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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPALDING PUBLISHERS, INC.

F61414 (1)

Principal Place of Business

5602 RECKER HIGHWAY
P.O. BOX 2005
WINTER HAVEN FL 33883

Mailing Address

$802 RECKER HIGHWAY
P.O. BOX 2886
WINTER HAVEN FL 33883

FILED
Apr 28 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatified

01/04/1982
2. Principal Place of Business 2a, Mailing Address 3. FEI Number Appiad For
= 20| 892154117 Not Appticable
Suite, Apt. ¥, elc Suite, Apl. ¥, olc. $3_75 par

B. Certificale of Status Desired

a -2‘_;] Foe Reoquired
City & State City & State 8. Election Campaign Financing $5.00 MayBs
;3] 2_8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24) (28] 26] Parsonal Property Tex due June 30, [ 1Yes [ No
9. Nama and Address of Current Reglstered Agant 10. Name and Address of Now Registered Agent
FALLER, RAYMOND O. 81| Name
5602 RECKER HIGHWAY 82| Streel Addrass (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880 .
84 City FL Jasl Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508B, Florida Stalutes, the al

bove-named corporalion submits this statement for the purpose of changing its registered
office of registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! R

Signalure, typed or printixi name of ragreinted sgert and tie o appicatbe [NQTE: Regstersd Agenl signalure required when reinstating} DATE Q
12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DeLee LATINE [dchange T TAddiion | &
NAME FALLER, RAYMOND 0. 1.2 NANE §
stweeraporess | 1817 STONE CREST CT. 1.3 STREET ADDRESS i
CITY-S1-2p LAKELAND FL 14 CTY-ST-2P &
THLE SD [T DELETE 21 TILE L change [T Addition |©
NAME FALLER, BILLIE JEAN 22 NAME
smeeTanoress | 1817 STONE CREST CT. 23 STREEY ADORESS
CITY-§T-29 LAKECAND FL 7 ACITY-§1-21P i -
TILE 7 oeceve 31 TILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-2P
TITLE [J DECETE 41T TJcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 2IP A4 CITY-ST-21P
TINLE T oELETE STTILE [ change™ " T Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY- §1- 2P 54 GiTY-S1- 7P
TLE T oeLeTE 6.1 TILE L] change ) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-ST-29 6.4 CITY-5T-2IP

QICRNATIIRE:

14. | hereby cerlify that tho information supphed with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuat reporl is true and accurate and that my sipgnature shall have the same legal effect as if made under oath; that t am an
officer or director of tha corporation of the raceiver or ruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 Wn an atlachmenl with an address

Al L ATA L e

s ler QL it

~



