FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporauon submits this statement for the purpose 088 ol changing its registered
ofhce or registered agant or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fanmiiar with, and accept the ot gations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgriatare tyaod o panted name ol 1ey gent an 1 i applicatk: {NOTE Registered Agent signarturs raguired whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme VT [T perete 11 TIMLE [ change £ Addition
NAME MATTHEW, WHLLIAM (. 1.2 HAME
smeer sooress | 129 BUENA VISTA DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 1.8 CITY-5T- 1P
TITLE PD [ DELETE 21TLE [ Change L Addition
NAME MATTHEW, TIMOTHY O 22 NAME
staeer aooeess | 93714 WALBROOKE DRIVE 2.3 STREET ADDRESS
Y- §7- 2 TAMPA FL 33624 2.4 CITY-51-2P ‘
TTLE (] [T DELETE SATITLE Ll Change [ Addition
Nawt STORY Ml, CLEMENT 22 NAME
swreerancress | 195 W.MAIN ST 3 5 STREET ADORESS
BITY . §1. 1P LAFAYETTE LA 34 CIIV-57-2F
TITLE T DELETE 41TITLE L] change ] Addition
NAME 4 2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-ST- 210 44 GiTY-ST-2iP
TIhE [T DFLETE 51THE U Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2ip 54 CITY-ST-7IP
TriLE [T oeLETe &17ITLE [T change  [_] Addition
HAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
LIy -5T1-2F 6.4 GITY - 5T-2IP
14, | do hereby cartify that thggformalion suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

WS annugl report of supplement

| am an oflicer or diggClor of e cofporabion or the -
appears in Block #2 ock 13 it changed C|
Nl aes™ —
| S LAPPT | P ITILASLED)

" 'SIGNATURE AND TYPED O PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Prone 3

annual report is true and accurate and that my signafure shall have the same legai effect as it made under oath; that
tr o @xacute this report as requirad by Chapter 607, Florida Statutes; and that my name

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 . O O am
CORPORATION sandra B. Mortham .
AN ey ey of S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (8)
. Corporabon Name 3941 1 6 8
SUNPRESS, INC.
1606 SOUTH HWY. 301 1606 SOUTH HWY. 301
P.O. BOX 187 P.O. BOX 187
DADE CITY FL 33525-5438 DADE CITY FL 335260187
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/15/1872 03/12/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 26 59"1380369 Mot Applicable
Sule, Apl. 4, elc Suite, A, #. etc, o . $8.75 Adaditional
;l ) ;l 5. Certificate of Status Desired [ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Faos
op | Country ap Country 8. This corporation has liability for intangible tax under s, 189,032,
m 251 ;9—] ';l Florida Statutes Oves Clno
9. Mame snd Addressa of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MATTHEW, WILLIAM L 81| Name
126 BUENA VISTA DRIVE 82| Stree! Address (P.O. Box Number 15 Not Acceptable)
DUNEDIN FL 34698
83
84| City Zip Code

CR2E034 (9/96)




