LY

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

CORPORATION ™ | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # v53339 (0)

1. Corporation Name

GRAPHIC GROUP, INC.

‘ ANEARRER TR

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directers. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Staiutes.

Principal Flace of Business Mailing Address
310 DIVISION AVE 310 DIVISION AVE
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/27/1992
2, Pancipal Place of Business 2a. Mailing Address : 4. FEI Number . Appliad For
21] 26 0o 593137301 Not Appicabis
ite, Apt. #, elc. Suite, Apt, #, efc. ’
Suite, Apt. #, elc uite, Apt, #, elc M 5. Certificate of Status Desired O $8.75 Additional
E'_ A h ;I o [N H Fee Required
City & Pat (\ - City & Stat UV ! &. Election Carnpalgn Financing $5.00 May Be
1% 28] , Trust Fund Contributicn [0 AddedtoFess
] Country Zip v Cauntry #. This corporation awes or has paid the current year Intangible
l |25] J;S—I a0} Personal Proparty Tax due June 30.  [1ves [ No
g, Name and Address of Current Regi d Agent i 10. Name and Address of New Registered Agent
WIEGAND, JACK R 21| Name
4 FERNERY TRAIL 82( Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 200
ORMOND BEACH FL 32174 83
84| City ) ’ FL le Zip Code
11. Pursuant to the provisions of Sections B07,.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature. typed or printed name oOf regislered agent and title If applicable. {NOTE: Registerad Agant signature nequired when relnstating) 3 DATE i
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE CECD [ oecere 117ITLE i ’ T change [ Addition
NAME WIEGAND, JACK R 12 NAME

steeTaporess | 910 DIVISION AVE 1.3 STREEY ADDRESS

CITY- ST-2IP ORMOND BEACH FL 14 CITY-ST-2IP

THLE P [T peLETE 21TIMLE - I Change L% AddRion
NAME WIEGAND, DaviD P 22 NAME

stheeT aooress |+ 310 DIVISION AVE 23 §TAEET ADDAESS

CITY-ST-ZIP ORMOND BEACH FL 2 4fiTy-ST-2P

TITLE ST T DELETE i " L Ghange [ Addition
NAME WIEGAND, VIRGINIA M

seer aooress | 310 DIVISION AVE

CITY-ST- 7P ORMGND BEACH FL

TLE P 1 DELETE ~ ['change L Addition
NAME RIDEOUT, MICHAEL L

smzet anoress | 310 DIVISION AVE e

CITY-ST-1P ORMOND BEACH FL

TiLE - [ToeteTe [F Change ] Addiion
NAME

STREET ADDRESS

CHTY-ST-ZIP

TLE T DELETE D [ change ~ [ Addition
NAME

STREET ADDRESS .3 STREET ADORESS

ClTY- 51-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supf)ﬁed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the camporation o the recelver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my hame appears in
Biock 12 or Block 13 if changets: or on an attachment with an adgress. T

SIGNATURE:

CR2E034 (10/97)



