I P

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

PROFIT 3y FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT ',\ Sy Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 6351 ég

1. Corporation Narne

SUN 'N FUN PRINTING COMPANY, INC.

0)

Principal Place of Business

4820 122ND AVENUE NORTH
CLEARWATER FL 34622

Mailing Addross

4620 122ND AVENUE NORTH
CLEARWATER FL 622

FILED
Apr 09 1998 8:00am
Secretary of State

0O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

09/05/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 "/E'ﬂ O /A2~ Ave A El L/O 9 Wty ST 59-1934033 Not Applicable
Suite, Apl_#, etc. Suite, Apt. 4, elo, I
"“'I wie. el % ale I uie. ApL 8, ele 5. Certificate of Status Desired O $8.75 Aaditonal
2 2;_' Fea Required

City & State

Bl CLear whAred , FC

City & Stalg,

wl MK E€spPots FPA

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip Countey ip - Country Q. This corporation owes or has paid the current year Intangible
;] 3 "f& 22 L&TJ _2?| /5/32 ;l Persanal Property Tax due June 30. ves Bl No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

SHULER, JAMES 81 Name

1505 N. FLORIDA AVENLE B2| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 336802
83
B4] City 88} Zip Code

FL

505, Florida Stalutes.

11. Pursuant 1o the provisions of Sochons 607.0507 and 6071508, Fiorida Statules. the above-named Gorporation submils this statement for the purpose of
office or registered agent, or both, n the Stato of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accepl the obligations of, Seclion 607.

changing its registerad

indicated on this annual report
officer or director of the car
Block 12 or Block 13 if ¢

SIGNATURE:

tachment with an address

CHTRIC MiLeg

SIGNATURE e
Signature. typod o pristen Batie ol tagedore gt and Wi it appleable (NOTE" Registered Agent signature reguired whan rainglating) DATE
12. QOFFICERS AND NIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¢ [J orvete 11 TILE I change  [_J Addition
NAME COX, WILLIAM J. 1.2 NAME
sweeranpress | 405-409 WALNUT ST. 1.3 STREET ADDRESS
CITY-ST-2P MCKEESPORT PA 14 CTY-ST-2P
TLE VD . DELETE 21 THLE [ change [T Aduition
NAME MANSFIELD, MARY H. 22 NAME
STREET ADORESS | 405409 WALNUT ST. 23 STREET ADDRESS
£iY-S1- 2P MCKEESPORT PA o 2.4 0TY-ST-2P
TLE 317 T oeLeTe L1TIILE [J Change ™ [ Aduition
NAME MANSFIELD, PATRICIA J. 2.2 NAME
smreeTaporess | 405409 WALNUT ST, 3.3 STREET ADDRESS
CITY-51-2P MCKEESPORT PA 34, CITY-§T-2IP :
TITLE D T OELETE 41 THLE CJ change ] Addition
NAME MANSFIELD, PATRICIA K 4.2 NAME
sreetaponess | 405-409 WALNUT STREET 4.3 STREET ADDRESS
LiTY-S1-2IP MCKEEPORT PA 44 CITY-5T-2P
TITE PD T DeieTE 5.1TTLE [ thange [ Addition
NAME MILES, CHRIS P. 5.2 NAME
strect aponess | 409 WALNUT ST 6.3 STREET ADDRESS
CITY-ST-2F MCKEEPORT PA 5.4 CITY-5T-2IP
e T oeLee B1TITLE CJChange L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST-2P 64 CITY-ST- 7P
14, | hereby certify that the information s o with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

ital annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
elvar of rustee empowered (o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

B ADGBE YIrLLY-Fi Ly

CR2E034 (10/97)



