FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION . ﬁ:ﬁ
ANNUAL REPORT L ";“’5;

" e
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 254523 (4)

1. Corporaticn Name

A B COPY MACHINES INC

Principal Place of Bus:ess

4610 N. LOIS AVE,
TAMPA FL 33614

Mailing Address

4610 N, LOIS AVE.
TAMPA FL 33614-7045

FILED
Feb 05 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1962 04/26/1996
2. Principal Place of Business _2_a. Matfing Adciress 4, FEI Number Applied For
r;'ll 26 ] ! 59'0946241 Not Applicable
Swle, Apl #, elc. Suite. Apt. #, etc. ) ] $8.75 Additional
- . Cerlificate of ’
—2—2~| 27| §. Certificate of Status Desired ] Fee Reguired
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23] R _ EI Trust Fund Contribution Added to Fees
Zp Country | & Country 8. This corporation has liability for intangible tax under s. 19%.032,
[24] 2] 29] 30] Florida Slalutes Oves [Jno
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HALADAY.MLUAM J. 81| Name
4810 N. LOIS AVE. B2| Street Address (P.O. Box Number is Not Acceplabile)
TAMPA FL 33614
83
B4| City FL 85! Zip Code

agent | am familar with, and accept the obhgabons of, Section 807.0505, Florida Statutes.

1. Borsuant 1o ne provisions ol Seclions 607 0502 ard 607. 1608, Florida Gtatulos, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agont, ar both, in the State of Florida, Such change was authorized by the corporation's board of direstors. | heraby accept the appointment as registered

L arm an afhcer or dirge
appears in Block 12

L 13 it shanged. or on an altachmery with an address.

HE f : ety B
.. i

Ll i

SIGNATURE . ... ... . .

Siignatee typed o0 ponted nams of rogizhees agent 3ed titk: i appleable (NOTE: Ragisteted Agent signatute required when reinslating) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THE PD [T oELETE 11 TITLE [ changs ~ [ T Addition | &
NAE HALADAY WILLIAM J 12 NAME §
staee aoress | 1314 ESTATEWOOD DRIVE 13 STREET ADDRESS a
crv-si-or | BRANDON FL 1451Y-57-2P &
TIlE D [J DeLeTe 71 TMLE Tl Change L[] Addiion |<O
HAME HALADAY,PHYLLIS E. 22 NAME
sraeer anoress | 1314 ESTATEWOOD DRVE i 23 STREET ADDRESS
oresoe | BRANDON FL 2 4CIY-§1- 2
TMF D [T DELETE 31TITLE CJ change ] Addition
NAME HALADAY, KIMBERLY ANN 32 NAME
sweeraooness | 1314 ESTATEWOOD DRIVE 33 STREET ADDRESS
Y- 8170 BRANDON FL 34.CITY-ST-2P
ML ) 1 oedere 41 TITLE 2] Change — L4 Addition
NAME 4 ZRAME
SIREET ADLAESS § 43 STREET ADORESS
CITY-51. 700 - 44 CITY-S§T-2P
TiTLE o CTofeTE 51 TMILE T Tchange ] Addition
NAME 5.2 NAME
STREET AIDHESS 54 STREET ADDHESS
OITV-ST 2% o 54 CiTY-5T-21P
TILE [T DELeTe &1T0LE I Change T Aodilion
NAML 67 NAME
SIREET ATIDRESS 6.3 STREET ADCRESS
CITy-S1-2F o §.4 CITY-ST. 2P
14, | do hereby cerlify that the: information supplied with this Tlling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certity thal the

inforrmanon inchcated on this annual repon or supplemental annual repart is true and accurate and that my signatura shall have the same lega! effect as it made under oath; that
the corporation or fhe receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Suatutes,&d that my name

pi3)
/3077  gno-39¢0

PR IED NAME DF SIGNING OFFICER OR DIR

Cate Dayurite Phong »

0361047



