FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT G REFTe FLORIDA DEPARTMENT OF STATE
CORPORATION ; Y % g

ANMNUAL REPORT

1996
DOCUMENT # (G96297 (8)

1. Corporation Name

BROOKSVILLE PRINTING. INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORFPORATIONS

o

ISR RN

Principa{ Piace of Businoss Mailing Address
100 5. MAIN §T 100 S. MAIN ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1984 04/25/1895
. Principal Place of Busingss 2a. Mailing Addrass 4. FEt Number Applied For
2—61 59‘24“]?35 Not Applicable
| Suite: Apt. &, elc. Suite. Apt. #, elc. 5. Cerificate of Status Desired 7] $8.75 Auditional
321, -2;] Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
z;l ;g—l Trust Fund Contribution Added to Faes
| Zp Country ap Country 8. This corporation has liability for intangible tax under 8 199.032,
ﬂ E;l 29 El Florida Statutes ves [JNo
L g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SNOW, ROBERT BRUCE 82| Strect Address (P.O. Box Number is Not Acceptable}
112 N. ORANGE AVE
BROOKSVILLE FL 83
84| City FL ‘ss Zip Code

|11, Pursuant te the provisions of Sectons 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ .. . . _ . . L . -
) Slacat.ire. typed or proted name of registersd agent and Litle f applizable. NOTE: Hogstared Agent signat.re required when renstating! DATE G
[ 2. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
T3LE PDV ] DELETE 14 TLE . DiCrange [ Additan | =
NAME MEADOWS, ROBERT H. 12 NAME 3
sweetaooress | 100 S. MAIN ST 13 STREET ADDRESS o
OIY-51-71P BROOKSVILLE FL 1ALITY-S1-2P &
NIE S [0 CELETE 2. 1TILE [] Change L] Addiin | ©
NEMF BRADY, A. CARL Il 2.2 NAME
sineet asoress | 20101 HALL DRIVE 23 STREEY ADDRESS
| Cives-ze BROOKSVILLE FL 24 CHTY-5T-2P
TITLE [] DELETE 3. 1TIILE [] Change [ Agdition
NAME 3.7 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| stz 34CTY-S1-2P
e [] DELETE 4 1TITLE [ Change  [] Addition
NAE 42 NAME
STHEE] ADDRESS 4 3STREET ADDRESS
CHY-5T-2 44 CITY-5T-2P
TITLE [] DELETE 5.1 7ITLE [ Change [ Addition
HaME 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
| CiEy-51.2Ip 5.4 CITY- 5T-20P
TIILE [ DELETE & 1 TITLE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p £40ITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is vaiuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an afficer or director of the corparation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 131t ¢k anged‘ or on an attachment with an addrass
: o -Z o ( Dé,i%;éphmel

SIGNATURE: _

H&w‘flbumc OFFICER OR DIRECTOR



