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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000036018 (4)

1. Corporation Name

SWIFT IMPRINT DEVICES AND SIGNS, INC.

T B

Principal Place of Businass Maiting Address
10106 SOUTH WEST 67TH DRIVE 10105 SOUTH WEST 87TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Pringipal Place of Business Y 2e. Mailing Address 4. FEI Number Applied For
2 I NW 23 Nve S[iefsz] 501 MW e Ave. [ _~BYY 91 G Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. . ) $8.75 additional
" EJ "E) 8. Cerlificate of Status Desired O Fes Required
Ciy 8 State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 dinesy |\ L 28] (52128l T Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 39»(;0 9 E /)ﬂ ),(Ju)_,]‘ ;] 3%00) El MIM Personal Property Tax due Juns 30. Ig/{eys [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DAMEL, THOMAS A B Name |
823 NORTH MAIN smEET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Staiutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name of reg stored agont and Inlo if applicanle (NOTE - Regislered Agant eignaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE ¥ Deesddeand ] oeLete 11TITLE ] Change [ Addition
NAME JENSEN, HEIDI 12 NAME
sreeTaporess | 10105 SOUTH WEST 87TH DRIVE 1.3 STREET ADDRESS
CITY-57-2P GAINESVILLE FL 32608 14 CTY-51-2
TITLE VilE Pras dent [T DELETE 21 1LE T Change 1] Addiion
NAME “Pushin Loviy Cottrel) 2.2 NAME
sReeTaopEss | 1O VS Sl 7 e Drwe, 2.3 SIREET ADDRESS
CITY-ST-2IP Gowmaanlle T 8$2,0% 2.4 CITY-ST-21P
TITLE Secretory 7 DELETE 31TILE [ Change [T Addition
NAME Cortey Ann Cotirely | 32NAME
SREETADDRESS | LO1OF Sw L3 Prve 33 STREET ADDRESS
CITY-§1-2p anatville . TL 52408 34.CITY-5T-20P
Lf e ‘ﬁ-e‘ sufer [T DELETE 417TITLE [ change [ Adaition
NAME witlier Tersen CHred) 4.2 NAME
STREETADDRESS | LOI O SwW . Drwd 43 STREET ADDRESS
orv-srze | opreadiile T B 208 44 CITY-ST-2P
THLE T OtLETE 51TILE LT cnange ™[] Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 7P 5.4 CITY-ST- 2P
TILE T TELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME '
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(31), Fiorida Statules. 1 further cedlify that the information

indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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