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KIMPTON, BURKE, WHITE & HEIDEN, P.A.

WILLIAM J. KIMPTON FAX (813) 796-0909 . 28059 U.S. HIGHWAY 19 NORTH
ROBERT C. BURKE, R. - , o ENhﬂ Hmﬂﬁﬁxnauxncmn o - SUTTE 100,
LANGFRED.W. WHITE = =~ . L S GIMRWXﬂﬂQFLlﬂﬂQEB
RICHARD T. HEIDEN _ )

TELEPHONE (813) 791-0063

December 31, 1997

muDDuaaﬁb%bﬁmw'“

~31/12/38--0 100012
Department .of State . . : . . sk dh, O *‘*Mﬁldu oo,
Division of COrporatlons : ' > -
P. 0. Box 6327
Tallzakassese, FL 23223124

RE: Needle Grafix by Reeves, Inc.
our File No. 10,626.04.6.000

Gentlemen:

Enclosed is Registered Agent Certlflcate.deSLgnatlng'neW'Reglstered
Agent for .the captloned corporatlon._ Please. file the same in the
records of your office. :

Please date. stamp the .duplicate copy enclosed with the filing
information and return in the self-addressed stamped envelope also
enclosed.

Further enclosed is our check in the amount of $35 coverlng your
filing fees., :

Sincerely,
KIMPTON, BURKE, WHITE & HEIDEN, P.A.

AN~

Robert C. Burke, Jr.
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[Florida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.050.

] > 502, 617.0502, 607.1508, or 617. 1508, Florda ﬁg‘_;-grﬁtes,
the undersigned corporation organized under the laws of the State of *LO '
submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.
1a. The name of the corporation is:

NEEDLE GRAFIX BY REEVES,

INC.
1b. The mailing address of the corporation is : _3123 BLUE HERON STREET, SAFETY
HARBOR, FL ~ 34695
1c. Date of incorporation: DECEMBER 16, 1937 Document number: P9700010573>5
2. The name and address of the current registered agent and office:
ROBERT C BURKE JR : o
28059 U S HIGHWAY 19 NORTH SUITE 100 ,
'-—‘lw o>
Zm &
CLEARWATER FL 33761 LT =9
Cem B M
= = .
3. The name and address of the new registered agent and office:{P.0. Box Not Ac&@blel— '
[TAAS R L]
KIM REEVES o i
- Em oz )
3123 BLUE HERON STREET S RPN
=5
SAFETY HARBOR FL 34695 B} o

= .

— — - o

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
SO authorized/b%ime board. 7 '

{Signature of an ofﬁ$e , C airrgim or
vice charman o e Doar

12/31/97
KIM M REEVES, PRESIDENT

{Date)

{Printed or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and compiete
performance of my duties, an
registered agent.

/
d I am famniliar with and accept the obligatfgn of my position as

{Signature of Registered Agent)
If signing on behalf of an entity:

12/31/97
Date]

{Typed or Printad Nama)

{Capacity}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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