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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretar; of

State

DIvISION OF ( ORPORATIONS

DOCUMENT # F28711

1. Corporation Name

PERRY PRINTING COMPANY, INC.

Principal Place of Business

123 S. WASHINGTON 3T.
PO BOX 115¢
PERRY FL 32347-3344

Mailing Address

123 5. WASHINGTON ST,

FQ BOX 1155

PERRY FL 32347-3344

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 050 ***150.00

AR AR

DO NOT WRITE IN THI 5 SPACE

. Date Incorporated or Qualifed

03/25/1981
2. Principal Place of Business 2a. Mailing Address . FEI Nurnber Appi ed For
21 26 53-2038574 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
= F P . Gertifcate of Status Desired ~ [J $8.75 Adiitional
22 ;‘ Fea Required
City & State City & State . Electior Campaign Financing O $5.00 vayBe
23 ;ﬂ 1 Trust €und Contribution Added (o Fees
Zip Counrry Zip Country . This co poration owes the current year | stangible
EL_ lz_ﬂ E Personal Property Tax. Cves [INo
9. Name and Addiess of Current Registered Agent 10, Name .and Address of New Registered Agent
81| Name
WILLIAMS, JAMES F 5 = -
0. i t 1.
714 S. RANGE STREET 2| Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 83
841 City F L 85, Zip Code

| I

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida, Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg-stered
agent. | am familiar with. and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slignatura, typed or printed na ne of registered agent and litie if appticable. (NOT =: Regisiared Agant signature req. ired when rensiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOFIS IN 12
TME TPD ] DELETE 13 TITLE T [Change [} Addition
NAME WILLIAMS, JAMES F. 12 NAME
smeeranoriss| 714 S RANGE STREET 13 STREET ADDRESS
CITY. ST-2IP MADISON FL 14 CITY-ST-ZIP
TITLE STD ] DELETE 21TITLE [dChange  [JAddition
NAME WILLIAMS, SYLVIA H 22 NAME
streeracori ss| 714 S RANGE STREET 2.3 STREET ADDRESS
CiTY.ST-ZIP MADISON FL 24 CITY-ST-ZP
TILE [1 DELETE a1 Tme [JChange  [] Addition
NAME 32 NAME
STREET ADDR-85 3.3 STREET ADDRESS
CiTY-5T1-2P 3.4, CITY-ST-2IP
TTLE [ DELETE 41 TTLE [Change 7] Addition
NAME 4 2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZ55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZF
TME [] DELETE BATITLE [JChange  [T] Addition
NAME 6 2 NAME
STREET ADDFESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 here by certify that the inform tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the i rformation
indice téd on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that [ am an

office’ or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changg d, or on an attachment with an addregs, with all other like empowerec.

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statutes; and thit my name appaars in

it ER OR DIRECTOR

ata

CR2E034 (11/98)




