SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMGOUNT DUE TO REINSTATE: $750).

FILED

Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT atherine Harris Secretary of State

Secretary of State

DIV!SfON}F CORPORATIONS 07-15-1999 90009 021 ***550.00

1999

1.

DOCUMENT #

Corporation Name P9300001 4341 \/
THE CARTRIDGE SOURCE, INC.

R

Principal Ptace of Business

Mailing Address (.o id

0I0GELS

X5 MEARS BLVD PO BOX 12207 .
OLOSMAR FL 34677 OLDSMAR FL 346770207 ?
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/15/1993
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 3565/ SK 537 6] SAme 59-3163042 Not Agplicable
El Suite, Apt. # elc. ;| Suite, Apt. #, etc. 5. Certificate of Status Desired D siii;ﬂ'::;na]
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 rovs ._,‘.//c'_ OH/ ‘o m Trust Fund Contribution D Added to Fees
i Country Zip Country 8. This corporation owes the current year
;l & 5’7..3 ‘1" ;I Ei m Intangible Personal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITACRE, KOY L .
205 MEARS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 83 =
84| City 85| Zip Code =.
FL |
11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
offica or registargd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered =
agent. | ary farmpitar ﬁim an opt the obli Pns of, section 607.0505, Florida Statutes. 3 A . . =
SIGNATURE : A s N g Lsa e Tones 7 Le -9
SignAure, typed or printed fidme of mgimred’ agent and tide Nap;':lnzbls. F [NOTE: Regiaterad Agent signature required when reinstating} DATE 6-
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P (] oeLete 1ATITLE [ change L Addition | =
NavE WHITACRE, KOY L 12NAME 3
steetsooress | 305 MEARS BLVD 13 STREET ADDRESS w
CITEST-ZIP OLDSMAR FL 34677 14 CTY-ST2P %
TE ST . [ JoeLete 21TE [ crange [ ] Addition
e 1 JONESHBAA-— ——— — — e - 22 NAME et i L
sweeTaooress | 305 MEARS BLVD 2.3 STREET ADDRESS _
CITYST-ZIP QLDSMAR FL 34677 24 CITY-ST-ZP
Tme VP [ Joeiere 31TTLE [ change [] Addition
NRME GARDNER, JENNIFER L 3ZHAME
streeTADORESS | 305 MEARS BLVD 3.3 STREET ADDRESS
CITy:st.zIP OLDSMAR FL 34877 34 CITY-ST-2IP
Tme ] oeLeTe 41TITLE [ change [ ] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY TP 44 CITYST-TIP
TITLE [ ceLete S1TIMLE ] Change (] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 5.4 CITY-ST-ZIP -
TITLE [Joeere 61 THLE ] Change ] addition B
NAME 8.2 NAME ="
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. )
7077 740234033 |

SIGNATURE: ‘\.., 10 A0 AEURE REW TONES T e

SICNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




