DOCUMENT # 592246

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Montham

Seorelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PANHANDLE PRINTING COMPANY

Princ-pal Place of Business

6102 TIPPN AVENUE
PENSACOLA FL 32504

(3)

M m ngl Addl’tSS

6102 TIPPIN AVENUE
PENSACOLA FL 32504

AT R

SIGNATURE

FL |*

3. Date Incorporated or Quafified | 3a. Date of Last Repon
L e _ 11/03/1978 06/15/1995
2. Frincipal Piace of Busihioss 2a. Mailng Address 4. FEI Number Applied For
[217| 7 e 1 o - 58-1860069 Not Applicable
 Buite Apl #, etc. | Suile, At 4, elc. 5. Corlificate of Status Desired O $8.75 Add.itional
2| Fee Required
City & State | Gity & State 6. Eiection Campalgn Financing O $5.00 May Bo
23| 28] Trust Fund Contrioution Added to Faes
A . Country LY Country 8. This corporation has liability for inlangibie tax under s 189.032,
2a] s o] o [30] Florida Statutes @Yes [Ino
9. Name and Address of Current Registered Agent 10. Namo and Addross of Now Roglstered Agent
81| Name
WILLIAMS, JOHN R. 82| Streol Adarass (P.O. Box Number is Not Acceptable)
6102 TIPPIN AVENUE
PENSACOLA FL 32504 83
84| City 2ip Code

loricla Stalutes.

T 11, Pursuant to the pro Jisions of Sections 507 0502 and 607 1508, Florida Statules, the abave-named corporation submits this statemant 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 appeiniment as registered agent. | am
faminas with, a9d acGe; it the obligations of, Scction 607.0605,

DATE

Sy twed o Bt ranic ol restered agent and T it apylcabia {NCTE Ragistared Agent signature reguirod when renstating:
ez U OFHICEAS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ul PD [1 DELETE 1 1TITLF [ Change  [] Addition
han: WILLIAMS, JOHN R 1.2 NAME
SIKLE | ADDRESS 6102 TIPPIN AVENUE 1.3 STHEET ADDRESS
arsire | PENSACOLA, FL 00000
I [] DELETE 2 1TMF [ Change  [T] Addition
Rt 72 NaME
SIHEL | ADIRESS 2.3 STREFT AIDRESS
CHY-§1- 2P } o o 24 CITY-5T-2P
T [C] DELETE 31 TILE {3 Change [ Addition
HAME 32 NAME
SIRTE | ADDR 55 *33 SIRCET ADDRESS
| covestee 34CITY-5T-2P
TILE [C] DELETE 4. 1TIMLE [ Change  [J Addilion
hAM: 42 NAME
SIRES 1 ADDRE 5 43 STREET ANDRESS
\cwestze o 44CTY-ST-2F
WILE [ DELETE 5 1TITLE [C) Change  [J Addilion
NeM: 52 NAME
STHES | ADORESS 53 STREET ALDRESS
| covesrae e 54CTY-S1- 2P
TILE [C] DELETE & 1TIILE [ Change  [7] Addilion
HAME 62 NAME
SIREY | ADDVIESS 63 STREFT ADDRESS
| cir-si-op 64 CITY-51- 2P

SIGNATURE: =

-

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certify that the informaton supplied with this fiing is voluntarily furmished and does ot qualfy for the exemption Stated in Section 119.07(3)(K), Fiorida Statutes. | further
certily that tne information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corparation or the receier or trustae empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl wilh an address.

NSV . O (2 U0\UL AT S - AL Qod1q N

Daylima Phone #

CR2E034 (12/95)




