FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # J31833 (3)

1. Carporation Name

QUINCY PRINTING AND GRAPHICS, INC.

[AUAR TR ER

Principal Place of Business Mailing Address
1960 W, JEFFERSON ST. 1960 W. JEFFERSON ST.
QUINGY FL 32051 QUINCY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1986 o
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 592713761 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
LS Aol 7 Sl uie. ApL & efa 5. Certificate of Status Desired [ $8.75 Acdiional
22 . . 27 i _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l _E;[ Trust Fund Coatribution . Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24] |25] 29 [20] Personal Property Tax due June 30, [Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CAPPS, JOHNNY A. 81| Name
4730 FLOWERWOOD DRIVE 82| Street Address (P.O. Box Numier is Not Acceptable) -
TALLAHASSEE FL 32303 .
83
84| City FL Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changsa was authorized by the corporation's board of directors. | hereby accept 1he appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE b
Signature, typed of printad rama ot ragistered agent and 1ids if applicable. (NOYE: Ragistered Agent signalurs required when relnstating) DATE .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DP || DELETE 11TITLE [ Change [ Addition

NAME CAPPS, JOHNNY A. 1.2 NAME

smreeT anoress | 4730 FLOWERWOOD DRIVE 1,3 STREET ADDAESS . )

CITY-5T-2IP TALLAHASSEE FL 14 0ITY-ST-ZIP Lo L

TITLE DTS ] DELETE 2.0 TITLE [J Charge  [] Addition

NAME CAPPS, KAREN HAERLE A 22 NAME

staeeT aooess | 4730 FLOWERWOOD DRIVE 2.3 STREET ADDAESS

CiTY-ST- 2P TALLAHASSEE FL 2,4 CITY-ST-7iP ‘

TITLE ] DELETE 3ATITLE [ Changs ] Addition

MAME 3.2 NAME

STREET ADDAESS .3 STAEET ADDRESS

CITY-57-21P 3.4 CITY-51- 2P - )

TITLE LT GELETE 41 TLE [ fChange [T Addition

o L 4.2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CY-$T-27P 440ITY-ST-7IP . . B _ .

TMLE L1 pELETE 5.1 THLE I Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-S1- 2P . _ 5,4 CITY-ST-ZIP ‘ L

TLE [T EeLeTE 6.1 THTLE E T change 1 Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Sectlon 119,07(3)(1), Florida Statutes, | funher cerlify that the mfcrmanon

indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an
officer or direcior of the corporation orAhie recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, with an address.
SIGNATURE: s N g e ly. Clep J//O/W H27-/055

NATIRG AND TYPED O PHJNT.ED NAME OF StfepInG on:rcan O DIRECT

CR2E034 (10/97)



