FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

USB4307

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # HO6659

1. Corporation Name

FLORIDA REPROGRAPHICS, INC.

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 015 ***158.75

IR CETRALIRRAY

Mailing Address
600 N. FLORIDA AVE.

Principal Piace of Business
600 N. FLOFIDA AVE

TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE iN TFIS SPACE
3. Date Incorporated or Qualifed
06/05/1964
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
1] 26] | 592438327 Not Applicable

$8.75 Auditional

— Suite, At. #, etc. ;I Suite, Apt. #, stc. 5. Certifcate of Status Desired K .75 Aidito
City & State City & State 6. Election Campaign Financing 0O $5.00 t1ay Be
?ﬂ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IE‘ El m Persor al Property Tax. eEl%s  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHARLES, CHRISTOPHER W _
101S 12TH ST 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL ias Zip Code

11, Pursuz nt to the provisions of Sections 607,050z and 607.1508, Florida Staty tes, the above-named ¢t
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the cbligat.ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

rporation submi s this statement for the purpose of changing its register@d
tion's board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed nane of registered agent and title f applicable. [NOT=: Registerad Agenl signature redqrired when rainstating) DATE a
12. OFFICERS AN DIRECTCRS 13 ADDITHOINS/CHANGES TO OFFICERS a&ND DIRECTORS IN 12 @
TTLE PD [ DELETE 11TITLE [OChange  [C] Addition E
NAWE CHARLES, CHRISTOPHER W. . 12 NAME 3
streeTaooress| 14038 SHADY SHORES DR 1.3 STREET ADDRESS o
CITY-ST-ZIP TAMPA FL 14CITY-ST-2IP &
TIME VSD [ DELETE 24 TITLE [JChange  []Addition | ©
NAME CHARLES, NANCY M. Z2NAVE
streeTaDDRE 53| 14038 SHADY SHORES DR 2.3 STREET ADDRESS
CITY-$T-21P TAMPA FL 2 4CITY-ST-2P
TME {] DELETE 31TMLE [JChange [T} Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34_CITY-ST-ZIP
TIMLE (] DELETE 44 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME {3 DELETE 517TIME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [} DELETE 61TALE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further certify that the information
indical>d on this annual report or supplemental annual report is true and ace urate and that my signatre shall have th e same legal effect as if made under oath: that ( am an
officer or director of the corpore tion or the receirer or trustee empowered to execule this report as required by Chaptur 607, Flonda Statutes; and thal my name appe ars in

Block 12 or Block 13 if changet', or on an attachment with an address, with :l other like empowered.

ber.  VIf37

St 3= v/
-2092¥

1 / ?
SIGNATUREZ ) L.+ (A ‘- o
SIGNAT JRE AND TY| 'OR INTED NAME OF SIGNING OFF] R OR DIRECTOR
- P T . ﬂ' o a 1 F 2 e -

Dayime Phone #

— S - o - e g

|




