FILE N_OW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARTHENON PRINTS, INC.-

623735

PO BOX 2505

Principal Place of Business
909 W 39TH STREET

PANAMA CITY FL 32402

Mailing Address

909 W 39TH STREET
PO BOX 2505

PANAMA CITY FL 32402

FILED
- Apr 16, 1999 8:00 am
| ecretary of State

04-16-1999 90086 029 ***150.00

ARG G

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

5. Certifcate of Status Desired

O

06/04/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-1915265 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Reguired

=
=

7]

22
‘City & State - N - - City & State 6. Election Campaign Financing” * | $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 1;] 2_91 ‘;\ Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SALE, THOMAS, JR. .
602 HARRISON AVENUE, SUITE ONE 82§ Street Address (P.O. Box Number is Not Acceplabie)
PANAMA CITY FL. 32401 m
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
- office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

T

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registarad agent and litls if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [F DELETE 1.1 TIILE [JcChange  ETAddition
NAME HARRIS, DOROTHY SR 12 NAME

streeraooress| 8200 SURF DR., #412 13 STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 14 CITY-ST-2P 3290%

TME [ [J DELETE 21 TIMLE [OcChange [ Addition
NAME HARRIS, THEONNE 22 NAME

streevaporess| 4226 HARBOUR VILLAS 23 STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 2 4CITY-5T-ZP 22341\

e 18T . - .~ - LJDELETE A1 TME - .~ - .- [Chage [lAddition
NAME HARRIS, DOROTH 32NAME

streeTanoress| 4425 THOMAS DR. #502 33 STREET ADORESS

CITY-ST-2IP PANAMA CITY FL 34, CITY-ST-2P 22> 40%

TITLE v [] DELETE 43 TILE [Change [ Addition
NAME HARRIS, GUS, JR 4 2NAME

streeraooress| 304 FLORIDA AVENUE 43 STREET ADDRESS

CIFY-ST-2IP LYNN HAVEN FL 44 CITY-ST-21P 33..Ll J L}

TIME [J DELETE 51TMLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TmE ] DELETE 81 TMLE [CJChange [ Addition
NAME 62 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information suppfied with this fling does not qualify for the exemption stated in Section 113.07(3){), Florida Statutes. | further certify that the information
indicated ‘on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receivar or trustee empowergd to executs this report as required by Chapter 807, Florida
Block 12 or Block 13 if changed; or on an 3 i

SIGNATURE:I

P -
ATURE AND TYPED Ol

R PRINT]

gachment wij

an addre:

il 7, e 2N
0 Vi

£

g with all oth

Sl

red,
DOLOTHY HARRIS

Cro

$/1/97

Statutes; and that my name

Pyl Ry

0058045

. CR2EQ34 (11/98)_

v

NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daylime Phone #



