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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOMDA DEATIENT OF STAT: Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OO OF ConronATONS Secretary of State

DOCUMENT # 00782 (7)
BUCKEYE PRINTING, INC.

e O

4204 HAMMOND DRIVE 4204 HAMMOND DRIVE
C/O THOMAS A, PHILLIPS. UNIT 8 UMY 8
WINTER HAVEN FL 33584 WINTER HAVEN FL 33834 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59-2056393 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. - $8.75 Additional
™ 37] 5. Certificate of Status Desired ] Feo Reduired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This gorporation owas or has pald the currant year intangible
24 _2_;1 ?9] ;;] Personal Proparty Tax due June 30. Mves [CNo
. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglsterad Agent
PHILUPS, THOMAS A. 81| Neme
3250 DUNDEE ROAD 82| Strest Address {P.O. Box Number is Not Acceptabls)
WINTER HAVEN FL 33880 5
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or regisiered agenl, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famili . and accepl the ohhgations of, 8921351 607.0505, Floﬁia Statules,
SIGNATURE é &L /. res:. Y v 7
5 AN 4

Igrtaird Typed or prniad name of (egistelad agant hppl-r-ut-lz (NGTE- Ragrsigrad Agenl signatura required when rainstating) DATE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1ATITLE [T change T J Addition
NAME PHILLIPS, THOMAS A. SR. 12 NAME
srezer aporess | 4204 HAMMOND DRIVE 1.3 STREET ADDHESS
[ _cimv-s1-2¢ WINTER HAVEN FL 1.4 CHTY-ST- 2P
TLE 7 DELETE 21 TITLE [Jchange [T Adaition
RAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 2.4 CITY-5T-21P
TLE T DELETE 31TINE [Tchange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-20 34 CAY-ST-2IP
TILE [T DELETE 41 TILE [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P 44 CITY-ST-2IP
TILE T DELETE 5.1 TITE [T Change 11 Andition
RAME 5.2 NAME
STREEY ADDHESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-21P
TIME 7 oELETE 61 TNLE [ Change ™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-21P

14. | hereby certily thal the information supplied with 1his filing does not qualify for the exemﬁlion stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppemental annual reporl is tfrue &nd accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporatian or tho receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmen! with an address

CR2E034 (10/97)

SIGNATURE: ;ﬂ@%a;ﬂﬁ: o Y67/ TY)-Dey-226y




