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

PROFIT FLOHIS: i:a:'r:ir:ho.:' STATE M ar 04 1 99 8 8 O O am

CORPORATION
Secretary of State

[ et Secretary of State
DOCUMENT # S60070 (7
: J.B.T. CREATIVE GRAPHICS, INC.

T

k3 Principal Place of Business Mailing Address
T84 BETHESDA €T 7184 BETHESDA CY
VEl WEEK| WACHEE FL 34607 WEEKI WACHEE FL 34607
i DO NOT WRITE IN THIS SPACE
;4 3. Date Incorporated or Qualifiod
k1
% __06/13/1991
H 2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number ) Applied For
Y] 26 59-3068251 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Addtiional
@ »—271 B. Certificate of Status Desired (N Feo Required
City & State Ciy & State 8. Ersction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution: a Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrgqt year Intangible
;4'] 2_5] ;I ;ﬂ Personal Property Tax due Juns 30. es D No
9. Name snd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
GRAVES, JEFFREY E 81| Name
7184 BETHEDAS CT B2] Street Address (P.O. Box Number is Nct Acceptable)
SUITE-H2~
WEEKI WACHEE FL 34607 8
84| City F I_-_Ias Zip Code
1%, Pursuant to the provisions of Sochons B07 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arsQ famijar vgih. and accepl th obhgationso/r.iSec ion 607.8505, Florida Statutes.
SIGNATURE - %éjauf:? ~ o . % BS . -2-Q
E 0. o prglad nanw of faprlured agent and |.||/4f applicahle (NOTE" Registered Agent signature required whan relnslating) DATE

CR2E034 (1097)

12. 7 GFF ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] peeese 11TINE , LI change L] Addition
3, | NAME GRAVES, JEFFREY E. 1.2 NAME
Eo | smecvanoress | 7184 BETHESDA CT 1.3 STREET ADDRESS
L Leny-stze WEEKI WACHEE FL . 14 CITY- ST-2P
| me L - T OFLETE 21 THLE [Jchange L1 Adaition
Ay N GRAVESBETSYL. 22 NAME N
| st aooress | 404-BETHESDACT 23 STREET ADDRESS
WEEKI-WACHEE L 2.4GITY-ST-2P
[T oeteie 3UTMLE [dchange L] Addition
32 NAME
3.3 STREET ADDRESS
3.4, CITY-5T-2IP
TT0eLETE 41TITLE [JChange ] Addition
4 2HAME
43 STREET ADDRESS
3 | cmy-sr-ze 44 CITY-ST- TP
o Tme T DELETE 51 TINE [ change 1] Addition
T ] MAME 5.2 NAME o
¥ | smeev aooness 53 STREET ADDRESS #
Ciy-ST-2% ‘ 5.4 CITY-ST-2P o
e T DELETE 5.1 TITLE CT Ghange [T Additie *
N, 5.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64 CITY-ST-2P

_,F 14. | horeby centify that the Information supplied with this filimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certify that the Inf

B indicated on this annual repor! o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | ar
officer or director of the corporation or the receiver or rustea ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed. or on an atlachment with an address. 3&- 5QLP’O, ”

SIGNATURE: M. & Aoanes”s (Ao | Sotrems €. Graves, fess  2-3-98




