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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

OSCEOLA PRESS, INC.

Principal Place of Businoss
4 E12TH §T

"
ST. CLOUD FL 34769

Mailing Address

RO BOX 01875
ST. CLOUD FL 34770
us

FILED
Apr 27 1998 8:00am
Secretary of State

/

A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
06/30/1993
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied Far
21 26| _$9-3000035 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, atc. i
D d = a 5. Cerlificate of Status Desired O $8.75 Aadiiona)
22 2';] Fee Requlred
City & Stale | _ Citya Slale 6. Election Campaign Financing $5.00 May Be
-2-3-] ze_l Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year inlangible
;l m 29_I El Parsanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEN, JOE 1) Name
H]
Ea k| MONTANA AVENUE 82y Street Address (P.O, Bax Number is Nat Acceptable)
ST. CLOUD FL 34769
83
84| City FL 85| Zip Code

agent. 1 am familiar wilh, and a
SIGNATURE

ccept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. fyped or prnted namo of fegisierod agan: and biie 1| applicalie [ROTE: Registersd Agonl signalure required when reinstaling) DATE P~
12. OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ oeceTe 11TIME CT charge T Addition | =
NAME ALLEN, JOE P. 1.2 NAME §
smeetaporess | 711 MONTANA AVENUE 15 STREET ADDRESS Iy
cy-St-2p ST. CLOUD FL 14 CITY-§T-2P &
TILE [T DECETE 21TITLE [J Change [ Addition [ O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4CITY-5T-2IP
me [T GELETE 31 INLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CTY-ST-2P
TIE 1 DELETE 41TIILE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
OITY-ST-71P 44 CITY-51-20P
TITLE 7 DELETE 51T(TLE [ Change  T1 Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
OITY-51-2P 54.C11Y-ST- 2P
TILE BRI 61TIMLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CAY-51-2/p §4CITY-5t-2P

Block 12 or Block 13 if chan

SIGNATURE:

<, or an an attachmont with an address,

AP TPl P Olons Y9-8 Yor-99 Yoo

14, | heraby cerify thal the information supplied with this fing does nat qualify for the exemption staled in Section 119.07(3)(i), 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 aath; that | am an
officer or direclor of the corporation or the receiver of rustee cmpowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

H



