FILE NOW:

PROFIT
CORPORATION

1997

FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

FILED
Feb 06 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Plaze of Business

FLORIDA CROWN PRINTING INC

410421 )

N

R

" “Maiing Addiess

ROUTE 15. BOX 206-C 646 US HWY 301 SOUTH
MAXVILLE FL 32234 MAXVILLE FL 32204-2000
us
3. Date Incorporated or Qualified | 38, Date of Last Repon
} o 10/09/1972 01/26/1896

2. Principal Place ol Busnoss 2a. Mailng Address - 4. FEI Number Apphiad For

21 . I 2] 59-1427650 Not Applicable
Suite, Apt #, etc Suite, Apt #. elc i
ey r ( - : 5. Certilicate of Status Desired D $B'75 Additionsl
22| 2;] Foe Required
- City 8 Stale | City & State 6, Elsction Campaign Financing $5.00 May Be
231 2a] Trust Fund Contribution Added to Fees
L Cauntey L Cauntry 8. Tris corporation has fiability for intangibio tax under s. 199.032,
24] S 25 29| [30] Florida Statutes Yes [} No
v ... 8 Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
MCGAULEY, JAMES C. B Rame | |
.104 S, 5TH ST. s , S 62| Sreel Addrass (P.O. Box Number 1§ Not Acceptabley. = . .
83 A ' -
84| City FL 85| Zip Code
11, Fursaanl to the provisions of Scclions 607 0502 and 607. 1608, Flonda Statutes, 1hi abave-named corporation submits this statemant for he purpose of changing its registered

office o registered! agent, of both, inhe State of Florida, Such ¢han |
agent | am famil-ar wilh, ad accept the obligations of, Section 607.0508, Florida Statutes.

e was authorized by the corporation's board of directors, 1 hereby aceept the appointment as registered

inlormation indicaled on
| arm an othoer o dineg
appears in Bince 17

SIGNATURE:

SONATGRE . e ley .. 1/29/97
Slgrarnrre, typed oo prnled Barug oF regie o age v and Tkl apphs sbe {NOTE Fagisiered Agenl s gnalure requred when reinstating) . DATE

12 T TGS AND DIFEGTORS 1. ADDITIONSTCHANGES T0 OFFICERS AND DRECTORSIN 2| &
e P 1 DELETE 15 TILE [T change L] Addition )
NAME MCGAULEY, JAMES C. 12 NAME 3
sweenaocniss | FOREST CIRCLE GLENWOOD 13 STREET ADDAESS g
avstze | GLEN ST MARY FL 140TY-S1-2P &
Tt VP [J pecete 2ATILE [ Change ] Addition |©
HAMSE DOCKERY, DONALD E. 2.2 NAME
sieeranoress | AT 14 BOX 216 2.3 STREET ADDRESS
ClY-S1 28 LAXE CITY FL 2.4 CITY- §T- 2IP
TiILE (3] | W NV 31 THLE S ]% Change ] Addition
HAKE DENMARK, MARY L I 12 NANE

Terri D, Bass
sraesranoness | 5632 MAVERICK ROAD 3.3 STREET ADDRESS

Route 14, Box 58
oY1 77 MIDDLEBURG FL 34.0ITY-ST. 2P .o
Y METEGHE S1TE Lake—€ity;-Florida—3384 TTmwma
NAME 4 2 NAME
STREET ATIBRF5S 43 STREET ADDAESS
o-stae | m 44CITY-S1-20
THLE ] DELETE 51TI1LE [Jchange  [J Addition
NeMD 5.7 NAME
STREET ADDRES: 5.3 STREET ADDRESS
Al-51- 20 54 CITY-ST-2P
et [T okLeTe 6.1 T/1LE [ change  [] Addition
NAME 6.2 NAME
ETRE | AL S 63 STREET ADDRESS
LIY-5T 7 o £4 [ITY-5T- TP
14, | co hereby cenlify thal the information supplied with tais hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER UR DIREGTOR

annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
, i} ar the recciver or fruslee ernpcavéered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
! enl with an address

g
by

Db Lol

.Tgmesi,msaulejgeil_ujﬂm%aaﬂgﬁgewg _______



