Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPA\RTMENT OF STATE

Kathe -ine Harris

State

DivISION OF CORPORATIONS

1. Corporetion Name

THE GUILD PRESS, INC.

DOCUMENT # 145859

Principal P ace of Business

447 EAST 21ST STREET
JACKSONVILLE FL 32206-2201

Mailing Address

447 EAST 21ST STREET
JACKSONVILLE FL 32206-2201

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 008 ***150.00

IR TRRITARIR AR R0

DO NOT WRITE IN T+15 SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Date Whcorporated or Qualifed
05/11/1960
Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
1] l26] | 590842387 Not Applicable

$8.75 Aiditional

|22]
=

FL |

;’1 5. Certifcate of Status Desired O Fae Required
City & State City & State 6. Electicn Campaign Financing 0 $5_00 lAay Be
23 m Trust | und Contribution Added 1o Fees
Zip Cour-try Zip Country 8. This corporation owes the current year intangible
;i IEI 2_9] 1—3;] Personal Property Tax. ves INo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SIKES, JOHN M., JR. :
P.0. BOX 1303 820 Street Address (P.Q. B Number is Not Acceplable)
5010-1 COUNTY RD. 214 83
KEYSTONE HTS FL 32656
84| City

] Zip Code

SIGNATURE

19. Pursuz nt to the provisions of Sections 607.0502 and B07.1508, Florida Statt tes, the above-named corporation subm
office or registered agent, or both. in the State ¢f Florida. Such change was authorized by the cosporation’s board of
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flrida Statutes.

its this statement for the purpose of changing its 1egistered
directors. | hereby accept the appointment as registered

Slgnalure, typed or printed nane of registered agen! and btle if applicabls. (NGCTE: Registered Agant signature req ired when reinstating) DATE
12. OFFICERS ANY DIRECTORS 13, ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E PT [ DELETE 11 TITLE ] Change [ Addition
NAME SIKES, JOHN M., JR. 1.2 NAME
street aporess| P.O. BOX 1303 N/A 12 STREET ADDRESS
CITY-ST-2P KEYSTONE HTS FL 32656 14 CITY- 5T-ZIP
TME V [1 DELETE 21 TITLE [CIChange  [J Addition
HAME SIKES, MARIAN M. 22 NAME
sreeTancriss| P.0. BOX 1303 N/A 23 STREET ADORESS
OITY-ST-2IP KEYSTONE HTS FL 32656 2 4CITY-5T-2P
TME vV {J DELETE 34 TIMLE 7] Change [ Agdition
NAME HOLLOWAY, SHEARY S. 32 NAME
streev aporess| 1262 MENNA STREET 33 STREET ADDRESS
GITy-§T-2P JACKSONVILLE FL 34, CITV-ST. 2IP
TLE \ [] DELETE 417ILE []Change ] Addition
NAME CUNNINGHAM, KAR S. 4 2NAME
sweeTanoress| 418 SUNSET DRIVE 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-ZP
TIMLE S ] DELETE 51TITLE [JChange [ Addition
NAME SIKES, JOHN M., 1l 5.2 NAME
seeTaooress| P.O. BOX 1303 NiA 5.3 STREET ADDRESS
omv-stze | KEYSTONE HTS FL 32656 54 CITY-ST-2ZIP
TME [ DELETE §1TME [Crange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety cetify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further « ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation oOr the receiver or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

Block 2 or Block 1

SIGNATURE:

SIGNAT IR

ND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIREUTUR

if changec, or on an attach:ment with an address, with ali other like empowered.

_Magian M. Gikes

V:Ples,

Day(m:. Fhone #

wmaral

CR2E034 (11/98)

‘b\:ab\fic\ Ou,o\v\\%{ 0834

!

1



