i

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

CORPPFSJHFALON ,‘ y FLORIDA DEPARTMENT OF STATE Jan 29 1997 800 am

Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 e ./ DIVISION OF CORPORATIONS

POCUMENT # P9GO00081252 (4)
MARIPOSA PRESS, INC.

Principal Place of Business ' 7Mailmg Address h “"""l"l Ill’l I"u "m Iml II‘" IIII’ um “lll Ilm I‘“I "ll ml

1717 NW 4STH AVE 1717 NW 45TH AVE
QAINESYILLE FL 32005 GAINESVILLE FL 326051311
FS. Date tncorporated or Gualiied 3a. Date of Last Repart
1. 08/30/1996 ~
2. Principal Place of Business i 2a, Mailing Addross 4. FEI Number Applied For
21 26} _ _ _ 59 400794 [ INotappiicable
Suite, ApL. #, efc. Suite, Apt. #. etc. iti
P ’ 5. Certificate of Status Desired [3/ $8'75 Adc!monal
?';I ;l Fae Required
City & State Cily & Siale 8. Eloclion Campaign Financing $5.00 May Be
23 - E_ o ) Trust Fund Centributicn C} Added to Fees
Zip Country L Counlry 8. This corporation has liabilty for intangible tay under . 199.032,
24 2_5| . 29] o 30 Florida Stalutles O Yes No
__ 9. Name and Address of Current Reglsterad Agent - 10. Name and Address of New Registered Agent
81| Name
EMMEL, THOMAS C DR ame
1717 NW 45TH AVE 82| Streel Address (P.O. Box Number is Not Acceplable) I
GAINESVILLE FL 32605 Eﬂiﬁ, . — .
84l City ) FL 85] Zip Code

11, Pursuant I the provisions of Sechons 6070502 and 607.1508, Florida Statutes. the above-named torporalion submits 1his statement for The purposo of ehanging s registered
office or registered agont, or holh, in the State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohiligations ol, Scclion 6070505, Florida Statutes.

SIGNATURE - — . .. e . R . —— _ S
Srgnature, lypol or print d e of wgedored ages At appicatin (NG Rogistered Agon: sigrithre segueed wien renatat ngh DATE

12. OFHIGCERS AND DIRECTORS [ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D B T o IRRTI: [ change [ Addition

NAME EMMEL, THOMAS C DR 12 NAME

staeer apDress | 1717 NW 45TH AVE 1.3 SIRELT ADDRESS

CITY -5T- 2P GAINESVILLE FL 32605 Nosonvseae

TILE D O oeeete 211MF [ change [T adzition

NAME EMMEL, JOHN F DR 29 NAME

sireeT aporess | 28500 RIM RD 2 3STRELT ADDRESS

CITY-51- 7P HEMET CA 82544 - 2 4CIY-ST-20p

TILE CTofLete F1T0L O change [T Aadition

NAME 32 NAME

STREET ADDRESS 33 SINECT ADDRESS

CiTy-57-2iIP ) L 34.Cy-S1-2ip

TIfLE [T eecene A1 7TIF [ Tchange [ Addition

NAME 4 2 NAN

STREET ADORESS 43 STREF1 ADDRESS

CITY-$1-2IP . 44CNY-S1- 7P

TIILE DELETE BTN ] change [T Addition

NAME 5.2 RAML

STREET ADDRESS 5.3 STHEET ADDRESS

CIFY-ST-21P 5ATIY-ST- 7P

TLE . B LT DELETE B1TILE [Tthange [ Addition

NAME b _: ) 6.2 NAME

stheeTADORESs | BESIRIT | ADDHESS

CIy-st-2ip B 64CIY- 51 79

14. | do hereby cerlify that he informaban supplied with thrs filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily thal the
information indicated on this annua! reporl or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as il made under cath; that
| am a&n officer or director of the corporation or 1he recever or lruslee empowered o execute 1his reporl as regaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ch

\ged, ar oéaghmorn Wm:ﬁ;ﬁ-ﬁf% C E}nhe‘
SIGNATURE: el 0 Mz " s her (iglar  (28)399-5%94

CR2E034 (9/96)



