FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
N o S o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 31 8254 0
WESTCOTT PRINTING INC
Principa! Place of Business Mailing Address
1819 ROGERQ ROAD 1815 ROGERO ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/27/1967
2, Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
;1_| m 59-1167484 Not Applicable
Suite, Apt. ¥, elc. Sufte, ApL. #, etc. N i ) $8.75 Additional
2 ;] b. Certificate of Status Desired O Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m —2;] ;I E Personal Property Tax due June 30. Cves o
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WESTCOTT, NANCY H 1 Name
1404 MA@‘IOUA CR. W. B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
83
MI " City : 86| Zip Code
FL [*]

11, Pursuant to the provisions of Saclions 607.0502 and 647.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors, 1 hereby accept tha appoiniment as registered
agent. | am famihiar with, and accaept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE -
Signature. typed o« prrted name of registered mganl and Litle it applcabla (NOTE: Registered Agent wignature raquired when rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e WD T oeLETE 11 HILE [Jchange L] Addition

NAME WALLING,RAY B 1.2 NAME

sthert aoness | 5357 RIVER FOREST DR, 13 STREET ADDRESS

Civ-ST-29 JACKSONVILLE FL 14 GITY-81- 2P

TMLE STD TJ DELETE 21TILE [J Change [T Addition

NAME WESTCOTT,NANCY H 2.2 NAME

seeranoness | 1404 MAGNOUA CRR. W, 2.3 STREET ADDRESS

CITY- §7-21P JACKSONVILLE FL 2ACITY-ST-2P

TIE Ph L] DELETE A1TITLE U Change ] Addition

NAME WALLING, RAY B 32 NAME

seeeranoacss | BIST RIVER FOREST DR 3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34.CITY-51-2P

TME [T DELETE L1TITLE [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST- 2P

TITLE [J oELete 51TLE LI chage  LF Addition

HAME 52 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CITy-Si-21P 5.4 CITY-ST-2IF

LE T DECETE 6.1 TITLE | I change ~ LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST-2IP

14. ! heraby cerlilﬁ thal the information supplied with this filing doss not qualify for the exemﬁlion stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicaled on this annual re, or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect ag If made under oath; that | am an
officer or director of the s¢ftporation or thgAaceiver or frustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cjfanged. or op agratiaghmae ith an address.

SIGNATURE: _ AH . Yu.{roem i‘/? /ﬁ o/ ThR 0122,

CR2E034 (10/97)




