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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PROFIT Py
CORPORATION 7w
ANNUAL REPORT

1998 W

Apr 27 1998 8:00am
Secretary of State

cHmE s Ol

B, "tq_ -3 ﬂliOﬁN’mB . .
{ ?%THENQN PRINTS, INC. e

OCUMENT # 623735 (8)

Y

POPE

ket

Principal Place of Business Mailing Addrass

900 W 39TH STREET 909 W 39TH STREET
PO BOX 2505 PO BOX 2505
PANAMA CITY FL 82402 PANAMA CITY FL 32402

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/04/1979

2. Principat Place of Business 2a. Mading Addrass 4. FEI Number Applied For
21 26| 50-1915265 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. it
g L o 5. Corlficate of Status Desired [ $8.75 Additonal
22 27] Fee Required
City & State | Cily 8 State §. Election Campaign Financing $5.00 May Bs
;;l 23] Trust Fund Contribution Added to Fees
Zip L Country | /v Cauniry 8. This corporation owes or has paid the current year Intangible
24 Ra 29] m Personal Properly Tax due June 30. ves [Jno
$. Name and Addreas of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
SALE, THOMAS, JR. 87) Name
802 WSON AVENUE. SU"E ONE 82| Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or bath, inthe Stale of florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

agent. | am familar with, and accept ihe obhgations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

SIgNRIUre, o o rinied rard O teg e ed ot and Wk il appicatic NOTL Regisiered Agant signature required whon rainstating) DATE =

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D T oELETE 11TE T Crange™ L] Aadiion | & .
HAME HARRIS, DOROTHY SR 12 NAME §
steeerappress | 8200 SURF DR, #412 13 STREEY ADDRESS a
oy-S1-2¢ PANAMA CITY FL 14 CiTY-ST-2PP &
TME P T oeLetE 25 THLE [T Change T[] Addition | O
HAME HARRIS, THEONNE 2.2 NAME
seeTaooress | 4226 HARBOUR VILLAS 23 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 2 4CTY-51-IF
E BT T DELETE ATTITLE T change L] Addition
HAME HARRIS, DOROTHY 3.2 NAME
smeevaporess | 4425 THOMAS DR, #502 3.3 STREET ADDRESS
CITY-ST-2IP PANAMACITY FL 34 CI1Y-S1-218
TTE v [ DELETE A1TIME “[Jthange [ Addition
NAME HARRIS, GUS, JR 4,2 NAME
staeeranoress | 804 FLORIDA AVENUE 43 STREET AOCRESS
£NY-$T-2¢ LYNN HAVEN FL ) 44 CITY-ST-2P
TNLE [J oeeere 51TIILE [ change  T_] Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
gITY-57-2P - 54 CIIY-ST-2P
TIMLE [ OELETE 61 1ILE ~ [ change T Addition

| e 6.2 NAME

1 STREET ADORESS 6 STAEET ADDRESS

CITY-5T-21P 64 DTY-ST-7IP

14, | hereby cartify that the informiation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further centify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of tha corporalian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

indicated on
Block 12 or Block 13 if changed, g« on an attachment \A}w an address.
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