FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT e
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # FO6000003069 (9)

XEROGRAPHIC SUPPLIES & EQUIPMENT COMPANY, INC.

Mailing Address

975-A MIDDLE ST,
MIDDLETOWN CT 0457

Principal Place of Business

754 MIDDLE 8T,
MIDDLETOWN CT 06457

O 000

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

06/18/1996

2. Principa! Place of Businoss 2a, Mailing Aodress

21

4. FE{ Number

06-1355634

Applied For
Not Applicable

22|

Suite, Apt. #, alc. Suite, Apl. #, ete,

$8.75 Additional
Fee Requlred

O

5. Certificate of Status Desired

] 8] 8]

City & State City & Stale 6. Eloction Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30]

26]

Personal Property Tax due June 30. Yes m No

10. Name and Address of New Reglstered Agent

Strest Address (P.Q. Box Number is Not Acceptabla)

24 2
. Name alswd Address of Current Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324 -
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sialules, the above-named cal
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpor.
agent. { am fariliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered
ation’s board of directors. | hereby accept the appointment as ragistered

Signaluro. Iyped o printed name of regisleied agenl and Wta if anpl cable {NOTE: Regirlered Agenl signalure required when reinstaling) DATE Q
12, OFFICERS AND DIRECT10ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e bp [ DELeTe 1170TLE T Change [ Addition :?_,
NAME CREAN, GERALD P 1.2 NAME 3
sweeraobress | 975-A MIDDLE ST. 1.3 STREET ADCRESS i
£ITY-SE-2°P MIDDLETOWN CT 08457 14CITY-§T-2IP &
TME DS TT DELETE ZITE T change L1 Addtion |O
HAME KIES, CATHY 2.2 NAME
smecTanoress | 975-A MIDDLE ST. 2.3 STREET ADDRESS
CITY-ST-2IP MIDDLETOWN CT 08457 2 4CITY-ST-2P
M T OFLETE 3ITMLE ] change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZIP
TILE T DELETE 4ATHLE ~ [lchange [T Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADCRESS
oITY-§T-21P 44 CITY- ST-7IP
TTLE [ oetere 5.1 TIME O charge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$T- 70 54 CiTY-51- 29
TITLE 7 CELETE 61TITLE LI Change ] Addition
HAME 2 HAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2IP 4 CITY -5T- 2P
¥4. | hereby cerlify thal the information supplied with this filing does net qualify for thll exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accura
officer or director of the carporation or the receiver or trusles empowerad ta ex

Block 12 or Block 13 d changed, or on an alta;r;eﬂ')ﬂh a7¢dress.
P P an T RN AR

ite this rggort as re
on Droic

andg thal my signature shall have the same legal effect as if made under oath; that | am an

?_u‘rred by Chapter 607, Florida Statutes; and that my name appears in

70l Al

m . S~

I D



