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

CORPF?(?F::ALON £ . r - FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000083584 (1)

1. Corporation Namo

SANDFORD-BAINES PUBLISHING, INC.

T

Princlpal Place of Business Mailing Address
3190 BELLE CHRISTIANE DR. 3190 BELLE CHRISTIANE DR.
PENSACOLA FL 32500 PENSACOLA FL 32509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
e 11/30/1993
2. Principal Place o Businoss 2a. Mailing Address 4, FEI Numbaor Applied For
21 - ;I 59‘3243138 Nat Applicable
ite, Apl. ¥, BiC. Suite, Apt. #, etc iti
Su P Hee An @ 5. Certificale of Status Desired il $8'75 Additional
21 } ;'!_l Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Faes
Zip . Courlry 7 Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;] - }m 30 Personal Property Tax dus June 30. ﬁ ves [ 1Ho
§. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
3 BAINES, BEVERLYN S 81} Name
- 3190 BEU'E CHRISTIANE DR. 821 Street Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32503
- 83
B84 City FL 85| Zip Code

1. Pursuant 1o ihe provisians of Sections 607 0L0Z and 607.1508, Florida Stalules, Ihe above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, it the Slale of Flurida Such change was authorized by lhe carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ .
Signature, lypdd o prnted ame of agpilend agent E'"‘f Wile it apphcatale {NOTL R_a_qislnred Agent signaluso 1€ ired when reinstaling] DATE p

12. OFFICEHS AND DIBE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE [ ] DELETE 111MLE [ change ~ ] Adaition |2

NAME BAINES, BEVERLYN § 1.2 NAME g

streevappniss | 3190 BELLE CHRISTIANE DR. 1.3 STREET ADDRESS &
o |oimy-s-2e PENSACOLA FL 32503 14Ty -5T-2IP &

TILE [T DELETE ZATITLE [Tchange L. Adgition |O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY - S¥- 2P 2 4 UIY-51-2IP

TILE [ orwete 31TME [T Change L3 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2P 34 CITY-§1-21p

TLE T T LG 417MTiE [ Crange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P ) . 44 CITY-51-2Ip

TITLE ] DEtETE 517MLE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADORESS

CiTY-51-21P 54 CITY-ST-2IP

TILE [ oeLeTe 61 TITLE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-51-2iP

14. | hereby cerlify that the infurmation supplied with this filng does not qualily for the exemption stated in Section 118.07(3)i}, Flarida Statules | further cerlify that the informalion
indicatad on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effact as. if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachrpeit with an address.
- P ) SN 3 Sy o (e A22 /2 5o




