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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT A0 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O a.III
CORPORATION e Sandra B, Mortham
ANNUAL REPORT ' Secretar of Stale Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000036314 (1)
THE PRINTERY FAMA.Y, INC.
Principal Place ol Business Mailing Address I 'Im"' m ,I,II m" Ilm "m "", |||" lml l"ll I"'l "I" 'm ||"
1510 CAPITAL CIRGLE NE P O BOX 12009
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/19/1983
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
[21] 26 593185040 Not Applicabio
E Sults, Apl. #. etc. pos Suile. At ¥, ota. 5. Certificate of Status Desired O si’;sﬁjqdjir‘;zm'
City & Stale Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;l:] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 29! 30 Parsonal Property Tax due Juna 30. M ] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'STEEN, J C B1] Name
3‘8 ch m 82| Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85] Zip Code
FL "]

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Fiorida Statutss, tha above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | em familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signaluwe. typed or prnied nare of registersd agorl anc whe il appiv ablg {NOTE Registered Agent signature raguired when reinslanng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T oELETE TATITLE [J Change L] Addition
NAME HODGE, JORY L 12 NAME
seraporess | 1599 CAPITAL CIRCLE NE 1.3 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 32308 14 CITY ST 2P
TME 5D T oeLETE 24 TITLE [T change [ Addition
HAME HODGE, JACK J 22 NAME
STREET ADDRESS 1519 CAPITAL CIRCLE NE 2.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32308 Z 4CITY-ST-2IP
TILE 7 pevere AITILE [T Change™ L[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34.CITY-57-2P
Tine [Toree 4 ITLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 21 A4 CITY-5T- 2P
TITLE [T DELETE S1ITLE LT Change — L] Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S46ITY-5T-2P
1ME [T peELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
44, | hereby cerity that the information suppliod with this tiling doos nof quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this annual report or supplomonlat annual reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho recewer or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blpck 12 or Block 13 if changed, or on ag attachment with an addepss.

SIGNATUR E- R T riéfsiamm s R MRECTOR T T T e T Daviime Fhone § O 1R

NATURE AND TYid

CR2EN34 (10/97)



