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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

PROFIT S
CORPORATION ;
ANNUAL REPORT

1998

e i W, A sopireede sy e

DOCUMENT # P97000021065 (2)

B & D AUTO GRAFIX AND ACCESSORIES, INC.

Princlpal Place of Business

1402 FREEMONT 8T §
GULFPORT FL 33707

Mailing Address

1402 FREEMONT 8T §
GULFPORT FL 33707

FILED
Apr 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/03/1897

Amm————i e rehouner

;
i
:
:
i

2. Principaf Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] \S Ei - 34X 921ﬂ Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elo, B} , $8.75 Additonal
2 27-| 5, Certificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
33[ 23] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
m EI 29] EFI Personal Property Tax due June 30, Yes O no
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MARTZ, ROBERT B1f Name
1402 FREEMONT ST S B2( Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84| City FL ]as 2ip Code

office or registered agent, or both, in the State of Flarida. Such chan

agent. | am famihar with, and accept the obligations of, Section 607.0506, Flarida Stalutes.

11. Pursuarnt to the provisions of Soctions 607.0502 and 607.1608, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - :

Slgnaiure, typed or printad name of registe'od agent and 1oe it applcatile (NOTE Registered Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 g
THLE D T DeCETE 11LE L Crange BT Addition | &
HamE MARTZ, ROBERT 1.2 NAME RoBLRT € MARTZ §
streeTaporess | 1402 FREEMONT ST § 13 STREET ADpRess | | AOA FréemeaT ST 1, 8
CITY-5T-2PP QULFPORT FL 33707 14CITY-ST- 2P {(rAfPonT FL 33707 o
ik [T OELETE 21TME V/s [ change  JX Addiion |©
NAME 2.2 NAME DEBORAN A, MART L
STREET ADDAESS 23STREET ADDRESs | /40 FRLLMNT 16,
CITY-5T-2P 2 40ITY-S1- 2P GoLFPernT FL 33707
TITLE [T petere 31TILE - " Dlomngs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 3.4 CITY-§1-2IP
T(TLE (] DECETE A1TILE ] Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-20P 44 GTY-ST-1IP
TILE [T DELETE 5.1 THILE OJchange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY - ST-21P 54 CITY-5T-2IP
TTLE [J oecete 61711 LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-ZiP §4.CATY-8T-2IP
14. 1 hereby certify thal the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver of Iruslec empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or n enl wilh an address.

CILAMATIIDE, . an?:n_r- V1A T ot e Y o7 e



