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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporation Name

A ACTION PUBLICATIONS, INC.

DOCUMENT # PQ6000093164

Principal Plz ce of Business

1353 LONGOAK DR §

Mailing Addrass
P O BOX 6810

FILED BE
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 015 ***150.00

e

p #68 7 oE
LAKELAND FI. 33611 Aedgy”  LAKELAND FL 33007 DO NOT WRITE IN THI3 SPAGE
us us 3. Date Invorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
1| /353 LonGopk D2 S 28] fo bex b¥lo 59-3413757 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ute. Apt. . etc uie, ApL. ¥, gl 5. Certifcate of Status Desired O $8.75 Ad:!monal
El ;| Fee Required
City & Stite City & State 6. Electior Campaign Financing r] $5.00 MayBe
E} LA FELAAD £ . Z_B] LA KECAAD FC Trust Funa Contnibution Added 1o Fees
Zip County Zip Country 8. This corporation owes the current year htangible
;Il pEY Al IE' M S E‘ 23y07 lao] S Person:l Property Tax. Oves [i#lo

9. Name and Address of Current Registered Agent

10. Name :ind Address of New Registere«! Agent

HARMER, HENRY G

1353 LONGOAK DRIVE SOUTH
g i
;E‘rc LAKELAND FL 33811

81| Name

82 Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Cede

Fl. ||

L

SIGNATURE

#1. Pursuar t to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named coiporation submit. this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appnintment as registered
agent. | am famili.'-':r with, and ac::ept the obligaticns of, Section 607.0505, Flo-ida Stalutes. ,

mwm ted nan = of registered agent ¢ nd ttie f applicable. NOTE Registerad Agant signatura requi ed when remstating) “HATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PT [ DELETE 11 TITLE CJChange [ Addition E
NAME HARMER, HENRY G 12 NAME g
streetanoress! 1353 LONGOAK DR S 13 STREET ADDRESS &
CITY-ST-2iP LAKELAND FL 33811 14CITY-ST-2IP &
THLE VPS [1 DELETE 21TITLE {(]Change  [JAddiion| ©
NAME HARMER, JOSEPHINE 22 NAME
streetsporess| 1353 LONGOAK DR S 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 2. 4GITY-ST-2P
“MRE- - - | e - —_— {JDELETE __ _ Raimme. — . o [JChange  [}Addiion |
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-ZIP
TITLE ] DELETE 4.1 TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TIMLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TTE (J DELETE 6.1 TITLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-5T-ZP

14. 1 hereby certify that the informati 3n supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infurmation
indicatéd on this annual report ot supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to eecute lhis report as required by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1! or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE:

ol s

7/} }/fﬁ TH Y E-4724

SIGNATUIRE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie laytime Phone #



