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

PROFIT \ R
CORPORATION
ANNUAL REPORT Sacrolary of State

1998  EME/  owsonor cowomtons Secretary of State
DOCUMENT # 493709 (0)

1. Gorporalion Name

LEESBURG PRINTING COMPANY

AR

Principal Place of Business Mailing Address
1100 NORTH BLVD.. EAST 1100 NORTH BLVD.. EAST
P.0. BOX 491140 P.O. BOX 421140
LEESBURG FL 34749 LEESBURG FL 34749 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. P | Pl i B s T Mailing Add FQE‘II{\JMJQ?G
. Principal Place of Businoss ___2_a. ailing Address 4. umber Appiied For
21 3606 Barkway Blvel. [u] 3006 Rurkway ABlvel. | sg1p507m0 Not Appicabie
ite, Apt. #, elc. Suite, Apl. #, etc. iti
’_| . ° . e e 5. Cortificate of Status Desired | $8'75 Additianal
92 R ¢ 11 Fee Required
City & Stalo | Cily 8 State 6. Election Campaign Financing $5.00 May Be
;:;I 5 L g_a_]______n__ . Trust Fund Contribution O Added to Fees
. 2Zip Counlry L Country 8, This corporalion owes or has paid the current year Intangible
;‘ﬂ El e 39] E] Personal Properly Tax due June 30. [ 1Yes [dno
____ % Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MASON, B. LEWIS 81 Namo
1571 TERRACE GREEN DRIVE 82| Streel Address (P.0, Box Number is Not Acceptable)
LEESBURG FL 34748 5
84| Cily FL 85 ‘ Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statulos, the above-named corporation submils this slaterment for the purpose of changing its registered

office or registerad agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl, | am familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.
SIGNATURE _____ __ . ... .. . O J—
Signalure, Iyped o [ET_JI;D_:-T_I:’ r_l' ru.qh‘!wg:_‘_ega_t-ij! and l-!‘-: ‘[*f"ﬁ'}“z""f {NOTE Ragislered Agenl s.gaalure lequited when rainslating) DATE
12, ___OrFcErsanDDmECIORS W48 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T riete 11TLE [Tchange L] Adgition
HAME MASON, B. LEWIS 1.2 NAME
srreeraporess | 1517 TERRACE GREEN DRIVE 1.3 STREET ADDRESS
CATY-ST-2P LEESBURGFL N e
e §TD O oeete 21TME O Change L Addition
NAME MASON, CECILIA 2.2 NAME
staeeTanpaess | 1517 TERRACE GREEN DRIVE 2.3 SIREET ADDRSS
Cily-51-2IP LEESBURGFL 2.4CY-5T-2IP
TITLE VD TToiwere 31TME DX Change T Adoliion
HAME MASON, BENJAMIN 32 NAME h Street Af’f‘ .
streeT aooress | 220 BENTBOUGH DR. aasier anpness | 4947 Sows ! .
CITY-ST-2IP LEESBURGFL worvsrze | Leesb ux, FL 3474g
T 73] [T oewete At g7 [T Change  [J Addition
NAME MASON, MICHAEL 4 pNAME
streer aooress | 4013 MAGNOLIA DR 43 $TREET ADDRESS
CTY-S1- 2P LEESBURG FL e 44CiTy-51-2P
TILE CJ DeLeTe S1TILE [ changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P e 54 GITY-§1-2p
TITLE L1 DELETE 611NLE " Tdchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELY ADDRESS
CITy-§1-2IP e 64 CY-81-71F
14. | hereby cortify that the infarmation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl o supplemenlal annual report is frue and accurate and [hat my signalure shall have the same logal efloct as If made under oalh; that | am an
officar or director of the corporalionor the efeiver or trustee empowered to exocule this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Biock 12 or Block 13 if changﬁm aIy

0t wilh an addross
SIARLA ™IS,

N R loaric AMaeap d/qi/ac? (2c2V07.33yQ

" sandre B Mortham Apr 14 1998 8:00am

CR2E034 (10/97)



