FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

A S
iy S5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT # M80612
B & Z REPROGRAPHICS, INC.

(8)

Principal Place of Business

2718 SOUTH COMBEE ROAD
LAKELAND FL 33801
us

Mailing Address

G/O ROBERT J. 2ADOR

P.0. BOX 2451
EATON PARK FL 33840-2451

FILED
Jan 27 1997 8:00am
Secretary of State

AR R

24] 2]

[20]

30]

Florida Statutes

Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipaf Place ol Busiroess 2a. Mailing Address 4, FEI Number Applied For
;1—| 26] 59-2887755 Not Applicable
Suite, Apt # et Suile, Apt. #, etc. iti
ue. Ap " i ! P 5. Cerlificate of Status Dested 4 $8.75 additional
22 27] Fee Required
City & Stare i City 8 State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Oves [lnNo

9. Name snd Address of Current Ragistered Agent

10, Name and Address of New Registersd Agent

ZADOR, ROBERT 4

2718 SO COMBEE RD
LAKELAND FL 33801

81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| Cily

85] Zip Code

FL

11, Pursuant to the prowisions of Seclions 607.0502 and 607, 1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing 1ts registered
office or regislered agent or both, in the Stale of Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am familiae wilh, and aceopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e I
Slgnutune typa o prateel name ol togeetared agent dnd whoot appl canle INQE- Registered Agent signature required when reimstating) DATE
12. H_QH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T 4] CJ DELETE T1TILE [ Crange L] Addition
HAAME ZADOR, ROBERT J. 12 NAME
siree) aconess | 26 NO LAKE IDYLWILD DR 1.3 STREET ADDRESS
Y-S WINTER HAVEN FL 14CITY-S- 2P
L D T oELenE DATILE [Jchange L] Addition
HAME ZADOR, MARGARET L. 22 NAME
streer anoriess | 26 NO LAKE IDYLWILD DR 2.3 STREET ADDRESS
Cile-§1- 21 WINTER HAVEN FL o 2.4 CiTY-$1-ZIP
TILE [T DELETE 31TNLE [J Change L] Addition
NAME 32 NAME
STREET ADGHESS 33 STREET ADDRESS
CITY-51 2P 34.CITY-57- 2P
e [T DzLeTe 4.1 TITLE [ Change L1 Aodion
NAME 4.2 NAME
STREET ADURESS 43 STALET ADDRESS
CilY-S1. 7P 44 CITY-ST-TP
TITLE CTDELETE 5.1 TITLE LJ Change ™ [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREST ADDRESS
CITY-ST- 2P ) o 54.CITY-5T-2IP
TILE [T OELETE 61 TITLE [JGhange L) Addition
NAVE 6.2 NAME
SIREET AUDRESS £.3 STREET ADDRESS
{ITY- ST 2P 6.4 CTY-ST-2IP

SIGNATURE:

14. [ do hereby certity that the information supphed with this kling does not quality

appoars in Block 12 o Blc»ck 13 o changed, or on an attachment with an address.

or tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicated on this annual reporl or supplemaenial annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal
[ am an ofhicer ar director of the corporation or he recever or rustad empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

GHET L. 2400 [-20-97 (T4 )lbbso02
[mgtime Frone 8

PHINIED NAME OF 5$GNING OFFICER OR DIRECTOR

CR2E034 (9/96)



