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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

1. Corperation Name

DESIGN PRESS INC.

DOCUMENT # PG7000011068

Principal Flace of Business
ROUTE 1. EOX 261-E

Mailing Address
R R 1 BOX, 261 EAST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 044 ***150.00

AN A

QUINCY FL 32354 QUINGCY FL 32351
us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
02/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
1] 26] 59-3449374 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
EL P 2—| ? 5. Certifcate of Status Desired O $8FGZSR:?£:_23M|
7
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
El E;] Trust I'und Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
2—4] [25] m 30 Personal Property Tax. (5 InNa
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
O'CONOR, FRANK _
AR BOX, 261 EAST 82| Strest Address {P.O. Boy Number is Not Acceptable)
QUINCY FL 32351 33
84| City Zip Cade

FL |*

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the app ointment as registered

0056163

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Signaldre, fypad or pnnied na ne of registered agent and bitle if applicable. (NGT 3 Registersd Agent signature requ ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE 11 TMLE P [CiCharge  [Bfddition
NAME O'CONOR, ANNA 12 NAME 0'Coneg Fra nk
streetaooress| ROUTE 1, BOX 261-E vsmeETaoress | f2b. | Bew 2l - F
CITY-5T-2P QUINCY FL 3235¢ 14 OITY-ST-2P (D n
TITLE - [ DELETE 21 THLE 5_ gs/—' [JChange  [fadition
e — 22N Hiers, Mel ssa
STREET ADDRE 35 assmmeereess| 290 4. FR K/‘-n S£,
| cmy-sT-2p |r et e - 2. 4CMMY-81-2IP (_ﬂu.ir; (& 4 _Eﬂ.!al_ii/_?
TITLE o ) DELETE INTTLE { OcChasge (] Addition
NAME |+ 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-5T-2P 34,CITY-ST-2P
TIME [CJ DELETE 41 7ITLE [IChange [ Addition
NAME 4 ZNAME
STREETADDRESS | . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TTE O DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETAODRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
Tme {1 DELETE 6.1TITLE C)cChange [ Addition
NAME €2 NAME
STREET ADDRES 5 3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07(3)(}), Florida Statutes. [ further cortify that the infi irmation
indicate 3 on this annual report oi supplemental annual report is trug and accirate and that my signatu e shall have the same legal effect as if made unider oath; that | am an
officer ¢r director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea‘s in

Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with al other like empo!

s
SIGNATURE: SO (onop Lnwra D
SIGNATU XE AND TYPED OR P RINTI NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (11/98)

350- 44} -4583

4-27-77

Date Jaytine Phone #




