FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State

1996 ' 3 DIVISION OF CORPORATIONS
DOCUMENT # J98052 (0)

1. Corporation Name

GOODTIME PRINTING, INC.

T

F’rinciba! Piace of Business, Mailing Address
1522 E SILVER SPRINGS BLVD 1522 E SLVER SPRINGS oD~ B+
OCALA FL 3484706818 OCALA FL 34470-6818
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/ 1967 0472
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 2] 58 Not Appiicable
Suite, Apt. #, etc Suite. Apt. #. etc. 5. Cerlifcate of Status Desied [ $8.75 Additiona!
221 ;ﬂ Fea Raquired
Gy i S City & State 6. Election Campaign Financing $5.00 MayBs
23—1 2_3[ Trust Fung Contribution O Added 1o Fees
| 2p . Country Zp i Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
24] 25| [29] 30] Florida Statates [ ves [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUILFOIL, PAUL J .
! 82| Street Address (P.O. Box Number is Not Acceptablg)
225 NE. 8TH AVENUE
OCALA FL 32670 CE]

Zip Code

84| City FL Ias

"3 Pursuant to the provisions Of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or bott, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered agent. | am

familiar with, and ascept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . - - _
Sigraturs, typed o prirted name of regislered agent and ble | appicabie. NOTE Registered Agent signalure required when rainstatng! DATE

K OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D {1 DELETE 1 1TLE [O Change [ Adgition
NAME GREEN, JAMES K. 12 M
sieeanoness | 2401 NE. 35TH ST. 13 STREET ADDRESS
alvy-§1- 2P OCALA FL 14CITY-51-2IP
i3 ), ) DELETE 2 ATIE [ Chance ] Addition
NANE GREEN, MARIE 22 NAME
sweeraoness | 2401 NE. 35TH ST. 23 STREET ADORESS

| CTr-sTe OCALA FL 240ITY-S1- 2P
TILE g ] DELETE 31 THLE [] Change [ Addition
NAME GREEN, JAMES K. 32 HAME
sercponpess | 929 NE. FIRST AVE. 33 STREET ADDRESS
CITY-S1-21P OCALA FL 34C0TY-ST-2P
MiE T [J DELETE 4 1TILE [ Change [ Addition
NANE GREEN, JAMES K. 42 NAME
sweersooness | 529 NUE, FIRST AVE. 4.3 STREET ADDRESS
CiIY-ST-2IP OCALA FL 44 CITY-5T-2IP
1ILE L) 1 DELETE 5. 1TIILE [ Change [ Addition
NAM: WHITE, ROBERT LEE 52 NAME
SIRELT ADDAESS 4900 NE 11TH ST 53 STREET ADDRESS
CITY-S1- 2P OCALA FL 54 TY-ST-21P
TITLE "] DELETE 6 1 TILE [ Chawe  [O) Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
cy-sT-2p B4CITY-S1-2P

14. 1do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualfy for the exemption stated in Section 119.07(3j(k), Forida Stetutes. | further
cartify that the information indicated on this annual repert or supplemental annual repor is true and accurate and thal my signature shall have the sama legal effect es if made under
oath; that | am an afficer or director of the corporation or the receiver or frustee empowared 10 execute this report as reduirgd by Chapter 607, Florida Statutes: and that my name
appears in Block 1 Iock 13 if changed, or on an attachment with an addrass.

SIGNATURE ¢ Q03 James K. Green &/~ 2 @- 2¢& (352) 629-8838

" AIGHATURE AND 'r?piéa'ﬁhm'r's NAME OF SIGNING OFFICER OR DIRECTOR T “Cagwie Prone A

CRZEQ34 (12/95)




