SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; 3350 (IF D\SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750},

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

P97000003890 (5)
JACKSONVILLE PRINTING, INC.

Principal Place of Business

132G N MAIN ST
JACKSONVILLE FL 32206

Mailing Address
1328 N MAIN ST

JACKSONVILLE FL 32206

FILED
Jul 09 1998 &8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
3 Ea 5 A ""5 "" R. L}S 5-; Not Applicable
Suflte, Apt. #, stg, Suite, Apt. #, etc. i
utte, Ap ele ule. Apt. @ 5. Certificate of Status Desired D $8.75 addiional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 8 Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m ;;| ;!!_‘ 30 Parsonal Property Tax due June 30. Yas No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARRELL, LINDA C 81| Name
1328 N MMN ST 82| Street Address (P.O. Box Mumbar is Not Acceplable)
JACKSONVILLE FL 32206
83
84! City

asJ Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections B07.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direglors. | hersby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typad or printed neme of ragistered aganl and tile if apphcabla

{NOTE Ragisierad Agenl signature raquired when ralnslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicatad on

¥

Is annual report or supplemental annual repart js true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am

12. OFFICERS AND DIRECTORS 13,

TITLE D L oeete LITITLE [ change [] asdtion
NAME GAHHEU.. LINDA C 1.2 NAME

sreeTaoress | 1326 N MAIN ST 5.3 STREETADDRESS

cyst.ziP JAGKSONWVILLE FL 32206 B 14 CITY-STZI

TIMLE D [ oeteTe 21TE T crange [ aaditon
NAME GARRELL, JERRY C 2.2 NAME

strecTaDoRess | 1398 N MAIN ST 2.3 STREET ADDRESS

CITYSTZIP JACKSONVILLE FL 32208 24 CITYSTIP

me [ vetete 31TIE T changs [} Asiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STZP 34 CITVST-ZP

e [T ecere 44TITLE (L] change [ Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITv-STZP 44CITV-5T20

e [ oetere BATILE [ cra Addition
RAME 5.2 NAME 9
STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 54 CITY-ST-ZIP ”I * q
TmLE [Toeeere BATTLE %Change ] addtion
NAME £.2 NAME 10000253 7TE 1

STREETADDRESS 6.3 STREET ADDRESS ~07/ 3 3/98--01107--028

CITY-STZIP 6.4 CITY-5T-2IP ¥ ] 50, 00

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

an officer or dirgetor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607,
in Block 12 or Block 13 if changed,

_/ oh an allachmant with an agdregs.
P 1 ¢ A A s e P, o}r @Hlﬁﬂ//

lorida Statutes; and that my name appears

-l lase (andd)zed 4.990

CRZEQ34 (5/98)



