SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT (GRS FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 40606

1. Corporation Name

ST. CLOUD PUBLISHING CO.

(3)

Princlpal Place of Business

5951 LINENE DRIVE
CRESTVIEW FL 32536

Mailing Address

5951 LINENE DRIVE
GRESTVIEW FL 32536

FILED
Aug 05 1997 8:00am
Secretary of State

DRI BOVK R

£O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number ' Applied For
21 26 £9-1423664 Mot Applicable
Sulte, Apt. #, ete. Suhe, Apl. #, efc. iti
ulte, Ap ot une. AP B. Certificate of Status Desired D $B'75 Additional
22 [27] Fes Requlrad
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Inlangible
’HI EI ;Q—I m Peisonal Proparty Tax due June 30. Oves Owo
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
KNUDSEN, JIM 81] Neme
5951 LINENE DRIVE B82] Straet Address (P.0. Box Number is Not Acceplable)
CRESTVIEW FL 32538
83
B4 Cily FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligalions of, Spction 607.0505, Florida Slalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Signature, typed of printed narma of w&él-(;l.é(‘! 'a‘g'(;u'!'ér-d tille il ﬁﬁﬁl&ﬁﬂ (NOTE: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE P [J DELETE 1ATITLE [ Crenge [0 Addition %
NAME KNUDEN, JAMES J JR. 1.2 NAME §
sweer aporess | 5851 LINENE DRIVE 1.3 STREET ADDRESS &
OITY-8T- 2 CRESTVIEW FL 32536 14 GIIY-§T- 21 S
TME 5 [T oetete 2ATME TJ Crenge L] Addition | O
HAME KNUDSEN, ALISA R 2.2 NAME
swmeeranoeess | 5951 LINENE DRIVE 23 STRELT ADDAESS
OITY-ST-2P CRESTVIEW FL 32538 2.4 CITY-§1-2P
TILE 3 OELETE 3TILE [ change [T Addition
HAME 32 NAME
STAEET ADDRESS 33STREFT ADDRESS
CITY-51-IP 34 CITY-ST-7P
TLE CJ oFcere I 41TTLE ] Crange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 SIREEY ABDAESS
Y-St 29 44 CITY-57- 2P
MLE CJ DELETE 51 7TILE [J thange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-S7-219
THLE T beLETE 61 11LE [J¢hange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY- S1-21P

appears in Block 12 or rgss.

Bkyi! changed, or ofyhmem with an a
7 A S

iR A" AP P=

14, | do hereby certify that he information supplied with this filing does nol qualify for the exermption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legat effect as if made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name

mﬁt- lr ZI)’”I N 72

2 D) BT CrF A o en



