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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL HePORT socny of s Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ' |
1. Corporation Name (7)
CARON GORDON GRAPHICS, INC.
Principal Place of Busingss Mailng Address IIII"II"" Im""ll ""I "m llll I‘IIIIIIH Ill" 'lml'l"lml ml
A M-OULF-BLYD +oH-OULF-BLYD
GUTE-400—= ST
REOINGTON-DEAGH-FL-03706 REDINGTON-BEACH-FL-33m8 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
K 2, Principa! Plage of Businoss ' ' 2a, Mailing Address 4, FE{ Number Applied For
i [l 209 Bay Plaza — ___|s] 209 Bay Plaza | _ 508133063 [ [Not Appiicadis
i Sulte, Apt. #, alc. Suile, Apt. #, elc. i 0
. i - ) n 5. Certificate of Status Dasired 1 $8'75 Additional
: ;' . - . 27] Fae Required
City & Stata |__ City& State 6. Eleclion Campaign Financing $5.00 may 8o
P |zl casure Island, FL [»] Treasure Island, FL Trust Fund Contribution ] Added 1o Fegs
- Zip Country 71 Country 8. This corporation owes or has paid the curre r Intangibl
¥ — L-- . year Intangible
o124 33706 25] us 29—| 33706 30 Us Personal Property Tax due June 30 ves [Ino
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GORDON, CARON 81| Name
tot24-QULF-BLtVD- 82| Streol Address (P.O. Box Number 15 Nol Accaptable)
; REDINGTON-BEAGH L4543 209 Bay Plaza
: 8 rTreasure Island, FL 33706
‘_§ 84| City 85| Zip Code
; - Treasure_Island FL 33706
: 11, Pursuani to the provisions of Scclions 607 DL02 and 6G7 1008, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing fis registered
office or registered agent, or bolh, in the State of Tlorida. Such chango was autherized by the corperation's board of directars, | hereby accept the appainiment as registered
agent. | am famihar with, and accepl the ohilbgalions of, Sechon 607.0505, Florida Statutes.
SIGNATURE ___ . _ .. e —
Signature . lyped or praded nange o S agend ane il i g dabile [NOTE - Ragistared Agant signature required when rainstating) DATE . ,r:,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PEY T oeLEe AT T change [ Addition g
NAME QORDON, CARON 1.2 NAME §
19407-0END-STREET-NORTH .
STREET ADDRESS 13 STREET ADDRESS | 3 ) Q Bay Plaza ]
oY -S1- 7P HARGO-FL-84643-3719- L4CTY-ST- 20 | o FL 33706 &
£ | e [T oeeme 21TME Treasura—Islandy T Ghange ] Addition | O
'; NAME 2.2 NAME
£ | STREET ADDRESS 23 STREET ADDRESS
& | onv-st-pe ] ) B 2.4501Y-51-21P
R T DELETE 34 TILE T Change [T Addition
P o 32 NAME
£ | STREET ADDRESS 3.4 STRECT ADDRESS
] coy-sr-ap N ) o 3.4 CITY-ST-71P
LT me ] DELETE 4111LE [LJ change  £J Addition
Tl name 4.2 NAME
:
¢ | STREET ADDRESS 4.3 STREET ADDRESS
oo cay-sT-2p o - ) 44 CITY-S1-2IP
o[ e LI DELFTE 51 37L€ [ Change [T Addilion
i WaME 5.2 HAME
t | STREET ADDRESS 5.3 STREET ADDRESS
| cirv-s1-zp o 54 CITY-$1-21P
; TME U] DELETE 61 TILE T change ] Addition
1‘- NAME 6.2 NAME
{1 STREET ADDRESS £.3 STREET ADDRESS
| emy-gr-ze / B4 CITY-S1- 2

slied with this filing quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify ihat the information
tnenlal annual repdt s Fue and accurate and that my signalure shall have the same legat effect as if made under cath; that | am an
he receiver or tngfleo ored to exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in

CIAMATIIDE %&7’7 A&ﬂ/ Sega 52 [ S AR

14, | hereby cerlify that the snfarmalio
indicaled on this annual repgy




