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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K56298

1. Corperation Name

COPYPRO, INC.

Principal Place of Business
S001 W RIQ VISTA AVE
TAMPA FL 33634

us

Mailing Address

P O BOX 15597
TAMPA FL 33684

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90056 022 ***150.00

G EERAARmT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

01/06/1989

2. Principal Place of Business

21] 2]

2a.

tailing Address

Sutte. Apt B, slc

Appled For
Not Applicable

4. FEI Number l

59-2928917

I
$8.75 Additional

Suite, Apt #, elc
il 5. Certfcate of Status Desired EI Fee R d
22 1 27 ee Require
City & State 7 B j Ciy & State o [} E!ecllzm Campagn Financing $5.00 Moy B
m 25] Trust Fund Contribution L Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’-I IE] E E(ﬂ Personal Property Tax. A Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STULL, R. JEFFREY., ESQ
STULL. DEE & BAHBER, PA. 82| Street Address (P O Box Number 1s Not Acceplable)
602 SOUTH BOUELVARD 83
TAMPA FL 33606
84| City FL ’351 Zip Code

11. Pursuant to the provisions of Sections 607.0502

and 607 1508, Florida Statutes the above-named corporation submits ths statement far the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the carporation’s board of direct
agent. { am familiar with, and accept the obligations of. Section 607 0504, Flonda Statutes

@rs. | hereby accept the appointiment as registered

SIGNATURE
Sigrature, typed or panted name of egisterc agent and L it apphicaoh: 'NOTE Hepslered Agert sqaalure regu -éd when remstaling) DATF
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE PD [Tl DELETE 11TITLE [JChange [ Addiion
NAME PADEN, JOHN M. 12 NAME
streeT aonress] 2913 MARLIN AVE 1 3 $TREET ADDRESS
CITY-§1-2P TAMPA FL 14CITY-ST.2F
TME [} DELETE 21TIME [Z]Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 1CITY.51.2P
i3 [} DELETE EERTI: i [ Change O Acdiion
NAME J2NAME
STREET ADDRESS 33 STREET ADIRFSS
CIrY-SI1-2P o s
TITLE ] DELETE 4 TIFLE [J Change [ Adamion
NAME 1 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P o 430ITY.5T 2P
TITLE [JJ DELETE 51 TTLE ] Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-§7-ZiP 54 CITY-5T-ZIF
TITLE [ DELETE 61 TILE [OCrange 7] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-ST-2F 6 CITY-Gi-2m !

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and Accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execine this report as required by Chapter 607. Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mvﬁﬂ;fﬁl)&ﬁ?fﬁﬂn/ﬂﬂf@@’

S P 3-SR TS

CR2E034 (11/98)

o Oayume Phone #



