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

1999

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # PG4000026694
POCIT COMICS, INCORPORATED

FILED

PROFIT- FLORIDA DEPARTMENT OF STATE Jan 2 9, 1 999 8 . OOam
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

01-29-1999 90050 035 ***158.75

Principal Place of Business Mailing Address l I I " II l I Im ‘II]
13400 SW 46 CT P.O. BOX 367
OCALA FL 34473 OXFORD FL 34484
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 ‘ 2] : 650837121 ... . .4 Not Appiicable
Suite, Apt. #, elc. . Suite, Apt. #, etc. : ) ) .
EI uie. ap m vie. A b 5. Certifcats of Status: Deswed % si;i:si‘::;"al
City & State City & State ‘ 6, Election Campaign Financing 0 $5.00 may Be
23 ;a—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;] . E‘ |-3-l;] Personal Property Tax. [ ves CONe
gent . ) 10. Name and Address of New Registerad Agent
i ‘ 81| Name
ey -FAW, LARRY. D, :
HEA 1 4400 SW 43 CT 82| Street Address (P.O. Box Number is Not Acceptable)
) OCALA FL 34473, I —

84| City

ik
85| Zip Code
. FL ™

11. ,Pursuant to the provisions of Sectlons 607. 0502 and 607 1508 Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
“office or registered agent, ar both, in the State of Flaridd. Such change was authorizad by the corporation’s board of directors. I hereby accept the apponntment as registered
agent, | am familiar with, and accepl the’ obhgatmns of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnature, typed or pﬂn‘lﬂd name of registered agant and fitle if applicable. (NOTE: Regislerad Agsnt signature raquired when minslaling) PR DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME cC ‘ {1 DELETE AATIMLE ST [JChange  [] Addition
NAME FAW, LARRY D - 12 NAME
| smeeranpress| 14400 SW 46 CT 13 STREET ADDRESS ‘

CITY-5T-2ZP OCALA FL 1ACTY-ST-ZP
TLE D e . . LI DELETE 21 TME OiChange [ Addition
NAME FAW, GENEVIEVE H 22 NAME :
sreeTacoress|. 14400 SW 46 CT . o 23 STREET ADDRESS N ..
CITY-ST-ZP OCALA FL 34473, : .- - ;- 2.40TY-ST-2P
me . Do s Lo L] DELETE A1TILE ‘OChange [ Addition

- Ty 32 NAME

, 33 STREET ADDRESS .
arvsr.ze | STAMFORD CT 34, CTY-5T-2P m
TME ] DELETE 4.1 TLE e [l Change* ¢ [} Addition
NAME, - [ e ' 4 INAME
STREET ADDRESS | T 43 STREET ADORESS
CHTY-5T-21P . i 44 CITY-ST-ZP .
TME D [ DELETE 51TMLE [Change . T} Addition
NAME 5.2 NAME '
STREET ADDRESS| . 53 STREET ADDRESS
CTY-ST. 2P S . : 54 CITY-ST-ZP DU
TMLE e . [JDELETE [ 8t1TmE [CdChange  [1] Addition
| oame T T : '} 62 namE : :

'STREETADDRESS| - . ) £3 STREET ADDRESS
CIY-5T-2P < : ' 64 CIFY-5T-ZIP

14. | heraby cemfy that the lnfDrlTlahOn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an .
officer or director of the corporahon or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if.changéd, ‘ anac pertwith.an address with all other like empowered.
ey (s
SIGNATURE = 20ex1( VEw 32| 3p7- 394’7




