FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION
ARNNUAL REPORT

1997

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

DOCUMENT # 5478%6 (6)

1. Corporation Mame

B. & P. DUPLICATING SERVICES, INC.

Princigal Flace of Business Mailing Address

315 HAND AVE. 315 HAND AVE,
ORMOND BCH. FL 32174 OgMOND BGH. FL 32174-755%
U

FILED
Feb 17 1997 8:00am
Secretary of State

GO GO

3. Date Incorporated or Qualified

09/28/1977

3a. Dale of Last Repon

05/01/1996

2, Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
;] ....... . ;‘;] 59_'_1165947 Not Applicable
St APl #. e Sulle, Apl#, 6ic 6. Corliticale of Status Desired 0O $8.75 Addiional
22 27] Fee Raguired
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bs

23| 28] Trust Fund Contribution Added 10 Fees
oo Courlry | Zip Courntry 8. This corporation has liability for intanglble tax under s. 192.032,
241 25] 29] m Fiorida Statutes [dves Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOUSER, DENNIS J. 81| Namo
965 BELLEFLOWER AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
PT. ORANGE FI. 32019
83
84| City FL 85| Zip Code

agent. | ar famifiar wilh, and accepl the obhgations af, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purstiant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registe oo agent, or both, in the Stale of Florida. Such change was authoarized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

st e Grred e w U peg sterad agenl e e # apgizatle INOTE: Reg stored Agent Bignature requirad when reinsiating) DATE
12. Of FICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it p [T DFLETE LITILE [ Change ] Addkion
A HOUSER, DENNIS J. 1.2 NAME
s aopecss | 985 BELLEFLOWER DR, 1.3 SIREET ADDRESS
CTv-51- 2 PT. ORANGE FL 14 BITY-ST-2P
TRLE LT DECETE 21 TTLE [JChange LY Addition
NEME 22 NAME
STHEED ADLF S5 2.3 STREET ADDRESS
CTY-51- 1P 2 4CITY-ST- 1P
KT T TT e 31 TMLE [J change T Additien
NabE 32 NAME
SIKEET ADRESS 3.3 STREE ADDRESS
CITY- ST 2 3.4, GITY-§7- 7P
it [T oELETE 43 TIME [J Crange T[] Aduition
Nt 4. 2 NAME
SIRZELADIRESS 4.3 STREET ADDRESS
LIy -51- 2 44CITY-5T-2P
TILE LT DELETE 51TITLE [Fehange 3 aadition
HAME I 5.2 NAME
SR T ADDRESS 53 STREET ADDRESS
Y515 54 5ITY-ST-2P
s [3 veLete 61 TIRLE [CJchange T Addition
HAME 62 NAME
STREC | ARG 55 63 STREET ADDRESS
Y5120 54 CITY- §1-7P
14. | do herehy corldy thal the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statules. | further certity that the

farmalion inchicated on this anry
irn g officer or director of
appears in Block 12 ar B

SIGNATURE:

b supplemeantal

¥ e
[ S E H
A N LT

wal report is true and accurale and that my signature shall have the same iegal effect as If made under oath; that
trfistee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name

%W@y)ﬁﬂéw

"SIGNATURE ARD TrPED OR r-nu?td"rﬁiaf OF SitiNiG OFFICER OF DTREGTOR

l Dy Daylime Proas I



