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

FILED

Il SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER Ot IRECTOR

'

rd

Dayime Phone #

Ona2sT

e a1

]
A

PROFIT R FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secret
ary of State S f S
1998 BNISION OF COPPORATIONS ccretary of dState
1. Corporation Name 41 0421 (2)
FLORIDA CROWN PRINTING INC
Pincipal Flace of Business Mailing Address ll“l“““l “l“ Ill“ I‘l'l“"”llil"“ |||“ I‘l“ Il||l|l|“|||m“l
ROUTE 15, BOX 206-C 546 US HWY 203 SOUTH
MAXVILLE FL 32234 MAXVILLE FL 32234
us DO NOT WRITE IN THiS SPACE
3. Datg Incorporated or Qualified
10/09/1972 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
a - & 50 1 42 7559 Not Applicable
Suite, Apt, #, elc. ) Suite, Apt. #, elc, i
EUI AR © . P © 5. Certificate of Status Desired 3 $8'75 Adc%rtlon.al
22 Eﬂ Fee Reguired L=
City & State City & Siate 6. Election Campaign Financing $5.00 vay Be -
|z} |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible -
24 a _2;| ;ﬂ Persanal Property Tax due June 30. Yes [no
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MGGAULEY, JAMES C—.- R s nr e o
104 S. 5TH ST. L Strast Agi_g_regsfg Q. Box Number is Not Acceptabie}
MACCLENNY FL 32063 . e 2
84| City FI:. Es Zip Cade
11. Pursuant o the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Tte regista
office or registered agent, or both, in the State of Florida, Such change was orized by the corparation’s board of directors. 1 hereby accept the appointment as register:
agent. 1 am:faeiliar with, and acgppt the obligations of, Section 607.0505Klof b . // X :
sionaTURE D AME € S L Pes 24 ty 7
Sigralure, fypad or printed name of registered ageht and (e if appﬁdele‘ (NOTE. Reglstered Agent signature required when refstating) I 7 DATE .
12. ] _OFFIGERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE P 1 DELETE 1.1 TMLE ” I Change L Adc
NAME MCGAULEY, JAMES C. 1.2 KAME
stz sobiess | FOREST CIRCLE GLENWOOD 1.3 STREET ADDRESS
CITY-8T-21P GLEN ST MAHY Fl. 1.4 CITY-ST-2IP
TITLE VP ] DeELETE 21TITLE [1Change [ A
NAME DOGKERY, DONALD E. 22 NAME
smeeraopsess [ RY 14 BOX 216 23 STREET ADDRESS -
CITY-ST- I LAKE CITY FL 2 §CITY-ST-2P
ME ST 1] DELETE 31TLE Ul Change L1 Addition
NAME BASS, TERRI D 32 NAME
smeeracoress | AT 14, BOX 58 3.3 STAEET ADDRESS
GITY-ST-27IP LAKE CITY FL 24, GITY-ST-2iP
TIE — LI DELETE 44 TLE . LJChange L[} Addition
RAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P ] 4.4 CITY - 5T- P
1MLE L] DELETE 51TLE [TChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 5.4 CITY - 5T- 2P _
TIE L1 DELETE 6.1 THLE [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CIT¥-ST-2IP 6.4 CITY-ST-2IP
4. | hereby oeriig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corparation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch hgpeant with an address. /
A ‘_]/ 7 ff
SIGNATURE: REAMES T N Qoud /

]



