FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ;
CORPQORATION
ANNUAL REPORT

1997 S5 2

F §7es

;‘,& FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 338901 2)
WAKULLA PUBLISHING COMPANY

Pancipa’ Prace ¢f Business Mailing Address

HWY 319 CRAWFORDVILLE HWY 319 CRAWFORDVILLE
P O BOX 207 P O BOX 307 _
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326-0%07

FILED
May 02 1997 8:00am
Secretary of State

OB

3. Date incorporated or Qualfied 3a. Date of Last Repon

72, Principa Piace o Blosiness

R A G i
22| 27]

1171968 05/01/
3 2e. Mailing Address 4, FEI Number Applied For
M 7 2;] Mmm Not Applicable
Suile, Apt. #, slc. $8.75 Additional

8. Certificate of Status Desired D Fee Required

Gty & St
EXI 26]

City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

B i — Courry | e Country
ET 2] 2| 20]

8. This corporation has liabilily for intangible lax under 5. 199.032,
Florida Statutes Yes [1No

""g. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
TURNBULL, SHANNON P. 81} Name
184 HOLLYWOOD WAY B2| Streot Address (P O Box Number Is Not Acceplable)
HIGHWAY 319
CRAWFORDVILLE FL 32327 »
84| City FL 85| Zip Code

agenl §am fanchas win and accept ihe obligations of, Section 8070505, Florida Statutes.

51, Fursuant [o e provisions of Sectons B07.0607 and G07.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered
offize o reg.stered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATUHI e S
L TH) sl tyisscd o penled namae of regeiterod 8gand and tite it appheable (NOTE: Registered Agent signalure reguired when reinstaling) DATE —
12, - OFTICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ 1%
TIF D L] DELETE 14711LE LF change [ addition | g5
Has PHILLIPS, WILLIAM §. 12 3
siwirranoniss | INDIAN SUMMER DR, #373 13 STREET ADDRESS it
cresi-re | SOPCHOPPY FL 14CiTY-ST-ZP &
e | 8TD T DELETE 21 TTLE [T change [ Acdition |
HAME . PHILLIPS, STACIE 22 NAME
seerraonress | 118 MYSTERIOUS WATERS RD 23 STREET ADDRESS
GITY -5T- 7 CRAWFORDWVILLE FL 2 4CITY-51- 2P
| e PD [T DELETE IITME [ Ttrange T Adoition
e TURNBULL, SHANNON 32w
srecrsoosess | 194 HOLLYWOOD WAY 3.3 STREET ADORESS
| amsze | CRAWFORDVILLE FL 34 CilY-ST-71P
T [ pecete 41TNTLE [Jchange L] Addition
A 4, JHAME
SIHERL ADLAESS 43 STREET ADDRESS
Cor-§1- ) 4.4 CITY-S1-20P
ST e ) Toeiere 51TILE CJ nange [T Additian
HEsE 5.2 NAME
ST P ADDHESS 53 STREET ADDRESS
CHY-ST 2IP 5.4 CITY-57-2IP
IR [J DELETE B1TINE [dcrange LI Adduion
MM 6.2 KAME
SIRIEADORESS 6.3 STREET ADDRESS
ClIY-S1 -2 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed. or on an atachment with an address.

SIGNATURE: . B

TR TN NS S T O f o

En

14. 1 do hereby certify thal the mformalion supplind with this filing does nol aualify for the exemption sfated in Sectian 119.07¢3)(i), Florida Statutes. | further certify that the
intormation ind cated an ths annual report o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under tath; thal
I arm an oflicer o dereator of the corporalian of the receiver or trusles empawered to execute this report as required by Chapler 807, Florida Statutes; and thal my name

RE D Hrarme- DT endrd s 25 47 926102

\

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVAECTOR

Dale Daytme Phone #




