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

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000093606 (6)

1. Corporation Namae

MASTER GRAPHIX INDUSTRIES, INC.

O

Principal Piace of Business fMaifing Address
427 ARMSTRONG STREET 3427 ARMSTRONG STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/30/1897
2. Principal Piacg of Business 2a. Mailing Addvﬁ 4. FEI Number Applied For
- .
21] ;%Q\'b OOy Q\lﬁ- . »] 215 Donn jl)ﬁ . B9 ~3URDLe? Not Applicable
ite. Apt. ¥, elc. Suite, Apt. #, etc.
o Pl ¥, 8lc " vite, Ap oo 5. Cerificate of Status Desirad ] $8.75 Addilona!
Ez] ?;] Fee Required
ily & State ity & Stale 6. Election Gampaign Financing $5.00 Ma
. . . L . y Be
Ejmmﬂ\t X 1 28 <swlle. €. Trust Fund Contribution O Added to Foes
Zip Country | Zip Cobintry 8. This corporation owes or has paid the current year Intangible
24 b 9—81‘2 E\ u .S . 2;' 3 ’} 9’\% -E_[ s . Personal Property Tax due June 30. ﬁ Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BASFORD, MICHAEL 81| Name
ESUI‘ NlE. WKET STREET 82] Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered
agent. i am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE .
Slgnature, typoad o printed nama ol fegistered agent and ks i| appicabl (NOTE: Reg-stered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 1] bELeTe LITITE [Jchange L] Addition
NAME HOLMAN. WBORAH 1.2 NAME
STREET ADDRESS 3427 ARMSTRONG STREET 1.3 STREET ADDRESS
| ey-sr.zr JACKSONVILLE FL 32218 140Y-5T-2P
nie )] T DELETE 21 7ITLE " cChange L] Addition
NAME HOLMAN, RODNEY 272 NAME
STREET ADDRESS 3427 ARMSTRONG STREET 23 STREET ADDRESS
£ITY-S1-2P JACKSONMVILLE FL 32218 2 40TV-ST-7P
TME D [J DECeTe 31TILE [ change ] Adaition
NAME WILLIAMS, DAVID L 32 NAME
sweer aooeess | 5211 CRUZ ROAD 3.3 STREEY ADDRESS
| CiTy-ST-2 JACKSONVILLE FL 32207 4. CITY-51- 207
TTLE | BIEGE FRRIT: [Jchage L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 445I1Y-5T-2P
TTLE 7 oelene 55 THLE “[OChange LT addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1-21P 54 CITY-ST-BP
TILE L[] bELeTE 6.1TME [ Change 1] Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
ciy-s1-21p BACITY-$1-2P
4. | hereby certify thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplementa! annual report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or {rusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.

CIAMATIIDE. (\ Mrml rvdblc o TRt L e\ L\\u o ORI el O T

COHP;(?;A;ON FLORIOA DEPARTMENT OF STATE A[)I' 24 1998 &:00am
ANNUAL REPORT

CR2E034 (10/97)



