‘ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| ! ~ PROFIT 3

oo N . i Fv'i‘@% \ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O 0 am

. Sandra B. Mortham
ANNUAL REPORT gé

1 997 7 '.,H.o// DlwsuoricéeFar;;:Po::TrONs ' S ecretary Of State

“
DOCUMENT # J70885 (5)
SHREVE PRESS SERVIE & SALES, INC.

" b n:n;mlﬂﬁ;a?r:a of Bug.mnss Mail:ng Address T “]I"l nu m"lm ml mll Im III" Ill" Iml I'I“ I|I|' qu ||||

% O. KEITH SHREVE % 0. KEITH SHREVE
137 GANDACE DR 137 CANDACE DR
MAITLAND FL 32751 MAITLAND FL 32751-2%0 ,
us us$ 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Prace of Business 2a. Mailing Address - | 4. FEI Number . Applied For
[yj ) [—26] 592816004 Not Applicable
TS, Apt #, ol Suite, Apt. #, elc., ) . $8.75 Aqdiional
- Z;I 5. Cerlificate of Siatus Desired ( Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ . Trust Fund Contribution | Added to Fees
_ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
25, E;I ;l Florida Statutes mes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
SHREVE, 0. KEITH
1209 ROXBORO ROAD 82| Street Address (P.O. Box Number js Not Acceptable)
LONGWOOD FL 32750 =
84| City ‘ FL ns]. Zip Code
N anil 101G provisans of Soetions G07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits This staternen for the purpose of changing ils registered

e or regrstered agonl, or both indhe State of Fiorida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmant as reg:stered
agoent Pamlamibiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

. S A ldl Yo P L if Bpphcabie (NCOTE Registered Agent signature requred when reinstatng) DATE
1z B OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' pPS [T oElETE 14 TITE [J change 1] Addition
HANE SHREVE, 0. KEITH 12 NAME
sweer aoomss | 1209 ROXBORO ROAD 1.3 STREET ADDRESS
L onvsrme | LONGWOQD FL 32750 1.4 CITY-57-2P
T Vv CToecere 21 THLE . Clchange [ addition
N SHREVE, PAULA L. 22
stkeiranorss | 1208 ROXBORO ROAD 2.3 STREET ADDRESS
| erestare | LONGWOOD FL 32750 2 4CIY-ST-2P
Wife [T preere 31TE [] change T Adaition
hAk: 32 NAME
SIRELE MOLFESS 3.3 STREET ADDRESS
Loy -sn e 34.CITY- 57-21P
ThLk T oeee 41 TILE [T change [ Addition
Hal 4.2 NAME
STRELT AIOHESS 43 STREET ADDRESS
Sy Stoak B 4.4 CIY-ST- 2P
e i ) [T DELETE 51 TiLE . [T Change [ Addition
NaME ) 5.2 NAME
COETHET AL 5 2 STREET ADDRESS
Clv 61 ap 54 CITY - S7- 2P
me o L] DELETE 61TNLE T cnange T Adaition
hav 62 NAME
TREET ATORLSE ) 6.3 STREET ADDRESS
LIy SEgi . 6.4 CITY - ST-ZIP
y thal the mformation supplied with this filling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

xcl on this annual report or supplemental annual report is trug end accurale and that my signature shall have the same legal effect as if made under oath; that
£ or director of the corporation o the receiver or Irustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name
sr Block 12 or Eﬁ 13 changed. or ¢n an attachment with an address

S'G N AT U H E . éiﬁwi ruﬁﬁ’iﬁd';;g&;;%%?i srmkﬁo‘iré}}of gimﬁ’léée "E 3/,7/0_7 Date ( L/ 0 71) é,‘:?!:p{:ftfg
OO T0




