FILED

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

c PFI:{OFIT N FLORIDA DEPARTMENT OF STATE lt/ A r 23, 1 999 8 . 00 am
ORPORATIO Katherine Harrl -
ANNUAL REPORT i | ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1599 90021 047 ***150.00
N

DOCUMENT # §62989

1. Corporation Name

STRIPEMAN GRAPHIX, INC.

AAVERBLTARRTRAUER AN

Principal Place of Business Mailing Address

2415 BLANDING BLVD PO BOX 14439
STE 4 JACKSONVILLE FL 322384439
JACKSONVILLE FL 32210 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

us

06/24/1991
2. Principal Place of Business 2a, Mailing Address ‘ 4. FEI Number Applied For
[21] 6] 2415 Blandiag Blvd, 59-3076280 Not Appiicable |
= Suile, Apt. #-elc= el SulezApt-Hoete mmmoes e s e e e e e ==88:75-additional ===~ 1
E‘ ;l 'Pgu ite LI 5. Certifcate of Status Desired [ Feo Required :
City & State E?-& State . I FL 6. Election Campaign Financing O $5.00 may Be :
m 28 a(,kson vi ’ e Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year fntangibie :
;;\ @ 29 3221 \% EI)—l Us Personal Property Tax. O vYes %\lo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b !
81| Name
MESSINA, KE #2| Strest Address (P.O. Box Number is Not Acceptable)
ress REN X
6312 [AN CHAD DRIVE E ox Fumbert ?
JACKSONVILLE FL 32244 83
84| City FL 85! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title Iif 2pplicable. (NOTE: Registsred Agent signature requirad when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2
TMLE Y] O DELETE 14 TILE [ClChange  []Addition | —
NAME BROWN, PAUL L. [d 1ZNAME 3
sreeTanoress| 5647 GREAT PINE LN N 13 STREET ADDRESS 3
CITY-§T-2P JACKSONVILLE FL 32244 1.4 CITY-ST-2P &
TE P L] DELETE 21 TME [OChange [ Addition | O
NAME MESSINA, JOHN K 22 NAME
sweeTaooress| 6312 JAN CHA DRIVE, EAST 2.3 STREET ADDRESS
arv-stzp | JACKSONVILLE FL 2 4 CITY-ST-2P I . S
- TILE ST TTOELETE 3ATME * [JChange  [FAddition [
NAME MESSINA, KATHRYN A. 32 NAME
stReer aporess| 6312 IAN CHAD DR E. 33 STREETADDRESS
GITY-ST-2IP JACKSONVILLE FL \ 2 34.CITY-ST-2P
TINE T H DELETE 44 TLE [JChange (] Addition
NAME BROWN, LAVILLE 4, 2NAME
streeTAboRess| 5647 GREAT PINE LN N 4.3 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32244 44 CIY-ST-2P
TILE [J DELETE 5ATME C)Change  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-2ZP $4CITY-$T-2F
TLE ] DELETE 61 TNLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-ZIP
14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation grihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, opon an attachmen, with an address, wther like empowered.
. TRY I[P I A NN mﬂf? . . / /
SIGNATURE: ) EREGSIRE Ko yin Messinag _Y20/99 A0 9920038
AME OF SIGNING CFFICER OR DIRECTOR Cate’ ' 7 Daytime Phone #




