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

CORPORATION O andra B, torthas Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 GIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # 170871 (8)

1. Corporation Name

ELLIS DUPLICATING PRODUCTS, INC.

IR RER R AR

Principal Place of Business Mailing Address
221 SCENIC HwY P.0. BOX 5106
APT P2 PENSACOLA FL 32513
PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1952
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 28] 59-0680389 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. Co e o
: P P © 8. Certificate of Status Desired | $8.75 Adc!mo"al
EI ;' Fee Requived
City & State City & State &. Election Campaign Financing : $5.00 May Be
E‘ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Courtry 8. This corporatian owes or has paid the current vear Intangible
E_il ‘2;| ;‘ ;I Personal Property Tax due June 3Q. ﬁ‘f&s Cno
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFITH, ROBERT W 81} Name
2201 SCENIC HWY,, APT P-3 82| Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32501
= ——
84| City T FL Ias Zip Code
14. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of chariging its registered

affice or registered agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o printed nama of registerad agent and titla it applicable. (NOTE: Reglstered Agent signature requirad when relnstating) BATE
12, OFFICERS AND DIRECTORS 13. ~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLETE 11 THLE T T [ change [ addition
NAME GRIFFITH, ROBERT W 1.2 NAME
sreer aopness | 2201 SCENIC HWY., APT P-3 1.3 STREEY ADDRESS
CITY-S$7- 2P PENSACOLA FL 32501 14 CITY-5T-2IP
TITLE [ DELETE 2ATLE I thange [T Additien
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2. 4 CITY-ST-2IP
TITLE L DELETE 31THLE ¥ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-ZIF 34, CITY-ST-2P
TITLE 1 DELETE 4.1 TITLE - [ i Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T- 2P
TINLE [ DELETE 5.1 TNLE " change [ Addifion
NAME 5.2 RAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST- 217
TE ] DeLETE &1 THLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-ZIP
14. | hereby certily that tha Informatiol

upplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar4dpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that 1 am an
officer or director of the corpoyafigh or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in~

Biock 12 ar Block 13 if chan ‘ar ;?ac entwith an address.
SIGNATURE: Mi S~y i eQUIRED 7 //{_‘/7” §  Lo-¥iz. 2t 5_":'

CR2E034 (10/97)



