' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~OPROFIT
CORPORATION
ANNUAL REPORT

THE |

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(8)

~ 1996
DOCUMENT #

1. Corporation Name

COMPLETE CARTRIDGE SERVICES, INC.

Mailing Aciaré;sﬂ

6870 66TH ST N
PINELLAS PARK FL 34665

Frincipal Place ol Busingss

6870 66TH ST N
PINELLAS PARK FL 34665

KU REBUAN MO

3. Date Incorporated or Qualifed | 3a. Date of Lals\}l Report

U

2. Purcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3067040 Not Applicable
- Su'te, Apt. #/, eli. - Suite, Apt. #, etc, 5. Cerlifcate of Status Desired 0 $8_75 Adqitional
_:_!'_z[ o o o 21J o Fee Required

Crty & State _ City & State 8. Elsction Campaign Financing O $5.00 May Be
23 [ 231 Trust Fund Contribution Addad 1o Faas
L Country . Dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
['ﬁ - 29J ) 3E| Fiorida Statutes [] ves ﬁtﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

b

Streot Addrass [P.0. Box Number is Not Acceptable)

81| Name
COOLEY, R EDWARD -
1450 SR 434 W
SUITE 200 63
LONGWOOD FL 32750

84| Cuy

Zip Code

FL [*®

ar wilh, and accept the obligations of, Section 6G07.0505, Florida Statutes.

SIGNATLIRE

1. Pursoant to the provisions of Sectons 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
stored agent, or both, in the State of Florida. Such chanc_')ee was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered agent,  am

S e G e A e OF b areent e Sh F 8 prwsdbl HOVE: Ragistared Agenl signaloe required whan mrsialng. oae
12 CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTER S =) DA CIoELee B i vome [0 Change [ Addition
o TROTIER, JAMES M. 12 NAME
st aoniess | 3184 HONEYSUCKLE RD. 13 STREET ADDRESS
Qv §1 LARGO FL e 14CIY-ST-7
i .'-Iﬁ-F._-_m__- ’ __.VTD__-_-—__--“ o D DELETE 2 1TILE D Chaﬂge D Addition
B TROTIER, SHARON K. 27 NAME
st aonsss | 3194 HONEYSUCKLE ROD. 23 STREFT ADDRESS
L Cly-50-21 . LAR__@Q_EL_ e 24 C1NY-S1-2F
Pt [ DELETE 3 4TITLE {3 Change  [J Addition
RAMAE 3.2 NAME
SIRET | ADDRISS 33 SIREET ADDRESS
eres e | 34 CITY-51-20
1LE (] CELETE 4 1TMLE [ Change  [] Addition
NALE 42 NAME
SIKFEL ATDRESS 43 §TREE] ADDRESS
[ @\l{ 37\ gFﬁ B o B . _ 44 CITY-ST- 7P
[HY; [C1 DELETE § 11N {3 Cnange [T Addition
FiSME 52 NAMY
SIREE T AUDRESS 53 STREET ADDRESS
R . o o Rsaoysrae
1 [] DELETE 6 1TiILF [] Change [ Addilion
bl 62 NAME
SR ADGRESS &3 STHEET ADDRESS
L'Zlﬂl Y- SIA ‘II BACITY-&T-ZiF

anpears i Block 12 or B with an address.

SIGNATURE}/_«

loek .13 if changed, oyﬂach
GN £ AND TYPED

N

AME OF SIQNING OFFICER OR DIRECTOR

14, 1 da horaby cerity that the infarmation supphed with this fiing is votantarily furnished and does nol qualify for the exemplion stated in Section 19.07(3xk), Florida Statutes. | further
cerlity that the informabian indicated on this annual report or supplermantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
auth. tat | am an offcer or director of the corparation or the [eceiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name

e
Tames ,//eo,fé'ﬁ@,

R42-96 54505y

CR2E034 (12/95)




