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

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

|
1 FLORIDA DEPARTMENT QF STATE
|

DOCUMENT # Fg6000006175

1. Corporation Name

KINKO'S, INC.

Principal Place of Business
255 W, STANLEY AVE.

Mailing Address

G/0 1STATE TAX RESQURCES GROUP

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90067 002 ***159.00

AR

VENTURA CA 93002 18006 SKY PARK CIRCLE. #201
IRVINE CA 92814 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 77-0433330 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it

utle, ApL. #, & ite, ADL. ¥, elc 5. Certifcate of Status Desired m/ $8.75 Additional

22 ;I ‘ Fee Required

2] 8] R] 2]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
}E] | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
E‘ El l E‘ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 . .+ 83
R i
84 City 85| Zip Cods
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida.| Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed of printe¢ name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCEO [J oELETE 1.1TILE [Change  [[] Addition
NAME HARDIN, JOSEPH S J 1.2 NAME

sweeTaooress| 255 W, STANLEY AVE. 1.3 STREETADDRESS

CITY-ST-2P VENTURA CA 93002 14 CITY-ST-2P

TME CFO [ pELETE ZATME ClChange [ Addition
NAME NUSSBAUM, BENNETT 22NAME

sTreeTD0RESS] 255 W STANLEY AVE 2.3 STREETADORESS

CITY-ST-ZR VENTURA CA 93002 24 CITY-ST-2P -

TME VPFP (] DELETE 31 TME CIchange  [] Addition
NAME STEWART, NEIL 32 NAME

streer aporess| 255 W STANLEY AVE 3.3 STREET ADDRESS

CITY-ST-ZP VENTURA CA 93002 34, CITY-ST-2P ANT

TMEe VP X DELETE 41 TITLE Gomem( Cowmadl k¥ mv [JChange [ Addition
NAME BLAKE, STUART B 4 2NAME L Muandvulce

streeTaporess| 255 W STANLEY AVE a3sTREETADORESS | T5S o, Moe

CITY-ST-2IP VENTURA CA 83002 44€Y-5T-2P Vahwsn A 43002

e D {J DELETE SATITLE ) Clchange [ Addition
HAME KRAUSE, BRADLEY W 52 NAME
streeranoress| G/O STRG, 18006 SKYPARK CIR., #201 53 STREET ADDRESS
CITY-5T-ZIP IRVINE CA 92614 54 CITY-ST-ZIP PP |
TME D BoELETE 6.1TIMLE Areasa ¥ €7 FULL [YOIEAT [(IChange  [¥Addition
NAME JENNINGS, DANA . 6.2NAME F\&W\
smeeracovess| G/ STRG, 18008 SKYPARK CIR,, #201 sssmerTomess| 265 W, Sramley Ave-
orv-st.z¢ .| IRVINE CA 92614 . @~ 64Cm-ST2P | NomYuye , O 95002

44. 1 hereby certify that ihe 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporationees the

-,

receiver or frustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ithlan agddress, with all other like empowered.

F05- le S53-2L000

M) Srewa H‘Dm

399 _

ytime Phone #

(e .

CR2E034

P

i st e
LN




