hnmbaan

FILE NOW:,FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ;/ FLORIDA DEPARTMENT OF STATE
‘/"-_\‘ORPORATIOTT Katherine Harrls : o -
ANNUAL REPORT Seoretary of State mHEED
DIVISION OF CORPORATIONS ' Pt

1999 ;

4. Corporation Name . | g
LU tene ar 9TATE
SUMTER PUBLICATIONS, INC. :

Principal Place of Business Matling Address
624 West Park Avenue Post Office Box 980
Chiefland, FL 32644 Chiefland, FL 32644 DO NOT WRITE (N THIS SPACE
us us 3. Date incorporated or Qualifed
04-24-70
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
z'ﬂ ;-s] 59-1356257 Mot Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, ele. ) i $B8.75 Additional
2;} _';ﬂ 5. Cedifcate of Stalus Desired M Fee Required
City & State City & State 6. Elaction Campaign Financing O ss_oo May Be
23] ;—S_I Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
—2_4] [;S_l ;l:I I—::o_] Perzonal Property Tax. [ ves ONo
r 9. Name and Address of Currant Registered Agant 10, Name and Address of New Repistered Agent
1 81| Mame
Wilson, Christopher S.
82| Streel Add P.0. Box Number s Nol Acceplabl
624 West Park Avenue root Address { % Number ks Not Acceptadie)
Chiefland, FL 32644 83
84| City 857 Zip Code
FL %]

"7%4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-namad cofparatioh submits Lhis stalement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was suthorized by lhe comporalion’s board of directors. | hareby accept the appainiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes

SIGNATURE

Figraione. ypad OF frried nanha OF regiiared Bgent and Wi § Bppicatie THOTE  Regaisred Agert signators requir#d when rensiatng) BATE
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLE PD [0 DELETE LAIMLE [Ochange [ Addition
HME Christopher S. Wilson 12 NAME
STREETADDRESS! 624 West Park Avenue 13STREETADDRESS
oy.St.2e Chiefland, FL 32644 14 CITY-5T.29 —_—
e VTSD L DELETE 21TTE OChange ] Addiion
NAME Wihlena V. Wilson Z2NAME
STREETADORESS| 624 West Park Avenue 23 STREETADORESS
oTY-SL P Chiefland, FL 32644 2.4 CITY-SE-2P
" NLE D [ DELETE A1TME [DChange [ Addition
NAKE Frederick M. Wilson 32NAME
swreetaooress) 624 West Park Avenue 33 STREETADDRESS
, EmeST.2P Chiefland. FL . 32644 34.CAY-ST-28 _
¢ e {1 DELETE 41MILE CJCnange [ Addition
" NAME . 4 2N
STREET ADORESS 4.3 STREET ADDRESS
UTY-§1-20 4 ACITY-ST. 2P
! TmE [ DELETE 51TILE [ Addition
: LAME 52 RAME
| STREET ADORESS 53 STREET ADDRESS
I ere-st-ze 54 CITY.ST. 20 B .
| IME [J DELETE 81TITLE SOOICZ2 T ,‘:—:’ — _[Q?pdlhon
| N . BZNAME
| STREET ADORESS 7 53 STREETADDRESS
' ary.st.oe 64 CTY.ST.2%

14. | hereby centify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)i), Florida Stalules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgiion or the receiver or trustee empowered lo execute this repont as required by Chapter 607, Florida Statutes. and tha! my name appears in
Block 12 or Block 13 if chan on an atiaghmep with ress, withjall gther like empowered.

SIGNATURE: - Chetstopherd, Ullsen 1/2&/% 3




THE UNITED STATES

CORPORATION

pemravy ACCOUNT NO. : 072100000032
REFERENCE 74Q _,-1F3659

AUTHORIZATION : m ‘w*

COoST LIMIT : $ 15B.75

ORDER DATE : January 28, 1999

ORDER TIME : 1:19 PM

ORDER NO. : 115740-005

CUSTOMER NO: 4326591

CUSTOMER: Debbie Baker, Legal Assistant
Fowler White Gillen Boggs

Suite 1700
501 East Kennedy Boulevard

Tampa, FL 33602

ANNUAL _REPORT FILING

NAME : SUMTER PUBLICATIONS, INC.

XX _ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY K
XX CERTIFICATE OF GOOD STANDING S5 o

CONTACT PERSCON: Janna Wilson ;
EXAMINER’S INITIALS: < -
} i *"'w



