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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 31 1998 8:00am

i
1
{
;
{
i
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ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

L
POGUMENT # 366450

MILTON NEWSPAPERS INC

(6)
A AR

Principal Place of Business

Mailing Address

Suita, Apt. #, etc.

$8.75 additional

THE PRESS GAXETTE THE PRESS GAZETTE

531 W. ELVA ST. 531 W. ELVA ST,

MILTON FL 32570 MILTON FL 32570 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified
06/30/1970
’ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1205176 Not Appiicable
27 ! Suile, Apt. ¥, elc.

22 ?I B. Cerlificate of Status Desired 0 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_a[ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corparation owas or has paid the current year Intangible
24 E} ;I m Personal Properly Tax due Juna 30, Yes [ ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
HILL, JIMMIE D. 81| Name
531 W. ELVA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL
83
84| City FL 85| Zip Code

11. Pursuani to tho provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the Stale of Flonda. Such chany
agent. I am familiar with, and accepl the obligations of, Section 607.0605, Fiorida Statutes.

6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Signature. typed o panled nane of registerod agont and hivn it apphicable (NOTE: Aegistared Agent signatdre raduirad whan reinslating) DATE R‘
12, OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P |HFEGH L1 TALE T Crange [T addiion | &
RAME HILL, JIMMIE D. 1.2 NAME §
sweeranoaess | 531 W, ELVA ST, 1.3 STREET ADDRESS 5
CiTy-ST- 2P MILTON FL 14 0ITY-51-2P &
TITLE Yol [J DELETE 21TMLE [Tchange [T Addition | O
HAME RICKETSON, LYNETTE 22 NAME
staeet aponess | 191 E BOND ST 2.3 STREET ADDRESS
cvY-ST-2 WEST MEMPHIS AR 2.4 CITY-§T-21P
E D [T peLewe 31 TITLE [Jcrange™ ] Addition
NAME COULTER, ALEXANDER 32 NAME
smerraporess | 111 E. BOND ST, 33 STREET ADDRESS
GITY-51-2P WEST MEMPHIS AR 34, CITY-S1-21P
e ] 7 DELETE 41TILE [ change L Addition
NAME RICKETSON, JOHN 4.2 NAME
streevaporess | 111 E. BOND ST, 4.3 STREET ADDRESS
CITY-51- 2P WEST MEMPHIS AR 44 CY-ST-21
TINE )] T OELETE 51 TLE L Change [T Addition
NAME RICKETSON, LYNETTE 52 NANE
street aporess | 111 E. BOND ST. 5.3 STAEET ADDRESS
CITY-§1-21P WEST MEMPHIS AR 5.4 CITY-S1- 2P
LE —AST T T DELETE 6.1 TITLE T Change  LJ addition
NAME BARNES, CAROL 6.2 NAME
STREET ADDRESS 1 W. ELVA STREET 6.3 STREET ADDRESS
CTY-ST-2 ILTON FL. £4 CITY-S1- 2P

indicaled on 1

14. | hereby certirz that tha information supphod with this tiling doas not qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemontal annual report is trua and accurate and 1
officer or director of the carporation of the rocoiver or trusies empowerad (o execulte this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or on an allachmen! with an addjes
CICNATIIDE. 9\ MG\ B ulanlos

at my signature shalt have the same legal effect as if made under oath; that | am an

G enYZ=a.as 1l



