MAY 118 $225.00

FILE NOW: FILING FEE AFTER

r " PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sardra B Maortham
Secretary of Stawe
DIVISION OF COBPORATIONS

DOCUMENT #

1. Corporabon Nanmie

OSCEOQLA PRESS, INC.

~ P93000046190 (3)

Frincipal Place of Business Mailing Adckiss

NSO A

1100 GRAPE AVE
#3

P.O. BOX 801875

ST. CLOUD FL 347%

3. Dale ncorporated or CQuaitied

06/30/1993

3a. Dale of Last Report

08/01/1995

4, FE I NUmiber

~ 893200035

Apphed For

Not Applicable

5. Cetticate of Status Desired

$8.75 Additional

Name

. Election Camipaign Financing

0

Fee Required

Trust Fund Conltribution Added to Fees

. This corporatian has liapility for intal ble tax under s 199.032,

Florids Statutes 1 ves No

$5.00 May Be T

1.

‘Name ant Address of New Registered Agent

(82| Srroot Address (PO Box Numiber 1§ Not Accentabile)

§T. GLOUD FL 34769 us
us
2. Principal Pace of Business TTTT U 2a Mailng Address
Suite, Apl. 4, etc. _ Sule Apl #, elc
22| S 7|
City & Staler City & State
B I )
Ap Courntry A ) Country
2a] 2] [20] . ’301_, i
L ___Q_WName and Address of Current Registered Agent [~
81
ALLEN, JOE
711 MONTANA AVENUE L
ST. CLOUD FL 34769 8

1. Pursuant to the provisions of Sections

tamilar with, and accept the obligations of, Section £07.0505, Florida Stalutos,

85| Zip Code

FL

E07. 0500 A 607 1508, Florida Statutes, 1he above-naned corporation submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florda Such change was authorized by the carparation's board of directors | hereby acoept

the appontment as registered agent. 1 am

SIGNATURE N o . R . .
S g 0 pined] 1ame of feginaen 2y d @l T B i e Pemend Aged syt g it wOm bk

R OFfICERS AND DIRECTORS ] s, 7T T ADDITIONS/CHANGE § 10 OTTIGERS AND DIRECTORS IN 12
1Lk D [ DFLETE T1TLE o [ Crange  [] Additien
Napt ALLEN, JOE P 12 KAE ﬂl-‘-"v, Jee P,
STREE| ALIDRESS 1424 NORTH BRACK STREET Vastei imass | ¥4 Aion THAR Averv <

| o 51w KISSIMMEE FL 34744 wevsize | SryClovd, Fr 31769 .
TTLE [ DELETE 7 1TILE [ Change [ Addition
RAME 27 HAN
STREET ATDRESS 2ASTRIEI ADDRESS

IRELLE 1 (O S S e e _RpaDTYSTRR R . .
Til¢ [J DELEIE 3 NI [] Change  [0) Addition
HAME 32 NAME
SOREET ADDRESS 33 STREET ALDRISS

| crv-sizie R —— e | 32 CIY-S-40P e - i
11F [ DELEIE 41T [ Changz  [] Addition
NAME 42 NAME
STHEE | ADIDIFE 55, £3STNEET ATDRESS

IR AT G [ . e R MCIYSEAR L S
THILF ] DELETE 5 110Lf ] Crange  [] Addition
NAME 52 NaM;
SIREM | ADIRESS 53 STHEET ADDRESS

| LSt ap e e, _ R SERSILEEIE L _ I, }
TILE [3 DELFIE b 1TITLE [ Change  [] Addtion
NaME £ 7 NANY
SIHFET ALDRESS £ SIHEE] ADDIFESS,

WREIARLIEY LS I JGagiy 57

14.71 do horeby certify
certify thal the information indicated on this annual

appears in Block 12 ar Block 13 if changoed, or on an attachment with an acldrass

SIGNATURE: _ ‘

iaTURE #ND TVPED OR PRINTED NAME

’-11"{-"—/.)/0- (2, A T

F SIGNING OFFICER OR DIRECTOR

J . [— LN S
that the information supphod with this filing is voluntarily furmished and does nat oAty for the
report or supplemental annual report is true and accurate and that
oath. that 1 am an officer or director of the corparation or the: receiver or trustet enpowered 10 extoule thiz report as required by Chapten 607, Florda Statutes; and that my narme

xemplion staled in Section 119 07(3)k), Florida Stalutes. 1 futher
my signature shall have the sarme legal effoct as if made undar

3- 42 -89/-/ve

D¢ Fone ¥

CR2E034 (12/95)




