FILE NOW: FIL“_\_I_G FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

J70885

FILED

LIS
4

3 Sandra B. Mortham
/’ Socratary of Slate

1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

(5)

SHREVE PRESS SERVICE & SALES, INC.

Pringipat Placo of Bus

Mailing Address

L B T

% O. KEITH SHREVE % O. KEITH SHREVE
137 CANDACE DR 137 CANDACE DR
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
N 04/30/1987
2. Principal Place of Busingss __2_a. Maling Address 4, FEI Number Applied For
o 26| - £9-2816804 Not Applicable
Suite, Apt. #, et Suile. Apt K, ete
e Ap e - - o " 6. Certificate of Status Desired ] $8'75 Additional
22 ____ 2‘7]. o Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
o B ) 20] ~ Trust Fund Contribution Addad to Faes
Zip Caniriry AL Country B. This corporation owes or has paid the cyrrent year Intangible
24 128 szi] i i m Personal Property Tax due June 30. c&l\’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHREVE, 0. KEITH 81] Name
1209 ROXBORO ROAD 82| Street Address (P.O. Box Number is Naot Acceptable)
LONGWOOD FL 32750
83
84| City

FL |85| 2ip Code

1. Pursuant t6 tho prowsions of Sections 607.0402 and 607.1508.F lofida Slatules, the above-named corporation submits 1his staiement for the purpose of changing its registered
office or regislered agonl, o both, it thi: State ol Flonda Such change was autharized by the corperation’s board of directors. | hersby accept the appointment as registered

agent Fam famihar with_ and accoept the obiigalions ol, Scection 607

SIGNATURE. |

505, Flarida Statutes.

SIINAME Bt O PRt b L 6f Fegedunged At atwk Ml 8 3pp e abile ci;t?i'IE“"F'(.:d stered Agent signatura required when reinstaling} DATE
12, - C T OHICERS AN DIRLGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ps R o [Jonere 11T TJ Change LJ Addition
NAME SHREVE, 0. KEMMH 12 NAME
sreeTanoness | 1200 ROXBORO ROAD 13 STREEY ADDRESS
CITY-§1-2IP LONGWOOD FL 32750 14 CITY-57-2IF
TITeE Vv T N BRI 21TILE L) change  [_J Addition
NAME SHREVE, PAULA L. 22 NAME
streer aooness | 1209 ROXBORO ROAD 23 STREET ADDRESS
CITY-ST-2IP LONG‘W_‘QODAFAE 3275077 - 2 4CITY-51-219
THLE [T veweTe 3TILE [ change ¥ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-ST-2Ip o 34 CITY-§1-2F
TALE T oetere 41TIE [ Thange L] Addition
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDAESS
CiTY-ST-21P o o 44 ITY - ST- 24P
TILE TToeLen S1TILE [ Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-ST- 2 o 540TY-ST-2IP
e " T Dewee 61 TITLE [T Chenge L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CifY-51- 2P o o 64 CITY-51-21P

14. [ horeby certily thal tho infarmaton supphed with this Tiing docs hot qualify o the exemption stated in Section 118.07(3)(), Florida Statiies. 1 further Gerlify thal the infarmation
inchcatad an this annual reporl o supplemental sonual reporl is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
coaver Of Inustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or dreclorn of the corporalion o the re

Black 12 or Rlock 13 it changed, or onoan attad lnnent with an address

pﬁ'lﬂlh Vu/‘t/»\“u
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. alulas  ri~ag\D 20 idd {.

CR2EC34 (10/97)



