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

N

FILED

PROFIT
CORPORATION

1999

ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90068 050 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000104473
WESTSHORE GRAPHICS, INC.

Principat Place of Business

1301 4TH STREET NORTH
ST, PETERSBURG FL 33701

UMl

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

Mailing Address

1301 ATH STREET NORTH
ST. PETERSBURG FL 33701

12/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S350 175 BUE A 6] TB5D 5 A’ME‘,\/ J 7- 5\;/3\5’& Not Applicable
Suite, Apt. #, etc. Sujte, Apt. #, etc. ] _ $8.75 Aqditional
;' p Lﬁ W 2 ;' / 72 8, Certifcata of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
(23| O/ EHRIWATER. | ; Z (28] A3 0IATERE, F Trust Fund Contribution 0 od to Feas.
Zip "Coyntry Zip Country 8. This corporation owes the current year Intangible
;l 33762 IE] 1A ELAS 2_91 33 7L ﬁﬂ fg//u&‘w Personal Property Tax. Oves =ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N :
DARBOIS, DEBBIE C a2 S}t?:e; Addrai/(‘f;) Bél-um)b&ﬁmble)
ST. PETERSBLRG.FL 33701 Wb Wil i 2.
. .
84 Ci 85| 2ip Code
Y Ol Lmrt FL |*525%0

office or regis

11. Pursuant to the provisions of Sections 607.0502 and
ent, or both, in the State of

-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amiliar with .accept the obligajid bction B07.0505, Florida Statutes.
SIGNATUR -
Signature, typed or printed name of registered agénts {NOYE: Registerec Aganl signature required when reinstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TLE D {7 DELETE 1ATIMLE 7%&—5{%;7’ [Change  (SiLaddition E
NAME SMITH, WALTER E 12N Darpiip fr Fuldss 3
streeT anoress| 1301 4TH STREET NORTH 13STREETADDRESS | 352D /7474 Az A b
crv-stze  |ST. PETERSBURG FL 33701 varv-stze  |Qipancygree , fE 33D &
TIE [ DELETE 21TME " [ClChange  []Additon | ©
NAME 2.2 NAME
STREET ADORESS 2.3 STREETADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE [ DELETE A1 TITLE © Othange [ Addition
NAME 12 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-2P
e [ DELETE 44 TITLE [OChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-ZF .-
TITLE {7 DELETE 5.1 TME [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TMLE [ DELETE BATITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 7P 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(j), Florida Statutes. | further certify that the information

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered te

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/19/97

/ Dae

737 299-O527

Daytime Phone #




