FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 i

- . / DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT # P95000051141 (6)

1. Corporation Name

OKEECHOBEE PRINTCASTERS, INC.

Mailing Address
PO BOX 1247
OKEECHOBEE FL 349731247

Principal Place of Businoss

O US HWY, 441 B,
OKEECHOBEE FL 34974

AR A

3a. Dale of Lasl Repart

3. Date Incorporaled or Qualificd

| 06/30/1995 _1..06/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appliad For
21 26] 650585702 Not Applicanic
Suite, Apt. ¥, elc Suite, Apt #, el iti
P ' 6. Cerlificate of Status Desired m $8'75 Add‘ltlonal
22 E] o _ L Fes Required
City & Stale | Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
E _ 28] o Trust Fund Contribution Added to Fees
Zip Counlry | Zp - Courary 8. This corporation has lizbility for intangible tax under s. 199.032,
2 os] o fee) o fsel | Foride Stawes DRvos - .MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
STOKES, RICHARD A 81| tamo
3101 U.S. HWY. 441 SOUTH 82| Shieal Addross (P.O. Box Number 18 Nol Ascepiabio)
OKEECHOBEE FL 349742525 ’ N
83
sdﬂ,éi&,,,. - ]

e ]Bs]h;c_m_

11, Pursuant to the provisions of Sections (07,0507 and 6071508, Florida Stalulos, the above-named corporation submils this statement for the purpose of c'han'ging its }Eigii%i‘éfémtr'
office or registeted agenl, or both, in the: State of Flonda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered

agent. | am famihar with, and accept the abligations of, Section BO7.0505, Florida Slalutes.

SIGNATURE

Signalute, [ypod or poolid ame oF registurad Ager anud e apghcabic

TTINOTE Bogslercd Agen! sgralare reauied Wl en instabeg)

ToalTTT T

2, OFFICERS AND DIRCCTORS i, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE P D DELETE 1ATNLE a Change UA(]U\UUH @
NAME STOKES, RICHARD A. 1.2 Nave 3
streer aooness | 3101 US HWY. 441 S, 1.3 STREL] AUDRESS g
orv-st-ze | OKEECHOBEE FL 34974 ~ 14C¥-51-210 o |8
TILE Vv [ DECETE 21T01E [ Tchange [ Addition |
NAME AKERS. sCOTT 2.2 NAME

streer anoress | 3397 SW 22ND STREET 2.3 STREF1 ADDRESS

CITY-ST-2P OKEECHOBEE FL 34974 2 ACIY-51-2p — .
THLE 314 Q DELETE 34 TIE S/T . - j@ Change L) Addtion
NAME STOKES, BARBARA 32 NAME MéE'KS » SHARON L.

sraeeraophess | 3101 US HWY. 441 S, sasmeaoonss [6245 6TH STREET

erv-s.ze | OKEECHOBEE FL 34074 . Ruovsw |VERO BEACH, FL 32690 |
TLE D T3 briete S1TILE {J Change ] Addition
NAME STOKES, WILLIAM A. 4.2 A

steeraporess | 3101 US HWY, 441 8. 43 STRLET ADBRESS

crv-gr-ze | QKEECHOBEE FL 34974 44TITY-51-20P

me | LI GHETE BATIE D T Grarge ™ FJ Addtian
NAME 5.2 NAML STOKES, CALLIE M.

STAEET ADURESS saswitianciiss ¢ 2100 SW 24TH AVENUE

CITY-S1-2P 54 CITY-51-2P

MLE D T YL T -OKEECHOBEE, F1_34874.. [Dehange ] Adaition
HAME 52 NAME

STAEET ADDRESS 6.5 STREL] ADURESS

CITY-S1. 2P 6.4 CITY- 51-217

14, | do herehy certify thal the infgagation supplied with this filing does not qualify for lhe exermption slaled in Section 119 07(3)(i), Florida Stalules. | further certify that the
anniyil ropod or supplemenital annual report is true and accurate and thal my signature shall have the same legal eflect as i made under oath, thal
istog empowercd to execule this report as requerod by Chaplor 607, Flonda Slalutos, and that my name

infprmation indicated on thi :
| am an officar or director ¢f e cgrporation or 1he receiver

appears in Block 12 CR ﬁ Tja n .orsa
L ]
8 I . .

address.

/e

L mepl

rarvr.sswys: 1. 5. = /

MAY & 1047 QAT 767 7191



