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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 oSO O ComOrATONS Secretary of State
DOCUMENT # L6584 (6)

1. Corporaticn Name

MARTINDALE'S PRINTING COMPANY

AR

URRORRERR

Principal Place of Business Mailing Address
% DORMAN A. MARTINDALE % DORMAN A. MARTINDALE
8960 WOODVILLE HIGHWAY 8860 WOODVILLE HIGHWAY
TALLAHASSEE FL 3231t TALLAHASSEE FL 32311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
04/17/1990
2. Principal Place of Business 28, Malling Addrass 4. FEI Number Applied For
21 26] £0-3007583 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, gte. iti
P { P 5. Certificate of Status Desired ] $8'75 Adc!ltuonal
22 ;l Fee Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Bo
23 23] Trust Fund Conlribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yoar Intangible
24 —zgl ;l ;I Personal Property Tax due June 30. ﬂ Yes [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
MARTINDALE, DAVID A. 81] Name
8860 WOODVILLE HIGHWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311

83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Seclans 607.0502 and 607 1508, Florida Statutes, ihe above-named carporation submits 1his stalement for the purpose of changing its regislered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appeintment as registered
agent. | am familiar with, andg accept the obhgations of, Seclion §07.0505, Florida Statutes.

SIGNATURE — o
Signatwre, typed o printed name of regstered agent and title if applcable. (NCIT - Aagistared Agent signa‘ure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE VP ] DELETE T1INE [T change [ Addition

NAME MARTINDALE, DAVID A. 12 NAME

saeeraponiss | 9 BEECHWOOD DR 1.3 STREET ADDRESS

CITY-ST-2iP CRAWFORDVILLE FL 1.4 0TY -ST- 1P

TLE P TTGeLETE 21 TTLE [ change L1 Addition

NAME MARTINDALE, LINDA M. 27 NAME

seeranoness | 9 BEECH WOO0D DR 273 STREET ADDRESS

CRY-5T- 2P CRAWFORDVILLE FL 2.4 CTY-ST-21P

TILE [T DELETE 31TMMLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 34 STREFT ADDRESS

CITY-ST- 2P 34.CTY-51-21P

TITLE [ DELETE 41 THLE [Tchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP

TITLE | TE 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 2P 5.4 CIFY-ST- TP

TITLE LT DELETE B3 TIILE [T change ] Addilion

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF G4 CITY-ST-2P

14, | hereby certily that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual repont is true and accurale and that my signalure shall have the same lagal effect as it made under calth; that | am an
aHicer or director of tho corgggation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 il chafige)l, or on an auachmemy‘th anderess
£ /)ﬂ y357 [ o e v - Lol AY 212, ety

™| Apr 03 1998 8:00am

CR2E034 (10/97)



