DEFUNIAK SPRINGS FL 1.4 QITY-S1-2IP o
TIE W {J GELETE 211ME [ change L] Addition |O
A DEVLIN, MICHAEL 22 NAME
£ smeeraooeess | 625 CAROL LANE 23 STREET ADDRESS
: CITY-ST-2IP DEFUNIAK SPRINGS FL 2.ACiTY-ST- 2P
TME DELETE a1TTLE (J change ] Addition
NAME IZNAME -
BTREET ADDRESS 3. STREE! mon’gss
; Ciry-st-2p _ 34.CIY-5T-7IP
f e T[] Decere 41 TMMLE [Jchange [ Addition
i RAME 4.2 NAME
SYREET ADDRESS 43 STRELT ABDRESS
.| cay-sr-ae _ 44 CITY-S1- 2P
g TITLE ] pewete S1TILE L] change [T addition
T | NAME 5.2 NAME
| STREET ADDAESS 53 STREET ADDAESS
i | cqy-sr-zp 54C0Y-SI.2IP
TIILE T[] CeLETE 6.1 TITLE {1 crange  [J Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE) ADDRESS
CITY-ST-2iP B4 CINY-ST-7P

14, | hereby certify that the information supphicd with this filtng does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this armual repart or supplemenlal annual report is true and accurate and that my signalure shall have the same legal efiect as it made under gath; thal | am an
officer or director of the corporation ar the recoiver or trustee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or en an altachment wilh an address.

XD e

SIrSR AT I = LTI Y o T I Gy . At asrt



