RSN

FILE NOW: FILING F! FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPAW MENT OJ STATE
Sandra B. li'ortham
Secretary of Gtate
DIVISION OF CORPORATIONS

(4)

DOCUMENT # '3991‘25'

. Cotparation Name

SHULTZ PRINTING, INC

Principa! Place of Business B “—Mnilmg Address

FILED
May 20 1998 8:00am
Secretary of State

RN TR ARV RN KRG A

130}

24 -

2]

L

He SOUTH COMMERCE Hé SOUTH COMMERCE
PO BOX N PO BOX Y
SEBRING FL 330 SEBRING FL 33870 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placa of Busingss "2a. Mailig Address 4. FE! Number Applied For
il I 1) B 59-1411775 Nol Applicablo
Sulte. Apt. #. aic. Suite, Apt. #, etc i
g - l 5. Certificate of Status Desirad |:| 58'75 Add'lnonal
—ZEI . . R ) gﬂ_ o Fee Requirad
City & State _., Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 _ I ! 2___81 o Trusl Fund Contribution Added 10 Fees
Zip Couriry £p Couniry 8. This corporation owes of has paid the cyrrent year Intangible

Personal Property Tax due June 30, Yes Ll No

BN \\q N Shulle

. Name and Address of New Reglstered Agent

Sireet Aihl_i’é B%Numli‘r |\{N01A ablis\oQ %a

& Rven Oaak

FL || 85¥as

_9. Name and Address of Current Rogistered Agent _ 1
SHULTZ,GEORGE $ 81
716 5. COMMERCE ]
SEBRING FL 33870 -

B4

0507 and 607

11, Pursuant to the prowsmm’zwaiqc"

08, Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered

Block 17 or Block 131 changed, or an an attachimenl with an address

P <AL

clenaTireE. Loy BSHwIT?

office or rogistercd agenl, o bath in the State of Forida Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent | an famiapitl, and aceept 1t hgatiops of Socuon GOT 0505, Florida Stalules.

SIGNATURE _ ﬁ% Cﬁzz'«k/% o $o20-98
‘ilgnaluu typiid 0 o Trana e i Lje v e ool bt (N llt e gl\h redd A':z i wn are 1t u_(u irod v, mmslamg] DATE l‘\‘-'

::L.E T i Ul HICERS AN I)IHE ; T f __%%I_”? A!gD\TIONS.‘CHANGF TO OFTICERS AND Dlﬂgh(a)n'lORS 1N lsdlm g

ge E] Ik ~

NAME SHULTZ, GEORGE JR 1.2 NAME 18 594 c Y‘&C/(er r"“?mﬂ"ﬂciz [~ hast

streer aboRess | RF4BOX172 1.3 STREET ADDRESS 5;) b Q)Q\ %

CITY -5 2P FOLFOSPRINGSFL - o | ehe g j—L 3371 - L('L“'_] o

TME PD “TIbeLEe [ e Ph " [Tohange ] Addition |&

N SHULTZLALY B 2N Ling BShwlll o0

swreeTanoress | 2840 S, LAKE DENTON RD. 2srRee apoapss | o L O LAake Benfvn

CITY-ST- 21P AVON PARK Fl R 2 4CITY-ST-21P Avon Pakic. & [’L_ 3 2 Yo~

¥THE 8D L1 DELETE A1 TLE <D [T Change [T Addition

HAME ADAIR, SANDRA KAY 32 NAME sSAndra l(. Ma HiL

sweeraporess | 210 JAY AVE sasmert pooness | 10 T AN Ave,

oiTy-§1- 2P SEBRING FL i sacnysar | SHebrme j:k A&7

E T B = T WREIT: T Change [ Addition |

NAME 4.2 KAMF

STREET ADDRESS 4 3 STHLET ADDRESS

CITY-§1-721P e 44 CITY-ST-2i

THIE I oeceTe S1INLE [ Grange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-S1-21p . o . o _ 54 CITY-S1. 21

TITLE 1 DELETE B TI0LE Change 3 Addition

KAME B2 NAME

STREET ADDRFSS §3 STREET ADDRESS

CITY.ST-2ip 64 CITY-ST- P

14. | horeby certify that the infannaton suppled with this fulmq dors not qualily for tha exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certity that the infermation

indicaled on this annual teporl on suppleie lad aonual repant s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or direclor of he corporation of the receiver of trustee empawered o executa this report as required by Chapler 807, Horida Stalules; and that my name appears in

D 598 Gyl 3§ 5G5%



