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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F74811

MID-FLORIDA PUBLICATIONS, INC.

(3)

Mailing Address

1606 SOUTH HIGHWAY 301
P. O. BOX 187
DADE CITY FL 33525-5436

Piincipal Place of Business

1806 SOUTH HIGHWAY 301
F. 0. BOX 187
DADE CITY FL 23525-5438

FILED
Mar 31 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

84| City

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26 59-2203467 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. N . 38.75 Additional
;I ?ﬂ 5. Cartificate of Status Desired N Feo Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;I ?ﬂ] 30 Personal Propearty Tax due June 30. Yes [ No
¢. Name and Address of Current Registered Agent 10. Names and Addrass of New Reglstered Agent
81| N
TABOR, MICHAEL E ame
4645 NORTH HWY 16A 82| Street Address (P.Q. Box Number is Not Acceptable)
MT DORA FL 32757
83
Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Snchion 607.0505, Forida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
office or registared agent, or both, in the Siate of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

T Lt e

14. | hereby corlifg that the infar
indicated on this annual ropg
officgr or direclor of the coy
Block 12 or Block 13 if ¢l

ration of the recaiver of trusteo empowered to execute

d. opon an attachment

QIGNATILIRE.

Signature typad & popiad name of egstored ;u;:(-u:.}rh!hv o applcable (NOTE Fepgistered Agent signature raquired when feinstating] DATE F:
12. QOFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Vi T DfLETE I 1.1 TALE [T Change ] Addition =
NAME MATTHEW, WILLIAM L 1.2 NAME g
sreeTappaess | 129 BUENA VISTA DR 1.3 SIREET ADDRESS b
CITY-ST- 29 DUNEDIN, FL 00000 14 CITY-§T- 2P &
TTLE 8D LT petkte 21TITLE [J change L1 Addition | ©
NAME STORY, CLEMENT, Il 22 NAME
streeTaporess | 115 W. MAIN ST. 23 STREET ADDRESS
CIY-ST-2P LAFAYETYE FL 2 4 CITY-ST-21p
e PD L] beceTe 31 THLE [J Change T3 addition
NAME TABOR, MICHAEL E 42 WAME
streer aDoress | 4645 NORTH HWY 19A 3.3 STREET ADDRESS
CITY-51-29 MT DORA FL 34 CITY-51-7IP
LE [T oeLETE 41TITLE O change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IF 4.4 CITY-8T-2IP
ME [T oLeTe 5.4 TILE [T Crange L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST- 2P
TILE [T DELETE 5.1 TITLE [JChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 GITY-5T-2IP

Lpplied wilh this filing doos not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation

supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
repof as required by Chapter 607, Florida Statutes; and that my name appears in

(352) 567- 5439



