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

PROFIT 2N FLORIDA DEPARTMENT OF STATE

CORPORATION Sanda 0. Mortharn Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # S71983 (8)
JWEAOTEER TR

1. Corporation Name
DO NOT WRITE iN THIS SPACE

Principal Place of Businass Mailing Address.
6870 66TH ST N 6870 66TH ST N
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

COMPLETE CARTRIDGE SERVICES, INC.
3. Date Incorporated or Qualified

7 08/06/1991
2. Princlpal Place of Bvsinesy‘ 2a, Mailing Address 4. FEl Number  ~ Appliad For
2 1363] 5SSt A, el 1303 4LSESEN 59-3087040 Not Applcabie
ite, Apt. #, alc. Suite, Apt. #, etc. it
__.1 Suite, Ap aic ite, AP ee 5. Certificata of Status Desired (| $8.75 Adc!;t:onal
00 ) ;I Fee Required
City & Siate City & State &. Election Campaign Financing $5.00 May Ba
23] Q2L-G , =18 % Lpe o, F/ . Trust Fund Contribution ] Added to Fees
Zip 7 Country Zip 7T Country 8. This corporation ewas or has paid the current year Inangibls
;4—1 3 3 77/ EI /4/ 5 4 ;’ 3 37 7/ El (,[ 5 ;4— Personal Property Tax due June 30. ves [ Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
JAMES TROTIER 81} Neme
3194 HONEY SUCKLE RD 82| Street Address (P.O. Box Number Is Not Acceptable) S
SR8 _—
LARGO FL 33770 83
84| City FL |85| Zip Code

and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

11. Pursuant to the provisigns of Sections 607 050

office or reg t, or both, in the-Bfate of Farfia. Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | g» . and acceptthe obJs- Bection 607.0505, Florida Statules.

SIGNATU . , . Wi L7 % LA .,
=T £ g d litle it applicabla. {NOTE: Registered Agent signature requirad when reinstating)
12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE PSD [T DELETE 1.1 TMLE ] Change [ Addition
NAME TROTIER, JAMES M. 1.2 NAME
staeet appress | 3194 HONEYSUCKLE RD. 1.3 STREET ADDRESS
£TY - 57-2F LARGO FL ) 14 GITY 5T 24P 32770
HITLE V1D LI DELETE 27 TITLE [ IChange [\ Addition
NAME TROTIER, SHARCN K. 22 NAME
stresT ancaess | 3194 HONEYSUCKLE RD. 2.3 STREET ADDRESS
CTY- 817 LARGO FL 2, 4 CITY-ST- 2P v . BB7?70
TLE L] DELETE 31TILE [T Change 3 Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ABDRESS
GiTY-$1-ZP 34, GITY-8T-2P
THLE [_] DELETE 41TITLE [T Change |t Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2F
TITLE [T DELETE 5,1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AODRESS
CiTY-ST-2P 5,4 CITY-ST- 2P
HILE [ DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.2 STAEET ADDAESS
GiTY -ST-2IP 6.4 CITY-ST-TIP

14. | hereby certify fhat the infarmation supplled with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe Informatian”
indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an
officer or director of the corparation or the receiver or trustee empowered Ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ex Block 13 if changed, or affpchment with an addreesT >

CICNATIIRE- e a1t orC

CR2E034 (10/97)



