PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

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

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

OKEECHOBEE PRINTCASTERS, INC.

Principal Place of Businoss

3101 US HWY. 441 §.
OKEECHOBEE FL 34974

Mailing Address
PO BOX 1247

OKEECHOBEE FL 34970

FILED
May 07 1998 8:00am
Secretary of State

M A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbar Applied For
E’ﬂ ;;l 65-0585702 i Not Appliceble
Suite, Apt. ¥, el Suite, Apt ¥, eic. i
P < - P e 5. Cortificate of Stalus Desired ] $8.75 Additional
[22] 27 Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 may Be
E;] 2—5] Trust Fund Contribution Added to Fees

Zip Coumriiﬂ Zip

24] 25 2]

Country
30]

. This corparation owes or has paid the current year Intangible
Oves [No

Personal Property Tax due June 30,

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglistared Agent

STOKES, RICHARD A
3101 U.S. HWY. 441 SOUTH
OKEECHOBEE FL 34074-2625

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

a3

84| City

FL

85] Zip Code

11. Pursuant {o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpoase of
office or registered agant, or hoth. in the State of Florida_ Such chango was authorized b

y the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

changing its registered

officer or director of tho corporatyhn or 1ha Woivar or trustee empa

Block 12 or Block 13  changadf or on an ajachmont wi

SIGNATURE:

AR

SIGNATURE ___ e .

Signature. typod o prnted nams ol reg stated agent and bt if Apphcakdn (NOTE Ragistored Agent signature requiced whan reinalating) DATE K\
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T orerne 11 TALE [ Change [ Addition | &
NAME STOKES. RICHARD A. 1.2 NAME g
seeranoress | 3101 US HWY. 441 S, 1.3 STREET ADDRESS
env.si-ze | OKEECHOBEE FL 34974 seony.sr.zv &
THLE \'J [T oeete Z1TI0LE [T Change [ Addition |
NAME AKERS, SCOTT 2.2 NAME
swreer aooness | 3307 SW 22ND STREET 2.5 STREET ADDRESS
GITY-ST-2IP OKEECHOBEE FL 34974 2. 4CITY-§1- 2P
TIILE or [ peiete FATILE (] Change [T Adaition
NAME MEEKS, SHARON L. 32 NAME
staeer aporess | 6245 B6TH ST, 33 STREET ADDRESS
cny-si-ze VERO BEACH FL 34.IIY-51- 2P
me D [J peLene 41 TITLE [ change [T Addition
HAME STOKES, WILLIAM A. 42 NAME
staeer aporess | 3101 US HWY. 441 8. 4.3 STREET ADDRESS
CTY-51- 2% OKEECHOBEE FL 34074 44 CITY-ST- 2P
TIMLE D I DELETE 51 TITLE [Jchange [ Addition
NAME STOKES, CALLEI M. 5.2 NAME
sweeraooress | 2100 SW 24TH AVE. 5.3 STREET ADDRESS
CiTY-S1-2p OKEECHOBEE FL 5ACAY-ST-2IP
TILE T DELETE 6.1 TITEE [T change ] Audilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY-$T- 2P 64 CITY-ST-7P
14. | hereby certity that the information sepgliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. I further certily that the information

indicated on (his annual report or fuppletonial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
cule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Sl// 3/‘?6—“ /763 ~31P/




