FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

| 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

OCUMENT #

Corporation Name

MPC GRAPHIC ARTS AND DESIGN GROUP, INC.

G0 0L

*- I .Principal Place of Business

115-A SALEM CT
TALLAHASSEE FL 32301

Mailing Addrass

115-A SALEM CT
TALLAHASSEE FL 32301

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

: i _ 12/15/1997
1R Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
; 1) i ?EL, o 5 j — ‘3 L\‘z 3.0 05 Not Applicable
Suite, Apt. #, otc. Sute, Apl. #, olc. o
. P -- ' 8. Certificale of Status Destred O $8'75 Additional
] o 3 27] o i Fae Required
= _ City & Stale City & State 8. Election Campaign Financing $5.00 may Be
< las I Trus! Fund Conlribution Added 10 Fees
. Zip L__ Counlry AL | Country 8. This corporation owes of has paid the current year Intangible
: ;] 25] N Q[ e 30] Porgonal Property Tax due Juna 30. [ ves HNO
. Name and Agc_IEu of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON, ROBERT W 81| Name
28 WHITE QAK DRIVE 821 Street Address {P.O. Box Number js Not Acceplable)}
CRAWFORVILLE FL 32327
B3
84| City FL 85| Zip Code

agent | am famikar with, and accept the abhigations of, Secbon 6070505, Florida Statutes

.

. |99, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Staiules, the abave-namod corporation submits this statement for the purpase of changing ils registerod
T office or rogisterod agont. or bath, in the State of Flonda Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as regsterad

I8
21 SIGNATURE . O e . — — _— e
L SIgraaturs, byped g predrtend S 0 fe g teend Aege s Land Bl nJL-M. aiten (NOTE Repisterad Agent gignatare required when rennststing) DATE E.
KT OITTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
O weuree TTIIE TRESTBENT (T Crarge [ Aadiiion |2
12 NAME QUOOBRT B UTeRSON 3
rastare aooeess | QU \DWNTC OAR DR 8
S porvstze | CHRRIERRDILVLE , L 53330 o
"o 71TITLE [T Change ] Addion | O
22 NAME
2 3SIREET ADDRESS
o o 2 4CN¥-S1-2P
7 oELeTe 31TIE [ hange [ ] Addition
; 32 NAME
rii;_ STREEY ADORESS 33 5TAEET AUDRESS
"], G- 5T 2P ) 34 CITY-SI-2IP
| me [T peLeTe 41TIE [Jchange [] Addition
2] NAME 4.2 NAME '
| smeEr avoREss 43 STREET ADDRESS
| _GITY-81- 1P - 44 CITY-ST-2IP
o] TME [T oecere 517IILE [T Change [T Addition
;;é. HAME 52 NAME
Y] smeEr aponess 5.3 STREET ADDRESS
<1 gm-sr. 2 o ~ ) 54CITY-ST-2P
“1 me T DELETE 61 TILE [Tchange  [] Addition
]
6.2 NAMF
¥ | _STREET ADORESS 6.3 STREE1 ADDRESS
rd emy-si- e 64CITY-S1- 2P

i
s
ir

) Block t2 or Block 13 changod, or g an gitachrnent wQﬂ aciess,
VINRNATIIRE- Q\Sﬁ \) &Q\NH ™y

Fu g i

14, | hereby cerlify thal tho information supphed wilh) s filing cocs not gualty for the exornption stated in Section 119.07(3))), Florida Slatutes. | further cerlity that the information
indicated on this annual (oport or supplomentat annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn an
officer or director of the corparahon or the recuiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\x\w\o\% 50 4 3450



