FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

. Corparation Narog

OSCEOLA PRESS, INC.

P93000046190 (3)

5T. CLOUD FL 34769
us

Fr.uc lnl & of Businoss Maiing Address
1100 GRAPE AVE PO. ao illong
# 31; CLOUD FL 34170

ARG

3. Date Incorporated or Qualified | 3a, Date of Last Report

Apr 25 1997 8:00am

agent, | anm larihar with, g accept the obligations of, Section 607

SHENATURE

"2 Princpal Plage Bi"ii[i;]'r}?é'éw 2a. Mailing Addrass 4. FEI Number Apptied For
1] Y Epor 1A Syneer 28] Po.Box 01815 89-3200035 Not Apphoable
‘.um- Ap! #, o Suile, ApL. #, eto. - . 5;8.75 Additional
22_| /V/}} 211 5. Certificata of Status Desirad | Foe Required
— ’ Slate ) | Cily & State 8. Election Campaign Financing $5.00 May Be
Eil 5 4 lovd Fi 28] ST, Clovd Fi Trust Fund Gontribution Added to Fees
Cauntry Zip Country 8. This gorporation has liability for intangible tax under 5. 199.032,
[3’4] 3 4 76#7 JE»sl oSces/r ] 39770 %) Osceof » Florida Statutes ves ] No
~ r_dama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, JOE 81 Name
m MONT ANA AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
ST. CLOUD FL 34769
83
8d] Cry FL Inzi Zip Code
¢ provisions of Sections 607,0502 and 6071508, Flonda Staiules, the above-named corporation subrmits this stalement for the purpase of changing ils registered

ed agent, or both, in the Stata of Florida. Such ¢ angeovﬁvalsrlau!horézad by the corporation's board of directors, 1 heraby accept the appointment as registerec
5| orida Statutes.

,n.l'{‘ A, taped s peicd ronee ol 1egelerud fgant and Lie f apprcable, | (NOTE- Registared Agant signalura ragukad whan reinslatng) DATE
QOFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
E [T DELETE 117TIMLE O thange [ Addition
NAME ALLEN, JOE P. 1.2 HAME
et anciezs | 791 MONTANA AVENUE 1.3 STREET ADDRESS
giv-stze | ST, CLOUD FL 1400TY-51-7
Cooe | [T omEe Z1TLE [ Ghange  [J Aadition
NAKY 72 NAME
STRELT ALONE 6 2.3 STREET ADDRESS
cHY 51 2 4 CITY-§1- 2P
F e T T ] betEre 31 TME [T Ghange™ ] Adoition
HAML 3.2 NAME
SIREFI ADDRI 5% 2.3 SIREET ADDRESS
CHY-51- 7 34_CTY-S1-2P
v | T T (7 DeLETE ATTITLE 3 Coange ] Addition
heanat 4.2 NAME
STHER | ADDRTSS 4 3 STREET ADDRESS
oy 3.7 o 44 TITY-S1. 28
“ﬁz?hgm I - | R 51 TTLE [Tchange T Addition
NALE 52 NAME
SIRIET DA 55 53 STAEET AUDRESS
o-stae b - 5.4 CITY-5-2P
I [T oELETE B1TITLE T Tcrange [ Addition
haw 6.2 NAME
SIREET ADDRESS 6.3 STRECT ADDRESS
CHY-§1- 17 64 CITY-§1-2IP

V4. T dlo heroby cortify 1ha
information ng.<

Py

SIGNATURE:

vat the information supphied wilh this filing doas not quanty for 1he exemption slatad in Section 119.07(3)(, Floricda Statutes. | further Gertily thal the

el on this annual report of supplemental annual report s true and accurate and thal my signature shall have the same legal effect as it macdie under oath; that
I arr an ofticer or director of the corporation o the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachmeant with an address.

CYUIE

1) §-21-97 Yo7-§9/- /400

s0p; URE ANDFVPED Oft FRINTED HAME OF .sbmna OFFICER OR YRECTOR

Dater Caytirme Phone @

nG2easy

CR2E034 (9/96)




