FILE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000002198

1. Corporation Name

OVIEDO NEWSPAPERS, INC.

FLORIDA DEPf RTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

169 W BROADWAY ST
OVIEDO FL 32765

Principal Place of Business

169 W BROADWAY ST
OVIEDO FL 32765

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date lucorporated or Qualifed
01/07/1998
2. Principa! Flace of Business 2a. Mailing Address 4. FEEMN mb? Apr lied For
;] EI Sq - L}% 56 \ q Not Applicable

Suite, Adt. #, elc. Suite, Apt. #, efc.

22] 1]

[ d

5.

$8.75 A ditional

Certifc ate of Status Desired [} )
Fee Required

City & State City & State 8. Electicn Campaign Financing 0 $5.00 112y Be
;l E Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangibie
m IEI E m Personial Property Tax. T Yes INo
8. Name and Adoress of Curren! Registered Agent 10. Name and Address of New Registerid Agent
81, Name
COMBS, STEPHEN M E.A. i
169 W BROADWAY ST 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
OVIEDO FL 32765 83
84| City 85| Zip Code
FL %l

agent. | am familiar with, and a ;cept the obligat ons of, Section 607.0505, Fiorida Stalutes.

11. Pursuznt to the provisions of Sections 607.050:: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of lirectors. | hereby accept the appointment as recistered

SIGNATUFE
Signature, typed or printed n: me of repistared agen and tile ¥ applicable. {NO1E: Regi d Agent sig req sirad when rei . DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TITLE [JChange [ Addition
NAME COMBS-STERHEN M 12NAME
STREET ADDR! 55 -PO-BOX-2268—N/A 13 STREET ADDRESS
A orvesrze | -WINTER-PARKH-32730 14 CITY-ST-2ZIP
TIMLE D {7 DELETE 24 TILE PR ESIDE f\j_\" b \ RE‘(/TD e M cChange [ Addition
NAME NOLES, JAMES C SR. 2.2 NAME
sreeTaporiss| PO BOX 365 N/A 23 STREET ADDRESS
CITY-ST-2P GENEVA FL 32752 2. 4CITY-ST-2P
TIMLE [ DELETE 31TILE Change [ Addition
NAME 32 NAME
STREET ADDRI S5 33 5TREET ADDRESS
CHY-ST-ZP 34.CITY-ST-ZP
TITLE [ DELETE 44 TITLE [M] Change ] Addition
NAME 4.2 NAME
STREET ADDRY 55 43 STREET ADDRESS
GITY-$7-21P 44 CITY-ST- 2P
TILE {1 DELETE 51 TITLE ClChange  [] Addition
NAME 52 NAME
STREET ADDRYSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE "1 DELETE 69 TITLE [JChange  []Addition
NAME §2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herehy certify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0/(3)(i), Fiorida Statutes. | further sertify that the information

indicated on this annual report or supplemental annual report is true and ger
officer or director of the cor
Block 12 or Block 13 if gkinge:d, ofon an attac yment with

SIGNATURE:

ddress, with all fther like empowered.

te and that my signa‘ure hall have the same legat effect as if made under oath; that | am an
of the receiver or trusteetempowered’ 1o exgcute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

WG

e B9 vor 3ee-qioi
OFPET. I% ﬁ ‘ ,/S . te Daytme Phone #

CR2E034 (11/98)




