PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

LOOMIS GRAPHICS, INC.

809276

(4)

Principal Place of Business

1356 §. FORT HARRISON

Mailing Address
1356 §. FORT HARRISON

FILED
Feb 04 1997 8:00am

Secretary of State

0

W Fvb2r |5l Pwelar

g. Name end Address of 6urle_ﬁfﬁbglslared Agent

] FYE22

0] “Pras flas

Florida Statutes

GCLEARWATER FL 34616 CLEARWATER FL 34616-3343
us Us ;
3. Date Incorporated or Qualified | 8a, Date of Last Repont
10/15/1980 .. 01/24/1896
2. Prncipal Place of Business _2a. Mailing Addrass 4. FEl Number .. Applied For
il /3900 49K N |l /3500 49V S, M| seam6ise Not Appicabio
Suvite, Apt. #, elc ] Suite, Apt. # efc. 5. Centificate of Stélus Desired $l!.75 ‘Additional
22 5] s Fee Required
Crty ?mle | Gity & State &. Election Cempaign Financing $5.00 may Bs
23 d crtwn/iv £l wl /e F i 7/ Trust Fund Contribution Added 10 Foss
Zip Z1ip Country 8. This corporation has ligbility fgr intangible tax under s. 199.032,

Yes []No

10. Name and Address of New Registered Agent

LOOMIS, MARC O
1356 S. FORT HARRISON
CLEARWATER FL 34618

81| Name A

Ll

C./g.u wm/e."‘b

a’oaogg.ta m& % .()

82| Street Agdrgss (P.O. Box Number is Not Acceptabl

A | ﬁgo_ﬁsw_ﬁ._azaﬂ

8 .

84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
altice or regstered agenl, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerod
agent | ant farmmar with, and accepl the ohligations of, Section 607.05058, Florida Statutes.

SIGNATURE
Signatues, typded o printid tar of egisesd agant aod tle F appiizatile (NOTE Flogisierad Agen! signalure recuired when relnstaling) DATE .
12. OFHCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [T DeLeTe 13 TILE T Change [} Addition
NAME LOOMIS, MARC D 12 NAME
streer anoess | 13568 S, FORT HARRISON 1.3 STHEET ADDRESS
CITY-ST-21P CLEARWATER FL 14 CITY- §T- 2P
ILE DST [T oeLete 21TILE [T Change T J Addition
HAME LOOMIS, BETTY 22 NAME
swsetanoness | 1368 8, FORT HARRISON 23 STRAEET ADDRESS
CTY-51-21F CLEARWATER FL 2 4CTY-§1-2P
i Dy [ DELETE 31TILE [ Change [ Addition
NAME BOWERSOCK, WILLIAM 32 HAME
swiet aporss | 1396 8. FORT HARRISON 23 STREET ADDRESS
CITY-S1-2F CLEARWATER FL ‘ 34 CIIY-ST-27P
TILE DV XI DELETE S1TIILE Ll change [ Addition
NAME MILLER, TONYA 4 2NAME '
srareranoitss | 1356 8. FORT HARRISON 4.3 STREET ADDRESS
CITY-S1- 7P CLEARWATER FL A4 CITY-S1- 2P
TLE [J oeteTe 51TITE [ Change ] Addhion
NAME 5.2 NAME
STREET ADUIRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-§1-2P
it 1] DELETE 61 MTLE [J change T Addition
NAME 6.2 NAME
SYREET ADDAESS €3 STREET ADDRESS
CITY-S1- 7 64511 §T-2P

reporl is true and accurate and that my signature shall have the
: empowered to execute this reporl as tequired by Chapter 807, Florida Statutes; and that my name

/5P - $3¢-dSI5

14. | do hereby certify that Ine mformation supplied with this liling does not qualify for the exempdion slated In Section 119.07(3)(i), Florida Stalutes. | further certify that the
information inchcated an this annual repgrt or supplemental annual
| am an offi¢er or directar of the cp i v

same legal effect as # made under oath; that

AGNAYLBE"AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daylime Phone #

CRZE034 (9/96)



