FILED

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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 15 1998 8:00am
Secretary of State

DOQCUMENT # P96000081252 (4)

MARIPOSA PRESS, INC.

AD AR S THATT

Mailing Address

1717 NW 45TH AVE
GAINESVILLE FL 32605

Principal Place of Business

1717 NW 45TH AVE

GAINESVILLE FL 32805
DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

09/30/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Fzﬂ 59-3400994 Nat Applicable
ite, 1 #. . Suite, Apl. #, etc. iti
Suite, Ap ec uite, AP € 5. Certificate of Status Desired IQI/ $8'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgible
m ;5} IE ;l-l Personal Property Tax due June 30. Yes No
g, Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
EMMEL, THOMAS C DR 81| Name
1717 NW 45TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
g3
84} City FL |85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registeréd

office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directars. | hareby aceept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

DATE

jth an address.

Biock 12 or Biock 13 if changed. or cr@at

SIGNATURE:

Siznauira, typed of printed name of registered agent and utle if applicable, {NCTE. Replstered Agent signature regulred when reinstating}
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TIILE [J Change L] Addition
NAME EMMEL, THOMAS C DR 12 NAME
sweeraooress | 1717 NW 45TH AVE 1.3 STREET ADDRESS
CIPY-57-2P GAINESVILLE FL 32605 14 GTY-87- 2P
TITLE D L. DELETE 21 TILE J Grange [ Addition
NAME EMMEL, JOHN F DR 2.2 NAME
stReeTADDRess | 26500 RIM RD 2.3 STREET ADDRESS . e
CITY-ST-7IP HEMET CA 92544 2.4 GITY-ST-2P )
e T pELETE 3.1 TILE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 3.4, CITY-§T-ZP )
TTLE [T oeEte 41TITLE [Tchenge [T Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IF 4.4 CITY-$T- 2P .
TITLE ] DELETE 5.1 TITLE [TcCrange [T Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T. 2P 5.4 CITY-5T-2IF )
TITLE [T DELETE 6.1 TIME [Tehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry -51-2IP ) _f saciry-si-zp
14. | hereby carlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directer of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i [glag _ (352) 392-589¢

CR2E034 (10/97)



