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

os66217

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90210 041 ***158.75

DOCUMENT # PG7000044903

1. Corporation Name

KEY GRAPHICS, INC.

T

252 HWY 17 N

Principal Place of Business

PALATKA FL 32177

Mailing Address

52 WY 17 N
PALATKA FL 32177

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

I

le C =]

- Sui

05/19/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
3 248 Wy 1T Nobn 6] 256 toy 17 Nech | 563445862 ot Aoplcatia
Suite, Apt. # etc. ! Suite, Apl. #, ete. | $8.75 Additiona!

5. Certifcate of Status Desired

— ._Fee.Required..

RN B P~y $oie B R WS

c
23]

ity & State

alata | Eloada

City & State

= Palatka

Florda

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Country

Country

8. This corporation owes the current year Intangible

Zip Zip
2—4| 3 2‘ ‘7'7 I—E‘ U 6“ E‘ 3 2 \ '1 '7 I;I L, 5 Q Personal Property Tax. O Yes [LJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name

PICKENS, JOE H

222 N THIRD ST 82| Street Address {P.O. Box Number is Not Acceptable)

PALATKA FL 32177 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authcrized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered
the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable [NOTE: Reg:stered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P [] DELETE 11TITLE P 5 . D [#Thange [ Addition E
NAME SLOAN, BRADLEY C 12NaME Sloan, Beadey . 3
streeT aooress| 256 HWY 17 N 1asmreerAooness | 129 LA Vow Rd <
CITY-ST-2PP PALATKA FL 32177 14 CITY-ST-2P Easy RalaYka FL .32131 - g
T V O DELETE 21TME Vv "T' .ﬁ 0 (WChange  [JAddtion | ©
NAME SLOAN, PRESTON B 22 NAME Si0Aan, Pu,s\-ou Q.
swRerT sooress| 296 HWY 17 N 2asmeeranress | LoD | Edaemeds sV
CITY-ST-7IP PALATKA FL 32177 2,4CITY-5T-2P ?ﬁ\*“‘\\ s FL . 32.' 77 -
TME S5 — - -- - [ DELETE MTE— - = 7| Py - o e e — [ Ghange =[] Addition |~
NAME BECK, CARL C JR. 32 NAME <h, Car\ C
streeT anoress| 266 HWY 17 N 13 secT roneess | 2640 Hwy 17 N,
CITY-5T.2P PALATKA FL 32177 wemvstze |Qedatlen FL. 32477 7
TITLE (] DELETE 41TME ! []Change  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
TITLE [ DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [ DELETE 8.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information.-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repprror supplementel annual report is tue and accurate and that my signature shall have the same logal affact as if mada under oath; that | am an
officer or director of the cogboration or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chabged, or on an atiichment

sigsall

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

ss, with all other like empowered.

e EQUIRED

(qou)32-2663

)1 /19 /a9

Daytime Phone #



