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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF'TMENT OF STATE
Katherite Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000081200

1. Corparation Name

GRAPHIC SOLUTIONS, INC.

Mailing Address

5425 N. AUTUMNBROOK TRAIL
JACKSONVILLE FL 32258

Principal Plz ce of Business

5425 N. AUTUMNBROOK TRAIL
JACKSONVILLE FL 32258

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 049 ***150.00

U AAE SR

DO NOT WRITE IN THI 3 SPACE

3. Date Insorporated or Qualifed

Suite, Apt. #, etc.

10/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|21] |26] | 650813623 Not .spplicable

$8.75 Aadditionat

Suite, Apd. #, etc. . .
El ;] 5. Certifczte of Status Desired [} Fee Reqirad
City & State City & State 6. Electionn Campaign Financing 0 $5.00 vayBe
E‘ —'.J;l Trust F ind Contribution Added to Fees
Zip Coun.ry Zip Country 8. This co-poration awes the current year | Hangible
;I Eﬂ m Fo-i Parsonal Praperty Tax. O Yes []1\{
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere.d Agent
81| Name
HEAD, ROBERT T i
5425 N AUTUMNBROOK TRA“. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32268 83
841 City 85( Zip Code
FL ]

agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or bo'h, in the State ¢f Fiorida, Such change was autharized by the corporztion’s board of ¢ irectors. 1 hereby accept the aptointment as reg stered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and title if applicable. (NOT I Registered Ageni signatura reqq ired when remstating} DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TIME [JcChange  [J Addition
NAME HEAD, ROBERT T 12NAME
streeTADoRi 55| 5425 N. AUTUMNBROOK TRAIL 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 _ Qracivsrze
TME ] DELETE ’3,1 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TILE ] DELETE 31IME |_ {JChange  [7] Addition
NAME 3.2 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME ] DELETE 41 TITLE [JChange [ Aadition
NAME 4.2 NAME
STREET ADDR iS5 43 STREET ADDRESS
OITY-ST-21P 44 CITY-ST-2IP
TTE L] DELETE 51 TMLE CliChange [ ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
me [ DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDFESS 8.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

4. { hereby certify that the information supplied with this filing does not quaiify

for the exemption Siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiceted on this annual report or supplementa. annual report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that am an
office* or director of the corporation or the receiver or trustee empowered t¢ execute this repon as required by Chap er 807, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
. T

SIGNATURE:

e

bit)gée - (153

CR2EO034 (11/98)

SIGNING dFFIC ER OR DIRECTOR

SIGNR TURE AND TYPED D.‘! PRINYED Nal

Gayime Phong #




