FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

PROFIT A FLORIDA DEPA ITMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90151 042 ***150.00

DOCUMENT # P97000093606

1. Corporation Name

MASTER GRAPHIX INDUSTRIES, INC.

AW REAR A

Principal Pkice of Business Mailing Address
2913 DUNN nvE 2913 DUNN AVE
JAX FL 32213 JACKSONVILLE FL 32218
us us DO NOT WRITE IN THIS SPACE
3. Date iIn:orporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Addres 4, FEI Nuinber Applied For
27938 Plormmee. Baad [ 1988 Dloramee. bod | 5a3430628 Nt Appicable

$8.75 Acditional
Fee Required

Suite, Art. #, etc. Suite, Apt. #, etc.
d v 5. Certifczte of Status Desired ]

2]

27]
{ty & Sigte . I“y & Sta;te - 6. Electior Carnpaign Financing $5.00 vay Be
EI__ QCL&V] Ve ”E; N f/{ |28 ]ff ‘ (6 Ft Trust F und Contribution U Added to Fees

§
Zip Cauniry Zip Country 8. This co poration owes the current year Intangible
2_4| 39.9—[9 ES—I l :l « 3 zl 59:99 E;l ) cS Personi Propery Tax. [Tes [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name

BASFORD, MICHAEL
24 N. MARKET STREET

82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 404 83

JACKSONVILLE FL 32202
84| City . |85] Zip Cude
Fl ”

11. Pursuant to the provisions of Se Stions 607.0502 and 607.1508, Florida Statuies, the above-named co: poration submits this statement for the purpose of changing its registerad
office o- registered agent, or bol1, In the State of Florida. Such change was zuthorized by the corporasien’s board of d rectors. | hereby accept the appiniment as regi stered
agent. | arg_familiar with, and ac :ept the obligaticns of, Section 607.0505, Flc rida Statutes.

&.'.-_ 1 %@
Slignature, typed or panted nar e of regist; agent .nd title if applicabl {NOTE : Registered Agent signature requ "ad when reinstating) DATE

SIGNATUR 2

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS 7 ND DIRECTORS IN 12
TILE D [J DELETE 1ATTE @Change [ Addition
NAME HOLMAN, DEBORAH 1.2 NAME

stReeTaDoRess| 3427 ARMSTRONG STREET 1asmeetaooress | T8 & PlomméEE KoAr>

Y- ST-2F JACKSONVILLE Ft. 32218 warvstze | JACKSOIWLE € 3209

TME D [ DELETE 21TIMLE @ Change [ Addition
NAME HOLMAN, RODNEY 22 NAME

sTreT soorers| 3427 ARMSTRONG STREET 23seeraooness | TG8Y PLommb LoD

CITY-5T-2P JACKSONVILLE FI, 32218 2 4 CITY-ST-2P oSy WVUE L. 5I2TF

TME D O DELETE 31TMLE T [JChange [ Addition
NAME WILLIAMS, DAVID L 32 NAME

streeTanpress| 5211 CRUZ ROAD 33 STREET ADDRESS

CnY-§T-21P JACKSONVILLE FL 32207 34, GITY-ST-2P

TME [ DELETE 4.1 TITLE [JChange  [JAddition
NAME 4. 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CHY-ST-2P 44CTY-ST-2P

e [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE: S 53 STREET ADDRESS

CY-8T-2P 5.4 CITY-ST-ZIP

TME ] DELETE 6.1TME [JChange ] Addition
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY. ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.97(3)i), Florida Statutes. | further coertify that the information
indicatéd on this annual report o- supplemental znnual report is frue and accu rate and that my sigrature shall have the: same legal effect as if made un jer cath; that L em an
officer ¢ r director of the corporat on or the recsivar or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

CR2E034 (11/98)

sicnarure: \)donoly tklongu D o deeena__Wdefaq 90 -e-terr



