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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

LR

DOCUM

1. Corporation Neme

ENT #

P93000063308 (9)
SPECIALTY CHECK PRINTING INC.

Principal Place of Business Mailing Address
210 PINELAND STREET 210 PINELAND STREET
PERRY FL 32347 PERRY FL 32347

FILED

Apr 17 1998 8:00am

Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/10/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEi Number Applied For
21] 2] 59-3202395 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, atc.
P — P B. Certificate of Stalus Desired O $8.75 Aaditional
;2-‘ 27] Fee Required
Clty & State | City & State 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Coniribution Addad to Fess
Zip Country A Country 8. This corporalion owss or has pald tha current yaar Intangitle
24 25] 29] E‘ Personal Properly Tax due June 30, [JYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
MOORE, J T ] Name
1
210 PINELAND STREET 2| Stroel Address (P.O. Box Number is Not Acceptabie)
PERRY FL 32347
83
84| City 85! Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submite this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0605, Fiorida Slatules.

PN e ke oeeme T A sk bt i i, mpten b

¥ s g it g

SIGNATURE e
Signaluce, lyped of prnled ranw of regislored agen! and We it applcaliloe {NOTE - Regleterad Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DELETE 14 TILE [ change [ Acdition
NAME MOORE, J T 1.2 NAME
smeeTapphess | 210 PINELAND STREET 1.3 STREET ADDRESS
CITY-§T-2IP PERRY FL 32347 14 CTY-ST- 2
THLE VsD [ oecere 21TMLE [Tchange ] Addition
HAME MOORE, MADELINE J 22 NAME
sweetanoress | 210 PINELAND STREET 2.3 STREET ADURESS
CITY-8T-2f PERRY FL 32347 2.401TY-81-7IP
TNE 7 DECETE L1 TIMLE T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-S1-21P
THte [ eLETE 41TTLE T change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 0iTy-5t- 2P
TILE [T beiETe 517IFLE " cChange L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
THLE T DELETE 6.1 TITLE “TJChange [ Aduition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§T-7IP

indicated on

14. | hereby certi‘!g

rF T V. SSFLJIJBT.Y. .=

tlachmant with an address.

ViR a7 O¥ Y 1

Y S A, ] P

that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual repart or supplomental annual repoert is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
cofficer or director of ihe corporation ar the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on a

& A\ O e PO e~

CR2EG34 (10/97)




