—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[~ PROF WHe pLomon GrPARIMENT OF STATE
comeoraton AW M T FILED
ANNUAL REPORT Secratary of Stale May 01, 1996 08:00 AM

1996 | DIVSION OF CORPORATIONS | Secretary of State

DOCUMENT # 338901 (2)

1, Corporation Name

WAKULLA PUBLISHING COMPANY

TR

[ Principal Fiace of Businoss B o Acdress o
“ HWY 319 CRAWFORDVILLE HWY 319 CRAWFORDVILLE
P O BOX 30?7 P O 80X %07
AWF EF R 4] et e
o8 ORDVILLE L 32326 CRAWFORDVILLE FL 2l 3. Date Incorporated or Qualified 3a, Date of Last Reporl
U o 12/11/1968 05/01/1995
| 2. Principat Place of Business “2a. Mailng Address 4, FEI Number Applied For
n el - o 59-1234800 Not Applicable
| Sule Aptgotte e Suite, Apl. 4. etc. 5. Cenificate of Stalus Desired O $8.75 Add.iliona1
;z] R 23'] ) o o Fes Required
_____ City 8 State | Cily & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] i ~ 28| Trust Fund Contribution Added to Fees
i Zip i Country N Zip Country 8. This corporation has liahilty for intangible tax undler s 199.032,
2] 25| 20] 30| o Florida Statutes X ves [No
T & Name and Address of Current Registered Agent ~""j0. Name and Address of New Registered Agent
81} Name
TURNBULL, SHANNGN P. 82| Giroot Address (P.0. Box Numiber is Not Acceptable) T
RT-+BOX-68836 19y Hellywood Way i
HIGHWAY-819 - 3
CRAWFORDVILLE FL 32327 e FL o

31, Pursuant 1o the provisions of Sections 607 .0607 and GO7.1608, Horida Statutes, e ahave-named corporation sutmits this statement far the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was aulhorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farrilar with, anc sccept the obligations ol Section BOV.0504, Florida Statutes.

SIGNATURE

TEignatit e on privlod nan'e of rogtrodd figed anct Tk if eyt S TR oy stered Ao signanm o whon rerstaegy ™
2. OF IGERS AND DIREGTORS i EE ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE VD [C} DELETE 1.1 TIILE [ Change [ Acdition [+
NAME PHILLIPS, WILLIAM S. 1.2 NAMT 3
sicttaooress | INDIAN SUMMER DR #373 1.3 STHEE | MDRRESS g
GIry: 51-2IF SOPCHOPPY FL 14CTY-§1- 2P &
G $TD TR ORAE Z e By thenge [ Additan | ©
HAME PHILLIPS, STACIE 27 NAME
sweetanoress | RT-3-BOX-5450- saswe oniss | 11 3 Musler ious walers Bd.
LY -ST-BF CRAWEOREMILLE-F-00000 aervsire | Corawfaaduiile.  FL 32327
e PD LY DELETE 31TLE 7 [0 Change ) Addition
NAME TURNBULL, SHANNON 32 NAME
sarereopicss | RT-16-BO¥-1028-27-918 sasmeeranress | 199 Ho iy wood. W&3
OIFY-§1-2 TALLAHASSEEF-00000 ~ Qsacnvsrae Cranfordudle FL 32377 N
NLE [7) DELETE 4 1TILF 4 [ Change  [] Addiion
NAvE 4.2 Nl
STHEET ADDRESS 43 SIKEE| ATIDRTSS
T _ 4.4 CITY - S1-21P §
TILE [] BELEIE 5 1 TILE [] Change [ Addition
HAME 52 NAME
STREE] ADURESS .3 STREET ADDRE 55
CIry - 51-71F N o | B o
TNE [ DELETE 6. 1 TILE [} Changs ] Addilion
RAME 67 NAME
SIREET RDORESS £.3 STREAT ADBRESS
Cy-51- 1P , £4 071512

14. 1 do hoteby cerldy that the information Soppliea vth s filng is voluntarlly furishod andl doss rot quanty for he exaiplion stated in Section 119.07@)K, Florida Slatutes, | further |
cantify that the information indicated on this annual repor or supplomental annual report ia true and accurate and that my signature shall have the same legal effoct as if made uncler
Galty that | am an officer or director 6! the corporation or the receiver o truslac empowered 10 execute this report as recuiresd by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 1310 changed, ar on an atlachment ith an eddress.
2~ 7102

sioNATURE: S Aommon Pl pambn bf . 77307 b poy-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Froneo &

[0 o}




