PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K82771

1. Corporation Name

CENTRAL FLORIDA COPY CENTERS,

INC.

Principal Place of Business
1151 N KELLER RD

Mailing Address
1151 N KELLER RD

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

02-16-1999 90043 031 ***150.00

UGN h i

22|

[ ]

27|

SUITE B SUITE B

QRLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

04/20/1989

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

1] 26] 50-2944687 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc uite, Apt. #, etc 5. ertfcate of Status Desied 3 $8.75 Addlt:ona'lﬁ

-, === Fep:Required: =~

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangijte
m [EI EI Persona! Praperty Tax. [xes CINe
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
EBANKS, STEVEN L .
1151 N KELLER RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE B 5 T T i
ORLANCD FL 32810 GAEREUMES M1k ARYHIRS A
84| city =" |8s| ZipCode
, . FL
11. Pursuant to the provigi ctions 607.0502 E:ﬁ 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register epf, oth, in the State ma. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am famcem the obligs s of JSection 607.0505, Florida Statutes. Y §
SIGNATURE _+#7~ : ) . ) - L
s1gn§tmq',1;m_oyﬁﬁn|ad nafe of regisiéplligertind title if applicabla. {NOTE: Registered Agenl signaiUre required when reinstating), © =~ opE 7 B
12. ) OFFIC% AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PD : [J DELETE 14 TME T [JChange [ Addition
NAME KEMP, KEITH N ] 12 NAME
sreeraporess| 135 OAKLAND HILLS CT 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-5T-2P
TME sD [ DELETE 21TME [CJChange [ Addition
NAME EBANKS, STEVEN L. 22 NAME
sweetsooress| 309 WICKHAM CT 23 STREET ADDRESS
CITY-5T-2PP LONGWOOD FL 2 4CITY-ST-ZP
TILE ] DELETE 14 TITLE [JChange  [JAddition
NAME 3.2 NAME '
STREET ADCRESS 33 STREETADDRESS
cmv-sT-2P_ 34.CITY-5T-2P R N T
TIME [ DELETE 41TIMLE - ... 1] Change - . []Additicn
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CiTy-§T-21P 44 CITY-ST-2IP
TIMLE [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-5T-2IP 5ACITY.ST-Z2P S0
TITLE (] DELETE 6.1 TILE [OChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

44, | hereby certify that the information suppiied with

indicated on this annual report or supplemental annual report is trpe an
officer or director of the corporation or the receivers

Block 12 or Black 13 if gh

SIGNATURE:

N

tivis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information

n_Jst e

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
emgowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
rass, with all other like empowered. :

/a1 /99

v

CR2E034 (11/98)

Date, Daytime Phone #



