FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?PR(?F::‘}ION g .- -_ . 9 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg::cé?acrzggpscﬁ:norqs Secretary Of State
DOCUMENT # P@3000014341 (0)

1. Corporation Name

THE CARTRIDGE SOURCE, INC.
Prncipal Fiace of fusmass Maing Addrass ”IIIIIIl “I m" "m u“"lm ""mm um Iml m" Im‘ ul’ ‘m
305 MEARS BLVD PO BOX 12207
OLOSMAR FL 34677 OLDSMAR FL 3467710207
us us
3. Date Incorporated or Qualified 3a. Date of Last Repaort
o e 02/15/1993 04/11/1096
2. Princpal Flace of Busmess Iz; Mailing Addross 4, FE| Number Applied For
1 26} 50-3163242 Not Appiicable
 Suile, Apt. 4, elo, | Suile, Apt. #. elc. N ] $8.75 Agditional
(22 , , ;_’] B. Certificate of Status Desirad 0 Fee Ragulred
|~ Ciiy 8 State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution O Added 10 Fess
Zin Country Zip Country 8, This corporation has fiability for intangible tax under s. 199.032,
LY | R - 28] |30 Florida Statutes Oves [no B
o 5. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNES, ROBERT L JR 81 Name
2655 MCCORMICK DRIVE 82| Streo! Address (P.0. Box Number is Not AGoepiabie)
L SUITE 100
CLEARWATER FL 34818 L
84| Cily FL Jss] Zip Code

["14. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis regisiered
office or regislered agent, or both. in the State of Florida, Such change was autherized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent }am fanuiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

information indicated on this annual r supple
I am an offier or director of the cogforation kor thg redeiver ar trust
appears n Blotk 12 or Biock 13 ehanged or ¢h aff attachrment

sntal annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i mpcénéered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name
an address. .

P

ety e o e panes 1 teyiniered agent and o Fappicabie {NOTE - Repistered Agent signature reguired when rainsiating) : DATE
12, - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 12 @
NLE 17 DrLETE 11 TTLE PRESIDENT [T change T Addition g
N HOWELL, LEWIS A. 12 NAME §
smeel anceess | 305 MEARS BLVD 1.3 STREEY ADDRESS g
L onvsioe | OLDSMAR FL 14 QITY-§1-2iP &
TILE D T oeLese 21TE VICE PRESIDENT [ Change [T addition |
HAME WHITACRE, KOY L ZINAME | -*
STHEET A[][HE.SSJ 305 MEARS BLVD 2.3 STREET ADDRESS
orv-st-ze | OLDSMAR FL . 2 4 CITY-5T- 2P
Kt D B oeLETE 31TME - [T change [ Addition
NEME KIRKLAND, NORMAN L JR 5.2 NAME
swerraovress | 305 MEARS BLVD 33 STREET ADDRESS
erv-sio¢ | OLDSMARFL e . 34.CIIY-5T-2P
T "1 paT T T K oriETe L1TIME T Change [ Aodition
NAME MECKLEY,C R 4.2 NAME
st anonrss | 305 MEARS BLVD 4.3 STREET ADDRESS
erv-si-ze | OLDSMAR FL L4 CITY-ST-ZP . 1/
0 [ oeLete 51TALE WAL/ TREAS . Clo K hdcition |
HAME 5.2 NAME BOWELL,CHRISTOPHER R.
STREET ATIORESS 53 STREET ADDRESS 305 MEARS BLVD. y 077/
| cuv-steae 4 5.4 CITY-§7-2P OLDSMAR,FL. 34677 gg
T 1 CToeLeT 5.9 TITLE [ ¥ange? ] Additon
AME 62 NAME 200002 1 56922
STREET ADDRESS 6.3 STREET ADDRESS ‘"04{2&’9?‘“‘01 10 1 -'—DEI
CrY-51. 20 B4 CITy-5T-2IP #k% 165, 00 B
14, | do herehy certify that the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlher certify that the

SIGNATURE: _

BIGNAYURE AND TVPER BR

_3/20/97

ED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Phane #
4530268




