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

FILED

PROFIT VS FLOMIDA DEFARTMENT OF STATE | .
CORPRATION OROEPARINENT OF Apr 24 1998 8:00am
ANNUAL REPORT Sy Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # |-8453 (3)
COPYRITE PRINTING, INC.
AN AR
T BT 44N 797 ST 434 N
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3, Dalo incorporated or Qualified
R . 07/02{1990
2. Principal Place gf Businegs 2a, Mailing Addres . 4. FEI Number Applied For
2] {140 Sé— L{gL{ |ze] M0 aj 3R 43 d 59-3015256 Not Applicable
Sulle. Apt. 4. sic. w Suito. Apt. 4. elc 5. Centificate of Status Desired O $BF.75 Additional
se Raquired
Lo c't)’& st ity & Sate - B. Elaction Campaign Financing $5.00 May B
_‘ LO IJ(. LJU 0 O F/ ] za] Zd (4 hf(JdO . (("' C' Trust Fund Contribution ] Addsd to gzese
- Guniry A Country = 8. This corporation owes of has paid the current year Inlangible
m j2 7'3 J QSMM{"‘ 29| "?;,)‘\v m S.CMK 'I/'« F'ers;:nal Property Ta: Zuo June 30, u@ ves  [] No

9. Name and Address of Currqggft_ggl;lered Agent 10, Name and Address of New Reglstared Agent
MUDGE, GARY L. #1| Nems L MUNCE
78R 't
79 434N 82| StreaLAddioss [P, Box Num{tﬂ is 3::1 Acc:eplible) ;
ALTAMONTE SPRINGS FL. 32714 LY, réescdns CT
83
.,
84| City a5 }{J Code -
1}Po PAA- FL |"|255¢ 2
11. Pursuant to the provisions of §pctions 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, oth, in the State of Flgrida. Such clmnge was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am farmiliar with, Fhidfigeet the obhgfiomtly, Soectiof 607 4505, Florida Statutes /
SIGNATURE y / . Ugf e Z‘) é 4
Slgnature, yfied o gt Aagent @t Bile T agg b (NGTE : Registered Agent signatare required when reinstating) patl p
12. I'IC[ S AND DIRFNOH(; 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 &
TITLE D Ol 1ITILE “[JChange [ Addilion g
HAME MUDGE, GARY L. 12 NAME 6%\7 L. Mo Ik‘/-? §
sReET aporess | TOT-SR-484-N- sasteer aooniss | £/ S g g
OITY-ST-2P ALTAMONTE SPGS.FL 14 CiTY-57-2P wﬂ/‘ Uddﬂ Fr 22270 &
e [ perere 2170LE 1] Change T Addition |©
NAME 2.7 NAME
STREET ADDRESS 2 35TREET ADORESS
CITY-ST-2P 2.4CNY-81-21P
TIE {.J DECETE 31 TITLE “[Jcnange [ Addition
NAME 37 NAME
"STREEV ADDRESS 33 STRECT ADDRESS
Lmy-§1- 21 34.CT¥-ST-2IP
TLE T DeLETE 4171 [T changs 7 Addition
NAME 4. 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-21p __ 44 CITY-ST-21P
TINLE [T DELETE SATILE [l change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-8T-2Ip 54 CTY-51-2IP
e [T DeLETE 61 TITiE T Tcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 64 CIIY-5T- 2P

indicated on this annual reporl o suppil
officer or diregtor of the corporalion or
Block 12 or Block 13 if changed, o

BIsRiIATIIYP,

n attachmepdvith

micrial annual report

| address.

14. | hereby cedify that the informabon supph(,d with this filing does rol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Iruc and accurate and thal my signalure shall have the same legai effect as if made under oath; thal | am an
impowerod to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

etSon S (et ) 7228 b o




