FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000020010

1. Corporztion Name

OKALOQOSA PUBLISHING COMPANY, INC.

0020094

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90041 023 ***150.00

ARG AR AL RRAN

Principal P ace of Business

301 N MAIN STREET
CRESTVIEW FL 32536

Mailing Address

P.0. BOX 2099
LAKE CITY FL 32056
us

DO NOT WRITE IN Tk 1S SPACE
Date Incorporated or Qualifed

B

27]

03/12/1993
2. Principal Place of Business 2a. Mailing Address 2. FEI Number Ao Tog For
2 2 59'3183&)9 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 A witional

§. Certifc ate of Status Desired 0 .
Fee Required

][] R 2]

City & State City & State 6. Election Campaign Financing 0] $5.00 t1ay Be
El TFrust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
JE‘ ?9] m Persor al Property Tax. ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ﬁame
YOUNG, MANTHA A .
ROUTE 4 BOX 140-B 82| Street Acdress (P.O. Box Number is Not Acceptable)
JASPER FL 32052 83
B4| City

’ Zip Cxe

FL ™

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing ils ragisterad
office ¢r registered agent, or bo h, in the State of Florida. Such change was isuthorized by the corporz tion's board of ¢irectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or prnted na ne of registered agent and title if applicable. (NOT: - Registered Agent signature requ rad when reinstating) DATE 5 k

12. OFFICERS AND DIRECTORS 13. ADDITIUNS/CHANGES TO OFFIGERS /AND DIRECTORS IN 12 & |

TME PD L1 DELETE LITITE OcChange  [lAddtion | =

NAME KNUDSEN, JIM 1.2 NAME g

sTREETADDRE 35| 301 N MAIN ST 43 STREET ADDRESS R

CITY-51-2IP CRESTVIEW FL 14CTY-ST-2F &

TImME D RG'ELETE 21TME D [lChange X Additon | O

e HAMILTON, SHERRY 22nave I Thomns ™ Rickefson

sTreeT DR 33| 301 NORTH‘MAIN STREET BSRETAORESS | BO | M. Macin Stceed

CITY-5T-2ZP CRESTVIEW FL aacrvsrze | (O restu e, 4

mE STD [} DELETE 31 TME ' [IChange [ Addition

NAME | YOUNG, MANTHA 32 NAME

stReET20bRES| 301 N MAIN ST 33 STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 34 CITY-§T-7PP )

TILE D [ DELETE 41 TIMLE [Mchange [ Addition

NAME RICKESTON, LYNNETTE 4 2NAME

sTreeTAoRES] 301 N MAIN ST 43 STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 44 CITY- ST-2IP

TIME D [] DELETE 5.4 TITLE [(3¢Change [ Addition

NAME HILL, JIM SINAME

sweeTaooress] 301 N MAIN ST 53 STREET ADDRESS

CITY-ST.ZIP CRESTVIEW FL 54 CITY-ST-2IP )

TILE [] DELETE 61 TITLE [ClChange [ Addition

NAME 62 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-5T-2IP — 6.4 CITY-ST-2IP

14. | hereby cerify that the infor
indicated on this annual reporf - supplemental
afficer cr director of the corpofat on ¢
Block 1:2 or Block 1B if

SIGNATURE:

ti sy pplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)()}, Florida Statutes. | further certify that the information

addresg with all other like empowered.

znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | 2m an
"Mhor trustee empoweged to € xecute this report as req sired by Chapte - 807, Florida Statutes; and that ny name gppea-s in
* Wi

ML'E«M D}/Q !q‘? 994 hss-291

1




