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

PROFIT (3TN Ft ORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION . P Sandra B. Mortham pr * am
ANNUAL REPORT e Secratary of State
1998 5 CIVISION OF CORPORATIONS S ecreta| S/ Of State
D MENT # ( )
DOCUMEN P97000055125 (3
TOP GRAFIX INC.
A T
375 FENTRESS BLVD. 375 FENTRESS BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/23/1997
2, Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
21 ‘ 26 5 &'5 t/éo / SZ/ Not Applicable
Suite, Apl. ¥, elc. ite, Apt. #, ¥
EI ite. Apt. ¥, elo ;] Sulle, Apt. #, et 5. Certificate of Status Desired O S?:;Zi::jirgznal
City & State | Gy & State 8. Election Campalgn Financing $5.00 May Be
;;] 2a] Trust Fund Contribution O Added to Feas
Zip Counlry Zp Country . This corporation owes or has paid the cusrent year Intangible
24 ;ﬂ —2;I s—u] Parsonal Property Tax due June 30. [ Yes ﬂNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CRAUSARE, PAMELA J 81 Namo
375 FENTRESS BLVD. 82| Street Address {(P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| City 85| Zip Code
FL ||

11, Pursuant 10 tha provisions of Soctions 607 0502 and 607.1508, Florida Statules, the abova-named corporation submits this statament for the purpose of changing its registered
oftice or ragistored agent, or both, in the Slalo of | lorida. Such change was authorized by the carporation’s board of directoss. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tha ohligations of, Secton 607.0605, Florida Statutes.

SIGNATURE ____ -
Signaturs. typed o prated name ol regestened agent an bitle (1 upyshcatin {NOTE - Registered Agant signature reguired when reinstating) DATE
12. OF FICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LT betee TTTILE CJ Change L] Addifion
HANE CRAUSARE, PAMELA ) 1.2 NAME
street aporess | 824 LAKELAND DRIVE 1.3 STREET ADORESS
CITY-51-21P PORT ORANGE FL 32127 1.4 CITY-S1-2IP
TLE i 21TNE [J change [ Addition
NAME 8 N, mrﬁ 2 NAME
sTReeT aporess | 5280 QURT 2.3 STREET ADDRESS
cy-51-29 ‘JMJKSON\HU.E FL 2.4 CITY-ST-21P
TITLE [T orete 31T0LE [T change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF e 34 GITY-SF-2P
e T oeLETE 41N1LE T Change [T Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Criy-S1-2iF 44 CITY-5T-21P
TIRLE [T DELETE 5.1 TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
N [ DELETE G1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-§T-2IP
eyalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby cerlifﬁ that 1h g
indicatad on this annugfroport Drgupplemontal annual roportt is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an
officer or diracigr of thyhgorporationNr 1ho recowgr or tr npowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blod 134t chgngod, or oy an attacisynt
N 210-9Q @nUYLie )Pl )

CICNATIIRE T . .20

CR2E034 (10/97)



