coom

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998

DOCUMENT # P92000000019 (9)

1. Corporation Name

COPY SERVICE OF PORT CHARLOTTE INC.

CORPAR(;?:{FATHON ; {gé’,; : FLORIDA DEPARTMENT OF STATE - Feb 03 1 99 8 8 OO am
‘ S —— Secretary of State

AR O

Principal Place of Businass Mailing Address
23376 JANIGE AVE, 23375 JANICE AVE.
UNIT #9 UNIT #9
CHARLOTTE HARBOR FL 33%0 CHARLOTTE HARBOR FL 33980 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/27/1992
2. Principal Place of Businoss 2a, Maiting Address 4. FEI Number Applied For
21] |26] 31-1365992 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. ) i
P Hie. AL . ot B. Certificate of Status Desired [ $8.75 Aadiional
E] a Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
__E] m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year |ptangible
;l ?s] m m Parsonal Properly Tax due June 30. Yes N
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHERAN, MICHAEL D 81| Name
”283 SW AUS“N AVE B2: Strest Address {P.0O. Box Number is Nol Acceptable)
LAKE SUZY FL 34208
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemanl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporalion’'s board of directors. | hereby accepl the appointmen as registered
0505,

agenl. | am familiar with, and accep!t the obligations of, Section §07 Floriga Slatutes.

SIGNATURE

Signature, Iyped o printad Rame of registorad agent and litlo o appheatilg (NOTE Registered Agenl signature required when reinstaling) DATE p
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
MiE P (7 DeLETe 11TIILE O change [T Adaition |2
NAME SHERAN, MICHAEL I 1,2 NAME g
smeeTaporess | 11288 S.W AUSTIN AVE. 1.3 STREET ADDRESS o
CITY-ST-2F LAKE SUZY FL 1A CITY-51-2P &
TME D [ oELETE 21TIE Tlchange [ Addition |©Q
NAME SHERAN, CHRISTINE 22 NAME D X
sthEeTADoREss | 11268 S.W AUSTIN AVE. 2.3 STREET ADDRESS CIRISTINE SHERAN :
GiTY-§T-21P LAKE SUZY FL 2. 4CTY-ST- 7P 12484 SW SHERT STREET
THLE U DELETE PRRILIT: LAKE SUZY FL 33476% [TcChange [ Addftion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 34. LITY-ST- 3P
TME - [T DELETE 41 TLE ] Change T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY - ST-7IP
TITLE [T DELETE 51 T(1LE [ Change ~ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-51- 2P
TITLE T peLene £1 TILE [T Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CIY-57-2P
14. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07{2Xi}, Florida S1atutes. 1 further certify that the infarmation

indicaled on this annual report or supplemenlal annual report is frue and accurate and thal my signature shali have the same lega! effect as # made under oath; that | am an
officer or director of the corporalian or the receiver or trustoe empowersad (o execute this report as reguired by Chapter 607, Florida Statutes: and that my Name appears in

Block 12 or Block 13 if cha?? an an altachment with an res
CIFSAMATI I, JM; VY o e / /:’/ i P TV B




