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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sanden B. Mortham pr -vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI'e aI S’ O a e
DOCUMENT # ( )
1. Corporation Name 4m963 5
TOM WHITE THE PRINTER, INC.
Principal Placo of Busnoss Mailing Addross ”"l"lm"ll'l Ilmmll I|||| "” I’m ml"lllllm’ "m IlI" ||||
310 JOHN GREY ST 910 JOHN GREY ST
P.O.BOX 8067 P.O.BOX 8067
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatified
05/11/1972
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1401532 Not Applicablo
Suite. Apt. . elc Suite. Apt #, etc. 6. Certificate of Staius Desired O 33'75 Additional
’E] 27 Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Bo
;;I ?ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_El ;5] m 30 Personal Proparty Tax due June 30, [ ves O No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAVES H EUGENE 81 Name
202 PM‘METT 0 ROAD B2| Straet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

as[ Zip Code

B4| City FL

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purposa of changing ils registered
office or rogislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. t am lamillar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ S e
Signatute typad o pirintod hame of regisiared agent and tile if applcatic {NOTE Regsterad Agent slgnalure requirec when reinstating) DATE
12, OFFICERS AND DIRE GCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PID [T pecete 1A TLE [T change L] Asditien
NAME GRAVES, H. EUGENE 12 NAME
staeer anpress | 202 PALMETTO ROAD 13 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 14 CHY-ST-ZiP
e VS [T DELETE 21 TITLE [ change [T Addition
NAME GRAVES, H. EUGENE I 22 WAME
sreeraporess | 202 PALMETTO ROAD 23 STREET ADDRESS -
CITY-§1- 2P GULF BREEZE FL 24 CITY-5T-2F
TITLE ] DELETE 31TLE [T change ™ T Addition
HAME 32 NAME
STAEET ADDRESS 33 STREEN ADDRESS
CiTy-S1-29 34.CITY-ST-2P
LE ] peceTe 41TILE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44©/TY-S1-2P
TITLE [T oeceTe 51TLE L) Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-7IP
TILE T DecEre B1TIRLE ] change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2P fsaciv-grzp

14. | hereby cerlify that 1he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this anhwat roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oflicer or director of the covpo{aiion or tho roceiver or trustee empawered to execute this raport as required by Chapter p07, Florida Statules; and that my name appears in

Block 12 or Block 13 if changfd. or :E an attachment with an acgrdss.
: ‘.ﬂ'{.'.'.n; N . — /7-' 3 ; @&}39- IL!’L")

QICMNATIIDE-

;J:h;’n‘nl\

CR2E034 (10/97)



