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

CORP;?;/‘& o FLORIDA DEPARTIENT OF STATE ADI' 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

1998
DOCUMENT #

1. Corporafion Name

CR2E034 (10/97)

VOLUSIA COUNTY PRINTING, INC.
19 LIVE OAK N9 LIVE OAK
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/04/1889
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _“ 26] 59-2870276 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . : $8_75 Additional
El 27} &, Cerlificate of Status Desired O Foe Requirsd
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
. ‘23| 28] Trust Fund Contribution Added to Fegs
F Zip Counitry 7ip Country 8. This corporation owes or has paid the current year Intangible
;l E ;]M m Porsonal Property Tax due June 30. mﬂﬂeys O e
F 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i WRIGHT, THOMAS D. 4] Narme
".'7} 340 NORTH CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable)
¥
Cx NEW SMYRNA BEACH FL 32169
£ a3
84| City 851 Zip Code
i { 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registerad
; office or registered agent, or both, in Ihe State of flonda. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
¢ agen!. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.
¥
£ | SIGNATURE ____ .
t Signature. lyped o prilad 0ame o' regekornd agert and lific o appt catslo (NOTE Regisiered Agenl egnalure required wher: reinstaling) DATE
'L | 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1| e DP [J DEtETE 11MLE [Tchange ] Addition
HAME DREGGORS, RONALD L 12 NAVE
staeetapiress | 118 LIVE OAK 12 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 1.4 CITY-$T-2IF
TITLE W [T DECETE 2iTINE " [Jthange [ Addition
HAME SCHUMACHER, ED 22 NAME
streeraponess | 6287 PARADISE ISLAND COURT 23 STAEET ADDRESS
CITY- ST-2p PORT ORNAGE FL 2.46ITY-5T-2IP 5
TALE _ [T DECETE 317ITLE [T Change LT Addition
NAME KNICKER, WAYNE § 22name
smeeraporess | 801 EGRET COURT 2.3 STREET ADGRESS
CITY-5T- 2P MATER, Fl. 321‘1 34 CITY-ST-2P
TLE T oecete 41T O change [ Addition
NAME 4.2 NAME
. | STREET ADDAESS 4.3 STREET ADDRESS
] cv-si-ze LACITY-5T-2PP
o e [ DELETE 61 TILE T change [ Adailicn
] e l 5.2 NAME
%.' STREET ADDRESS 5.3 STREET ADDRESS
£5] cmy-s-zp 54 CITY-ST-21p
b e CIGELEE 61 TITLE [T change LT Addition
i | e 6.2 NAME
£ | streer appRess 6.3 STAEET ADDRESS
[ | cv-st-2e 64 CITY-5T-1iP
! 14, ! hereby certify thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual roport o supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the: receiver or truslee empowered to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed. or an an attachmenl with an address

1 R R N v, Oy Vade e Wl A ey (/—/ZLQQ’ qﬂd"U)?‘Wég




