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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90207 048 ***150.00

1. Carparation Name

DOCUMENT # 410421
FLORIDA CROWN PRINTING INC

AR ARG ER T

Principal Place of Business

ROUTE 15. BOX 206C

Mailing Address
646 US HWY 301 SOUTH

24] [2s]

=il [l

OONo

MAXVILLE FL 32234 MAXVILLE FL 32234
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1972 -
2. Principal Place of Business 2a. Mailing Address 4, FEL Number ! Applied For
b3 26 59-1427659 | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
y—, P s 5. Certifcate of Status Desired Od $8 78 Add.mona!
22 27 Fee Required
City & State City & State . Election Carnpaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
2Zip Country Zip Country 8. This corporation owes the cutrent year intangible
9

Personal Property Tax, [Oves

10. Nawe and Address of New Registered Agent

MCGAULEY, JAMES C.
104 8. 5TH 8T.
MAGCLENNY FL 32063

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
82
83
84| City

FL 1?5' Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov f .
office or registered agent. or both, in the State of Fiorida. Such change was authobrized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered

SIGNATURE Signature, typed or panted neme of registerad agent and titls d applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
AME p I OELETE 11 TILE President J)Change  [] Addiion
NAVE MCGAULEY, JAMES C. 12 NAVE Dockery, Donald E.

sweezraooress| FOREST CIRCLE GLENWOOD smesomess| Ronte 9, Box 2276

CITY-ST-Z1P GLEN ST MARY FL 14 CITY-S7-2P T i .

TME VP 7 DELETE 21TME aHE i€y Y Florida—32 Gﬁ%hange [ Addition
e DOCKERY, DONALD E. 22N Vice-President

seeeraooress| RT 14 BOX 216 sasmerTaoness | MCGauley, James C.

CITY-5T- 29 LAKE CITY FL 2.4CMTY-ST-2ZP P. 0. Box 598, Macclenny,Fl 32063
TITLE ST [J DELETE 31 TME fseéf’et: ary s . KlChange [ Addition
NAME | 1.2 NAME . :

STREET ADDRESS E¢S134, L%:;?SE 3.3 STREET ADDRESS Degmgr?_{ r M—? ry L. .

s 5632 . Maverick Rd., Middleburg, Fl
crr-srze_ | LAKE CHY FL 34 COTY-ST-2P e - = 3 |
TMLE O DELETE 41TTLE Treasurer [ v ariye %
NAME 8. 2NAME Bass, Terri D. X
STREET ALDRESS A3STREETADDRESS | 508 N, First St, Lake City, Fl
CIY-S7-21F 4.4 CITY-ST-2IP 320585
TITLE [ DELETE 54TITLE JCnange [ ] Addilion
NAME 5.2 NAWE
STREET ADDRESS ~ 53 STREET ADDRESS
T N : 54.CITY-ST-ZP
me 0 L e [7J DELETE 6.1TTE [ICrange [ Addition
NAME T e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY.5T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

4/26/99

0047007

CR2E(034 (11/98)

(904)289-910

Dala Daytime Phahe #

lmmu
rrerietcs

!

L0

|

|

i m

NI



