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

PROF(T TS

CORPORATION p 7 O rantre B, Mot May 07 1997 8:00am

ANNUAL REPORT gitsr crelary of Stete
1997 - tg wasucs;w oF CORPSOHATIONS Secretal'y Of State

DOCUMENT # 693876 (1)

1. Corporabon Namo

CARROLLWOOD COPY CENTER AND PRINTING, INC.

RGN kA

Pringipal Place of Busingss Mailing Address
11411 N DALE MABRY 11415 N DALE MABRY
TAMPA FL 33818 TAMPA FL 336183877
us us
3. Date lncorpo_rated of Qualited | 3a. Date of Last Report
S 07/01/1881 04/08/1996
[ 2. Principal Piace of Business “2a. Mailing Address 4. FEV Number Applied For
gﬂ 25—[ 59"21@369 Not Applicable
Suile, Apt #, elc  Suile, Apt. #, alc. - ) $8.75 Additional
;2| 21' 5. Certificate of Status Desired O Fes Roquired
Sty & Stato Cny & State 8. Election Campaign Financing 35.00 May Ba
E\ Eﬂ Trust Fund Contribution O Addad to Fees
L | Couniry p Country 8. This corporation has liebility for injanglble tax under 5. 198.032,
24| 251 '2_91 ?O—I Florica Stalutes ves [JMo
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglatered Agent
MCMANUS, CHARLES F 81| Name
1411 N DALE MABRY 82] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618

a3

B4( Gy FL BS

11. Pursuant (o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the: State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registared
agent. | ani famibar with, and accept the obligatons of, Saction 607.0505, Florida Stawes.

Zip Code

SIGNATURE

B atun - typed pr pacted rane of ragutercd agant and titte f appicable {NOTE Registered Agenl signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PP [ DeceTe 1LTLE [ Change LT Addition | g5
Na MCMANUS, CHARLES 12 NAME §
srieeranoness | 3127 W, SLIGH AVE A103 1.3 STREET ADDRESS o
arvsi e | TAMPAFL 1A GITY-ST-2P g
TR ST [V DELETE 2ATME [ Change L] Addilion [O
NAMF MCMANUS, ROBIN 2.2 NAME
sreinanoress | 3927 W, SLIGH AVE A103 2.3 STREET ADDRESS
cv-sr-ze | TAMPA FL 2.40ITY-5T-21P

T [ obLETE 31 THLE [J change ] Addition
B 32 NAME
STREL) ADDRESS 3.3 STREET ADORESS
£l -§1-71p o 3.4, CITY-§T-2IP
i ' [T DELETE 41 TMLE T Tchange L] Addition
Ny 4.2 NAME
SIHELT ADDRESS 4.3 STAFET ADDRESS
CTY-ST- 2 44 CITY-57-2P
e ] DEcEre 51 TNILE [ changs [ Addition
N 5.2 NAME
SIHET T A0S 5.3 STREEY ADDRESS
Y-S 7P 5.4 CITY-ST . 2P
TLF -] DELETE 61TILE [Jchange [ Addition
N 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
QTY-S1-2P 6.4 CITY-ST. 2P

14, 1 do hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
infanmnal on ndeated on this annual report or supplemantal annual report s true and accurale and that my signature shall have the same laga! effect as if made under oath, that
| arr an oler or girector ol 1he corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an address.
4.29.99 _13-902-8220
Date

SIGNATURE: . Trayime Prane

_— ) oeeg

SIGNATURE AND Jwen DR PRINTED NAME O



