f
1

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporation Name M8061 2 (8)
B & Z REPROGRAPHICS, INC. . e
§ | 278 SOUTH COMBEE ROAD /0 ROBERT J. ZADOR
. LAKELAND FL 33601 P.0. BOX 2451
¥ us EATON PARK FL 33840-2451 DO NOT WRITE IN THIS SPACE
k us 3. Date Incorporated or Qualified
; 05/11/1988
£ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] 59-0BB7755 Not Applicable
+ ite, Apl. ¥, 8ic. Suite, Apl. #, elc. i
L Su P . P &, Certificate of Status Desired O $B'75 Aditional
P |2a] [27] Fes Required
it = " -
. City & State City & Stale 8. Election Campaign Financing $5.00 May Be
i 2] 28] Trust Fund Contribution a Added to Feas
Zip Cauntry i Country 8. This corporation owes or has pait the currert year tntangible
m ;ﬁ—l 2;] 30 Parsonal Properly Tax due June 30, [ JvYes [ No
g. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
1
ZADOR, ROBERT J 81| Name
2718 §0 COMBEE RD 82| Sueet Address (P.O. Box Number is Not AcCoptatie)
LAKELAND FL 33801
ﬁur a3
.
¥ 84| City Bs| Zip Code
! ¢ , FL
i 11. Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
N d¥fice or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
: agenl. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.
SIGNATURE et
= ) Signature, typod of prnted name of ragistierest agent and e if applicanke {NOTE - Regieterad Agent signature requred when reinstating) . DATE ﬁ
£ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| OTmE D [T bELETE 11TILE O change [T Adition | &=
NAME ZADOR, ROBERT J. 12 NAME
| smeeraponess | 26 NO LAKE IDYLWILD DR 1.3 STREET ADDAESS
& | cmv-sroe WINTER HAVEN FL 14CITY-81-27 &
B | e D ] DELETE 24 TITLE ] Change [T Addition |Q
NAME ZADOR, MARGARET L. 2.2 NAME
smeer aooress | 28 NO' LAKE IDYLWILD DR 2.3 STREE} ADDRESS
QITY-S1-2P WINTER HAVEN FL 2.4LITY-§T-2P
S [0 DeLETE 211TLE [T change 3 Addition
L] NAME 2.2 NAME
P { STREETADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4 CITY-57-2IF
e [T pELete 41T [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- CITY-S1-2P 440Hy-S1-20
e | me [ DeeETe 51TALE [T change L] Addition
o | e 52 NAME ODoOD0251 4750
| sThee ADoress 5 STREET ADDRESS -05/07 495--01012--004
CITY - 51-2P 54 CITY-ST-2P w150, 00
TILE T peLere B1TNLE T changa Additian
P e 62 NAME ,V
" | STREETADDRESS | - 6.3 STREET ADDRESS \ (’ \l
CiTy-S1-21P 64 CITY-51-21P :
14, [ hereby certify thal the information supphed wilh this filing docs not qualify for the exemﬁlion staled n Section 119.07{3)(i), Fiorida Statutes. | further cartify that the infarmation
: indicatad on this annual report or supplemoental annual report is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor af the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statuies; and that my name appsears in
- Block 12 or Block 13 it changed, or on an aliachment with an address,
f m_ﬂ_ m 7. .40 P Y TR AR A S PV TN N a . T




