FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 1
CORPORATION
ANNUAL REPORT 3 Secretary of Stale

1996 NS DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
y ‘g‘} Sandra B. Mortham

DOCUMENT # HO6659
FLORIDA gPLoommcc,

1. Corporation Name ‘”o-
FLORIDA REPROGRAPHICS, INC. TAMPA, ﬁgnom&'%‘m

KA AR

Principal Piace of Business

TAMPA FL 33602 / A . TAMPA FL 33602

Mailing Qddressﬂ . W(}j /‘&2

3. Date Incorporated or Qualified 3a. Dats of Last Report

06/05/1984 04/24/1995
2. Principal Place of nes: 2a. Mailing Address 4. FEI Number Applied For
b » -
i “Weve Movep: |, “WE'VE MOVED' 69-2438327 o Appicab?
Suite, Apt. #m N Suite, Apt, + INEW - ) $8.75 Additional
A 5. Certificate of Status Desired
PFLORIDA AVE, ;I 800 N. FLORIDA AVE, erlicate of Status Dosir B: Fee Required
City & State - City & State ¥ Fi 6. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Contrioution Added to Fees
2p it Zip G 7 /B Thig corporation has liabiity for intangible 1ax under s 189.032,
24] 25 /7 69] 30|/ 7/ ,&M Forida Stalutos M’es OnNo
| . Name and’Address of Current Registerad Agent 7 10. Name end Addresa of New Registered Agent
B1| Name
CHAR‘-ES, CHR|ST0PHER L ” 82| Street Addrass (P.O Box Number is Fot Acceptabig)
HETIRET~ "we'vE MOVED
TAMPA FL 33602 NEW ADDRESS . s
TAMPA, FL 33002 84| Ciy FL Ias Zip Code

familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes,

1. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Fiorida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . o _ e . . ) L
Sigratre, typad or printed name of registeredt agent and e F apphzaio. NOTE Fegisterod Agenl signature recuined wheri rains® atwigy) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD 3 DELETE 1 1THLE [ change  [] Addition
NAME CHARLES, CHRISTOPHER W. 17 NAME
staeer anoress | 14038 SHADY SHORES DR 1.3 STREET ADDRESS
CTy-S1- 2P TAMPA FL 14 CITY-1-2P
TILE vSD [7] DELETE 2 HTITE [ Cnange [ Addition
NAME CHARLES, NANCY M. 22 NAME
stree anpress | 14038 SHADY SHORES DR 23 STHEET ADDRESS
cIry-§1-2 TAMPA FL Z4CIY-5T- 2P
THILE [ DELETE 3 TILE [) Ctange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
| GiTy-51-2p 34CY-§T-2p
TILE [} DELETE 41 TTLE [7J Change [T} Additan
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [ OELETE 5 1TNLE [ Change  [7] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Y-S 2P 5.4 CITY-5T-2IP
Tilik [3 DELETE 6. 1TITLE [ Change [ Addition
NAMF 52 NAME
SIREET ADGRESS 63 STRELT ADDRESS
CIY-ST-21P €4 CiTY-ST- 2Ip

appears in Block 12 or Block 13

SIGNATUREZX {
o~ A

f changed, or on an attachment with an addre:

AM‘EJ‘FFFEIN(? OIICER_OR DIRECTO)

E_ ;}'I‘P‘ED OR

14. | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes, | further
Gertfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
cath; that | am an officer or direc!or of the corporation or the recelver or frustee smpowered 1o exscuts this report as requirey by Chapter 607, Florida Statutes; and that my name

LY/ 4

§ o]~

Davtirne Frono § rl

CR2E034 (12/95)




