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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ¢ am
ANNUAL REPORT Secretary of State f
1998 DWVISION OF CORPORATIONS S ecretal S’ 0 State
DOCUMENT # ( )
DOCUMER P97000035419 (5
MAVERICK BUSINESS FORMS, INC.
LT e
POST OFFICE BOX 210 POST OFFICE BOX 210
BRYCEVILLE FL 320090210 BRYCEVILLE FL 320090210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1997
2. Principal Place of Businass 2a. Mailing Addross 4, FE! Number Applied For
21 28] S9-3 ‘-I’*-}‘-! b5 9 Nat Applicable
po Suite, ApL. #. elc. ;l Sulte, Apl. 4. atc. 5. Certificate of Status Desired D $B':.;'755R6A:lj:f;%nal
City & Stata City & State 8. Election Campaign Financing $5.00 may Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yaar Intangible
;‘ a5 E;] EI Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DA“S. s D B1{ Name
ROUTE 1, BOX 6700 - COUNTY ROAD 118 82| Street Address (P.0O. Box Number is Not Acceptabla)
BRYCEVWLE FL 32009
83
84| City 85| Zip Code
FL ||

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obhpations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signatwo, typed or printed narmwe ol tegistered agenl and biio it apphicatio (NOTE Repistered Agent signature raguired when rainslaling) DATE
12. QFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T Detete 1LITLE [T change [ Asdition
NAME DAVIS, § D 12 NAME
strect aporess | ROUTE 1, BOX 8700 - COUNTY ROAD 119 1.3 STREET ADDRESS
CAY-SI-2P BRYCEVILLE FL 32009 1ACHY-ST-2P
TLE 50 [T DELETE 21 TTLE [T Change L] Addition
NAME DAVIS, DONNA J 2.2 NAME
steer anoiss | ROUTE 1, BOX 679D - COUNTY ROAD 119 2.3 STREET ADDRESS
GITY-§T-2P BRYCEVILLE FL 32009 2.4 CITY-ST-21P
TILE T oeCeTe 31 TIME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIIY-S1-2IF I 34.CITY-ST- 2P
TITLE [T GELETE 41 ILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-ST-2IP
TITLE T peLeTe 51 TILE [_dchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CiTY- ST-2/P
TITE [T oerete 61 TILE [ crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$7- 2P
14, | hereby certily that the information supphed with this liling doas not qualify for the exemption stated in Seclion 11%.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an
officer or director of tha corporation or the roceiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if thanged, or on an attachment with an address.

smurrun:;[bm An‘O.'.ADa‘m'... CNrinia T Nnsle  akun trn. . Wonlop omd 17 <t

CR2E034 (10/97)



