e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION { ; Sandra B. Mortham
ANNUAL REPORT q

Secretary of State
DIVISION OF CORPORATICNS

1996 &S
DOCUMENT # (G04828 (1)

1. Corporation Narme

SOUTH EASTERN COPIERS, INC.

G AR KA

Principal Place of Business Maiing Address
2275 SE 56TH AVE {32671-5838) 2275 SE SOTH AVE (32671-5839)
PO BOX 5370 PO BOX 5370
ALA Fi 72 U
Igg L 3447 ggAM FL 3. Date Incorporated or Quaifed | 3a. Date of Last Report
10/13/1882 05/25/1995
2. PrinCipa%“:e of Business 2a. Mg ﬁddref;’ 4, FEl Number Applied For
21 b 26] M 59-2230028 Nl Appicabia
Suite, Apt. #, etc. | Suite, Apt. #, ete 5. Certificate of Status Desirec! ﬁ/ $8.75 Additional
22 zﬂ Fee Required
Cry & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
m 2—3-1 Trust Fund Contribution 0 Added to Fess
_ap Country Zip Caountry 8. This corporation has kabilty for intangible 1ax under s 199.032,
r24l 2;| El 30 Florida Stalutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, JAMES P. 82| Strest Address (P.O. Box Nurmber is Not Acceplable)
2275 S.E. 58TH AVE
P.0. BOX 5370 83
OCALA FL 34478 i L [ 7o

1. Pursuant te the provisions of Sactions 607.0502 and 607.1508, Florida Stalulas, the ahove-named corporation submits this slatement for The purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ _ o i e J e
Signature typed o prirled nane of registored agent ard trle it gppi-cabie INOTE: Registered Agent mgnature recired when reinstating' DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE p [ DELETE 1. 1TITLE [ Change [ Addition =
NAME CARTER, JOHN C 1.2 NAME 3
STREET ANDRESS 2275 S.E.58TH AVE. 1.3 STREET ADDRFSS 8
CIIY-SI-2F QCALA FL 14CY-ST-20 &
TITLE VP ] DELETE 2 1THLE [l Change [ 3 Addtion | &2
NANE TURNER, JAMES P. 22 NAME
STREET ADDRESS 2275 S.E.58TH AVE. 23 STREET ADDRESS
| cirv-51-20 QCALA FL 24CTY-ST-21P
THLE ST [ DELETE 3 1THLE [ Change [ Addition
NAME CARTER, SUSAN 3.2 KANE
STREFT ADDRESS 2275 S.E.58TH AVE. 33 STREET ADDRESS
CHY-ST-2P OCALA FL 34CITY-5T-2ip
TITLE [T} DELETE 4 1TITLE [ Change  [C] Addition
NAME 42 HAME
STREET ADVIRESS 43 STREET ADDRESS
CITY-S1-2IF 44CTY-31-2P
it [ DELEIE 5 1TIE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2 54 0i1v-ST-2iP
TITLe o [C] DELETE 6 11/1LE [ Change ] Addition
NeMz ‘ 62 NANE
STREFT AODRESS 63 STREES ADDRESS
CITY-51-21P 64 CITY-ST-71P

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualdy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlity that the informatign inflicaled on this annual report or sugffernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an office: ) e pfoeiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or ent with an address.
A4l Godl2 -0

SIGNATURE: Cae P s




