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

B0 g% uzmoiort | Apr06 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # 693878 (1)
CARROLLWOOD COPY CENTER AND PRINTING, INC.

NGB

Principal Place of Businass Maiting Address
11411 N DALE MABRY 11411 N DALE MABRY
TAMPA FL 3361 TAMPA FL 33618
us 8 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 07/01/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Appliet For
21 25-1 59:21@369 Nol Applicatile |
Suite, Apt. #, etc. Suite, Apt. 4, ete. , ‘ T i
—] P - o §, Certificate of Status Desirad [ $8.75 Adqlluonal
22 27—1 Fea Required
City 8 State City & Slale 6. Eleclion Campaign Financing $5.00 may Be
2 2;] Trust Fund Contribulion Added o Fess
Zip Counlry Zip Country 8. This corporalion owes o has paid the current year Intangiblc
;;l 25 ?9[ E] Personal Property Tax due June 30. Oves o -
9. Name and Addross of Current Reglstered Agent 10. Name and Address ol New Registered Agent o
B1] N
MCMANUS, CHARLES F ame
11411 N DALE MABRY (82 Siroel Address (P.O. Box NUmDer is ot Acceptable) B
TAMPA FL 33618 | —
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505. Forida Statules.

SIGNATURE ___ = . . —— .- - e e
Sighatury, typed or printed name of regstered agent and 1itle it pphcabi {NOTE: Registerad Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE PVP B oELETE THINLE [J change [ Addition

v MCMANUS, CHARLES 2Nt

streeTaooress | 8127 W. SLIGH AVE A103 1.3STREE] ADDRESS

CITY-51-2IP TAMPA FL 1.4 GITY-5T-7F .

e 3 L] DELETE 211ME [ Change T Aaditon

RAME MCMANUS, ROBIN 2.2 NAME

stReeTapDness | 3127 W. SLIGH AVE A103 23 STREET ADDRESS

CITY- 5T-2P TAMPA FLL 2 4 GiTY-ST-71P o .

TITLE T oeLeTe 31IMLE [T change ] Addition

NAME 3.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY - §T-2P 34, Oy 8T 7P -

HILE [ peeete LATITLE [ Crarge [ Additon

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-27 4ACIY- 5T 7P

Tk [ ] DELETE 51 TITLE [1 Crange 1T Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-$1-2IP 54 CITY-51-2IP

TLE |BEEGE 61 THLE [T Change [T Aadition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-21F 54 CITY-S1-2IP

14. | hereby certify thal tha information supplied with this filing does not quality for the exemplion staled in Section 113.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this annial repofl o supplomenlal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under path; thal | am an
ofticer or director of the corporation ar the receiver or trustee ermpowared 10 execute this repart as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed, ar on an atlachment with an address. ,&2 ?7]0

CIAMATIIDE. L/A/V/zé e Y01 s AQBA!.A/ a2t A atrr € Doan 0 On -Z’—?:?.dﬂél(m

CR2E034 (10/97)



