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

A gy

[ PROFIT ST FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
COHPORAT!ON ;’ " } sandra B, Mortham *
ANNDALEORT N sectry of Sl Secretary of State
1998 LG DIVISION OF CORPORATIONS
i | DOCUMENT # ( )
i 1. Corporation Name F2671 1 4
PERRY PRINTING COMPANY, INC.
v
!
i Principal Place of Business Mailing Address
i 12 5. WASHINGTON §T. 123 5. WASHINGTON §T.
b PO BOX 1155 PO BOX 1156
§ PERRY FL 32347-3344 PERRY FL 32047-3344 DO NOT WRITE IN THIS SPACE
} 3. Date Incorporaled or Qualified
03/25/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
¢ 26 59-2088574 Not Applicable
Suite, Apt. ¥, efc. Suita, Apt. #, etc.
P : P 8. Cortificate of Status Desired a 58'75 Additional
;|22 ;ﬂ Fes Required
: City 8 State City & State 6. Eiaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Addad 1o Fees
| Country | 4 Country B. This corporation owes or has paid the current year Intangible
25) 'zgl 30} Parsonal Property Tax gue June 30. [ JYes [ No
! 9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t WILLIAMS, JAMES F 81| Name
i 714 §. RANGE STREET 82| Stroot Addross (F.O. Box Number 1s Not Acceplable)
£ MADISON FL ||
3 &
+.
E 84| Tiy FL %] 7
11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accepl tho obligalons of, Section 607 0505, Florida Statules.
o sionatune . I e
B Signature, typed or prnted nume of toestesed REnE aad et appheable (MOTE - Registerad Agent signature required when rainsiating) DATE p
12, OFFHCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | T PO [ pecere I 11TME L changs [ Addition | =
| A WILLIAMS, JAMES F. 1.2 NAME §
£ | smeemaooress | 714 S RANGE STREET 1.3 STREET ADDRESS &
¥ Lemstoe MADISON FL 14 CY-ST-2P &
- e ~81D T DELETE 2.4 TITLE [JChange L1 Addition | O
1 e WILLIAMS, SYLVMIA H 22 NAME
o | smeaporess | 714 S RANGE STREET 23 STRELT ADDRESS
+ | cm-srze MADISON FL 2.4CTY-5T-2P
b 1ITLE [T pecete 3.1 TISLE [T change T Addition
NAME 3.2 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
. CITY-SY-21P 3.4.CITY-51-20P
TITLE L3 DELETE 41TITLE [ Change  [] Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 217 44 CITY-8T- ZIP
TTE [T DELETE 51TILE L] Change [ Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(ATY - ST- P 54 GITY. ST 7ip
TALE [ DELETE B1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P . 6.4 CITY-ST-2IP
14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual reporlfsyue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes’empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Biock 13 if chap@ed, or on an allachinent wilh an adfiress,
QIAN ATHIDE: D 4’/:2;1’/@? B O - 24633




