FILE NOW: FILING FEE A

PROFIT S
CORPORATION '
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporabon Name

NEEDLE GRAFIX BY REEVES, INC.

Principal Place of Business

9123 BLUE HERON STREET
SAFETY HARBOR FL 34695

Mailing Address

3123 BLUE HERON STREET
SAFETY HARBOR FL 34695

RO AL

0O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

12/16/1997

2:. Entc?'n’alga%e of&ugne:;{w

V.19 N Jal

28, Kﬂailmg Address

"

6

4, FEI Number Applied For

59-3494337

Nat Applicable

$8.75 Additional

olfice or ragistorod agpnt, or both, in the Stale of

agent. | am familiar

Suite, Apl ¥, elc. ‘ Suite, Apt. #, ol6. 5. Cenificats of § Desired 0
';;I . ga"_ . Certificate of Status Dagire: Fee Required
City & Stato . Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 CLEHR WATER ; ,,__F_é‘,, o] . Trust Fund Contribution Added 10 Fees
Zip Coutry 2p Country 8. This corporation owes or has paid the curreplyear IW
2_41 3 3 763 Lﬁ] P’ NgLLA‘g m 3;' Parsonal Property Tax due June 30. _ﬂvy No
9. Namne and Address of Current Reglistered Agent 10. Name and Address of New Reglstered A:
REEVES, KIM 81} Name
3123 BLUE HERON STHEET 82| Street Address {P.Q, Box Number is Not Acceptable)
SAFETY HARBOR FL 34895 -
84| City Zip Code

FL *

11. Pursuant lo the provisions of Sochions 607 D602 and 607 1608, Flonda Statutes, the abave-named corporation submits 1his statament for the purpose of changing its registered
:h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Flaricla
505, Florida Statutes

Nl ﬁcc:npl)hr)%{m—(:s oféctilgw 607

3-4-?¢

SIGNATURE e N NWTH - B Sttty 4

Signature typad o prnkiad naerw of fugestured agont and bile 4 appieishle {NOTE: Regstered Agent signature required when reinslating) DATE
12, OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ becEve 11 TLE PRESIIENT + SECRE r;p,Qy [T change Aadit
NAME 1.2 NAME Kim pM, REEVES NTW
STREET ADDRESS wsmeaoss | 31A D BLVE HERIV ST
ey S1-2 o 14 EITY-ST.2IP SAFETY HARByR, FL 3 Y4695
TIMLE - T bt 2110E 4 1] Change [ Addition
NAME 22 NAME
STREFT ADDAESS 23 STREET ADDRESS
CITY-SE-2P o 2.4 CTY-5T-2F
e [T prete 31THLE [l Change — L3 Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-S1- 2P
TNLE [T oecete 4170 [J Change ™~ L1 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . 44 CITY-5T-2IF
TiRE [JoeLeme 51TME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P e 54 GITY-ST- 2
nnE [T oeLete 6.1 TIHE T3 change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY= §1- 2P 64 CITY-ST-2IP

]

SIGNATURE:

14. ) hereby certify that tho information supplied wilh this filing does not qualify for the exemption steted in Section 1 19.07{3)i), Florida Statutes. | further certily that the Information
inthcated on this annua! report or supplomental annual report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dirgclor o! the corporation of the recevor or trustoe empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a!(awnnt wilih an%u%

B 498 FI3-Tra-/872 |

CR2E034 (1097)



