SECOND NOTICE'.: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

THE GUILD PRESS, INC.

145859

(5)

Principal Place of Business

447 EAST 218T STREEY
JACKSONVILLE FL 32206-2201

Malllng Addrass

447 EAST 215T STREET
JACKSONVILLE FL 32208-2201

OO YRR

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

2. Principal Place of Business o 28. Malling Address 4.9—%1N1L!n1396ro | _|Appiied Far
21] - del £9-0542367 Not Applicable
Suite, Apt. #. etc. | Sulle. Apl. #, stc. 8. Certificate of Status Desired O $8.75 Additional
m _ o ) 2ﬂ Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
—{-ﬂ L ?§],,, o Trust Fund Contribution | Added 1o Fees
Zip __ Country | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 L’ﬂ . 2;} ~ 30-| Personal Properly Tax due June 30. Yes L INo
9. Namo and Address of Curmm Raglstered Agent 10. Name and Address of New Registered Agenl ~
SIKES, JOHN M., JR. 81| Name
P.0. BOX-1303 82| Streot Address (P.O. Box Number is Nol Acceptable)
5010-1 COUNTY RD. 214
KEYSTONE HTS FL 32856 83
’ 84| City 85| Zip Code
FL
11. Pursuant fo the provisions of sactions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstereﬁ
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __. s o
Signature, typed or pritad name of rsmsmr-.s npunt and tille il nppncame (NOTE: Ragisterad Agent signature required when rainstating) DATE =
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PT { I oerere 14TITLE [ change [ addition | 2
NAME SIKES, JOHN M., JR. 12 NAME &
sweetaporess | P.O, BOX 1303 N/A 1.3 STREET ADDRESS {
CITY-ST-2P KEYSTONE HTS FL 32858 14 CITYST-2P e g
TITE v [ Jpeete 21TME T crange [ Acdition
NAME SIKES, MARIAN M. 23 NAME
sreetaporess [ P.O, BOX 1303 N/A 23 STREET ADDRESS
CITY.ST2P KEYSTONE HTS FL 32656 asmygrp
TITLE v [ JoeLete 31TME [J change [ ] Addion |
NAME HOLLOWAY, SHERRY S. 3.2 NAME
streeTaporess | 126 MENNA STREET 4.3 STREET ADDRESS
CITY-ST2P JACKSONVILLE FL o 34 CTYSTZIP o
TITLE v DDELETE 41 TITLE D Change m Addition
NAME CUNNINGHAM, KARI 8. 4.2 NAME
streeraporess | 418 SUNSET DRIVE 4.3 STREET ADDRESS
BTesTzP JACKSONVILLE FL 44 CITVS12p _ I
TTLE s [ Joetere BATMLE T crange L Addaon
RAME SIKES, JOHN M., 1 5.2 NAME
streeranoress | PO, BOX 1303 N/A 59 STREET ADDRESS
CITvST2P KEYBTONE HYS FL 32656 . 54 CTYST-2P
Tme [ JoELETE 6ATITLE [ change [ Adaiten
NAME 6.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST.ZP 64 CITY.ST-ZP

an officer or dire
in Block 12 or Bl

d, or on an atlach|

“ .ﬂ-l i\

14,1 hereby centify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Siatutes, | furiher certify that the information
indicated on this annual report or supplemental annual reper is true and accurate and that my signalure shall have the same le aI effect as if made under gath; that | am

tlor of the crrporation or the receiver or truslee empowered to execule this report as required by Chaptpr 607
R i
B Al [RE Py

roayYy S S JBElL .Y 1

orida Statutes, and that my name appears

Q (Xt o FENCY LD




