SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (}F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT .- ] Secretary of State
1999 ; //"—DIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90013 050 ***550.00

% 5
DOCUMENT # 333919 v~

MODERN PRINTING & LITHOGRAPHING INC

Principal Place of Business Mailing Address

RVEENEN R R AR RGO

P O BOX 986 P O BOX 986
A}IQQNA_FL_EZ?& — ] ALTOONA FL 32702
Us T T T TS T T T = e | e e~ DONOT.WRITE INTHISSPACE. - . . - . .
3. Date Incorporated or Qualified
08/16/1968
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 25] 53-1218198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. i, etc. iti
ute. Ap € ulte, Ap ot 5. Cenificate of Status Desired D $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carparation owes the currant year
l—zﬂ Ei 29 30 Intangible Personal Property. Yas D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
. MURIEL R. WALKER e
3 P O BOX 985 treat Address (P.O. Box Number is Not Acceptable}
ALTOONA FL 32702 83
84| City FL ]as Zip Code

1.

agent. | am familiar with, and accept the obiigations of, section 607.0508, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, typed or printed nama of registered agent and title f apphcable.

{NOTE: Regislarsd Agent signature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ ] oetete 11 TITE [ change ] Addition
NAME WALKER, CHARLES T., SR. 12 NAVIE

streer aporess | P Q) BOX 986, 18401 CR 42 1.3 STREET ADDRESS

ciTSEzR ALTOONA FL 32702 14 CITY-ST-ZP

e D [ oeLete 21TITLE [ ] change L1 addition
NAME WALKER,MURIEL R 2.2 NAME

streeraporess | PO BOX 986, 18401 CR 42 23 STREET ADDRESS

CITy-sT-ZIP ALTOONA FL 32702 24 CITY.ST.ZF

e U oeLere 3TILE U] change L] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TTE Ul oeete 41TME [ change {1 adason
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CiTY-S8T-2IF 4.4 CITY-ST.ZIP

TITLE [ JoeLeTe 5.1TMLE ] change [ agditon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITYSTZIP

TIME [ JoeLeTe 6.1 THTLE L] change [ adition
NAME TN L 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZIF 64 CITY-ST-ZIP

14. ] hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 1e%al effect as if made under oath; that | am

an officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 807,

in Block 12 or Block 13 i

SIGNATURE:

ed, or on an attachment with an addrfss.

lofida Stawtes; and that my rame appears

7-6-99 _352-4469-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREa OR

Y36

Date Daytime Phone #

0014569

|

CR2ED34 (5/99)
0L LA e

T

(N CRTRT (IR T R

Ui

cwe Urn we

|



