FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e e .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
1. Gorporation Name ( )
B. & P. DUPLICATING SERVICES, INC.
Princips] Place of Busnams Mg Address N"m |m| Il"”lm |||" |m|"“ I‘I"”I" |'| I’IH m" III” ’Ill
315 HAND AVE. 315 HAND AVE.
ORMOND BCH. FL 34174 ORMOND BCH. FL 32174
us
3. Date Incorperated or Quaifed | 3a. Date of Last Report
09/28/1977 05/01/1985
_2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1766947 Not Applicable
| Suite, AD;&_W SUI{GW 8. Certificate of Status Desired 1 $8.75 Additional
Egl / /’1 ;1 ‘ - Fee Rsguired
Cily & Statg ————* & £ 7 F - City & Stata 6. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution Addad 1o Fees
_Zip - Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29] 30] Florida Statutes [ ves ONo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HOUSER, DENNIS J. 82| Street Address (P.O. Box Number s Not Acceptabile)
965 BELLEFLOWER AVE.
PT. ORANGE FL 32019 83
84| City B5| Zip Code
_— FL |
p Ljabeve=rmrmRXiTadporation submits this statement for the purpose pf ghanging itgfegislered office

j2 ,r the corporation’s bhard of directors. | heraby accept the appoint
7

a (NQTE: Reg stered Agen: s'lgr—m:'.:;a- Trequred whan reirztating) -
12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TZ OFFIGERSAND DIREGTORS IN 12
TITLE P 7 (3 DELETE 11TTLE L} Change ™ [ Addition
NAME HOUSER, DENNIS J. 1.2 NAME
STREET ADDRESS 965 BELLEFLOWER DR. 1.3 STREET ADDRESS
CITY-§T- 2F PT. ORANGE FL 14CITY-51-21P
TIIEF [3 DELETE 2 17TITLE [ Cnange {3 Addition
HAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ty -81-21P 24CITY-ST-7IP
TIILE [C] DELETE 3 1TME [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STAELT ADDRESS
CITY-51-21P 34 CITY-§T- 2P
TITLE [] DELETE 4 1TIMLE [ Crange [T Addition
NARE 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
| cry-§1-29 44 CTY-S1- 2P
TIHLE [ DELETE 5 1THLE [ Crange [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-S1-21P 54 04TY-ST-2p
TIMLE [C] DELETE 61 TILE [ Change  [7) Addition
N4ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P // 64 GiTY-51-2P

ing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)/k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

6 receiver or trustee ermpowesred 1o exacute this reporl as required by Chagller 6072 Florida Stalutes; and that my name
atigfshment with an address.
/
" Da

Do, s Mo SER- /56 Yrq b73007

TED HAME OF SIGNING OFFICER OR DIRECTOR Daptrne Phoe &

CR2E034 (12/95)




