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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED
Apr 01 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SUMTER PUBLICATIONS, INC.

363077

()

Principal Piace of Business

Maiting Address

ARV AR

WEST PARK AVE WEST PARK AVE.
P.0. BOX 980 P.O. BOX 980
CHIEFLND FL 32044 CHIEFLND FL 32644 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/24/1970
2. Principal Piace of Businass 2a, Mailing Addross 4, FE! Number Applied For
21 26] 59-1356257 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ;
wie. ApL T, 8 uie AL T, 8l 6. Certiicato of Staws Doskod (1 $8-75 Additonal
22] o ;ﬂ Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
El ;E[ Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the currenjyear Intangible
24 25 20 30 Personal Property Tax due June 30. MYes [ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CHRISTOPHER S. WILSON 81| Name
624 WEST PARK AVE 82| Street Address {P.O. Box Number is Not Accsptable)
CHIEFLND FL. 32644
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0002 and 607. 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalurs, lypod o r" TIrd rame of 1 vergsteud ugt i and e i apphcalile (MOTE - Registered Agenl signalure required when relnsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE L1TILE L ctange [ Aadition
MAME CHRISTOPHER S. WILSON 12 NAME
swertaporess | 624 WEST PARK AVE 1 STREET ADDRESS
CITY-ST-2 CHIEFLND FL 14 CiTY-ST-2IP
TILE Vish [Toeiete 21TLE “[Tchange ] Addition
HAME WILSON, WIHLENA V. 22 NAME
seeranoress | 624 W, PARK AVE. 2 STREET ADDRESS
£ITY-S1-2P CHIEFLND FL 2.4ciy-51-2P
TALE D CTortete 31 TITE L] Change (] Addition
NANE WILSON, FREDERICK M 32 NAME
seetanoaess | 624 W. PARK AVE. 3.3 STREET ADDRESS
CTY-51-2P CHIEFLND, FL 00000 34.CTY-ST-21P
TE [ J DELETE 41 TILE [ Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 00Ty -ST-21P
TILE T oELete 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-21P
TLE [T DELETE 1 TILE ~ [change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CIY- ST-2IP 6.4 GITY-ST-21P
14. | hareby carlily that the informalian supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that tha information

indicated on this annual raport ar supplemental annual report is lrue and acgurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director ol the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears In

Block 12 or Block 1% pged, of o an attach v) w')h » address.
PR /nf‘JJ { T MMV el b < Ly -4}9—1)0&' ~os 4oz a0




