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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # (565854 (3)
COPY CONCEPTS, INC.
SN RN AR A A
C/O JAMES STIGLICH G/0 JAMES STIGLICH
643 4TH AVE. 50. BA3 4TH AVE. $0.
NAPLES FL 23040 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1983
2. Principal Place of Business o 2a. Mailing Addrass 4. FE| Number Applied For
23] 600 GOODLETTE RD."N. [,) 600 GOODLETTE RD. N. 50-0306-100 Not Applicaio
EI S;";’ OA ‘;: ¥ ote »EI #S lf% iﬂl +. ete. B. Caertificate of Status Desired O s&fasn::;?:,dnm
City & State City & State 8. Election Campalgn Financing $5.00 Moy Be
23] NAPLES, FL 28] NAPLES, FL Trust Fund Coniribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 34102 ;‘ USA ;] 34102 m USA Personal Property Tax due June 30 Cves [no
9. Name and Address of Current Reglstlered Agent 10. Name and Address of New Raglstersd Agent
STIGLICH, JAMES 81| Namo
843 4TH AVE. SO 82| Stroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 6
84| City FL 85| Zip Coda

11. Pursuant fo the provisions of Sochons 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature typed o praved pame of registered agent and tile f applicatike (NOTE: Registerad Agent eignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CcSsT T DELETE 1.1 UTLE [ change ] Addition
NAME STIGLICH, JAMES 12 KAME
streeTaporzss | 3705 STONERIDGE CT 1.3 STREET ADDRESS
CTY-S1-2P FORT MYERS FL 14CITY-5T-7F
TLE D 13 oecene 21TLE [Jchange [ Addition
NAME STIGLICH, JAMES 22 NAME
sceraopress | 3705 STONERIDGE CT 23 STREEY ADDRESS
CITY-5T- 2P FORT MYERS FL 2. 4CITY-ST-2P
THLE P I oetite 31TALE [JChange ] Addition
NAME HICKOX, RONALD 32 NAME
streer aponess | 11220-3 METRO PWY 3.3 STREET ADDRESS
Y- §1-2IP FT MYERS FL 3.4, CATY-ST- 2P
TME W ] peskte 4TTINLE [Tchange ] Addition
NAME GOULD MICHAEL 4.2 NAME
staeet apness | 1621 COMMERCE AVE. N. 4.3 STREET ADDRESS
CITY-S1-21 ST. PETERSBURG FL 44 CITY-S]-2IP
TILE I pELETE 5.1 TITLE [T Change L] Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-ZIP 5.4 CITY -5T-21P
TME T oroete B.1TILE [CJ'cnange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-21P 6.4 CITY-57- 2P

14. | hareby cgrmK that the information supplicd with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legat effect as If made under cath; that | am an
olficer or diraciar of the corporation or the recever or trustee empowered lo execule this report as requirad by Chapler 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

SIONATURE: (2. . AL d S L 2.27-9F (94) 2/-P/iro




