SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 }

[ PROFIT FLOFIDA OF PARTMENT OF STATE
CORPORAﬂON Suancra B KMortham
ANNUAL REPORT

1996 ¥
DOCUMENT #  PQ3000042575 (9)
C & B TRIM SHOP, INCORPORATED

Principal Place of Business Math n?r;d(_lzsq T ~ ““MII “I l|||| “"I Il“l ||lll|ll“ “m |l||| “Il‘ |m‘ 'll'l ||“ Ill‘

2728 EDWARD AVENUE 2728 EDWARD AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32406

Sacretary of State
DIVISION OF CORPORATIONS

Guatied ["55'.'" Die: of LAl Ropert

. 05/31/1985

| Ao

06/10/1993

2. Principal Place of Bus.ness - 2a. Manng Addess 4. FE) Nurmber

Sinle A[Il --#_‘r!ll

Suite, Ap! # etW(:

$8.75 Addmona

o r Sate of Al Dermargy
;ﬂ Zﬂ &, Cerlhcate oF Stalas Disarcd L'I Foe Required
Crty & Siate L City & State 6. Eiection Campaign Financing [] $5.00 May Be
23] w | TmosiFundContubution =0 Addedwofecs
Zp _ . Gountry A __ Gountry 8. This corporahent has Lahility for itangiple tax unger s 1990372
;l 25]7 _________ o Eﬂ o 301 Fiorida Stalutes, @ van [] Mo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agen _
81| Namre
WOLAVER, CLARENCE J | -
27128 EDWARD AVENUE g2| Sueet Address (PO Namber s Mot Acceptabile)
PANAMA CITY FL 32405 5t — R
84| Cuy T ) FL lssl Zipr Cacle

ANy 1S fe

11, Pursuant o the provisions of Sectors 607 0502 and 607 1508, Florica Statutes, the above aamed corparabon Sunms s statement for EI-\CEV;’)GVI’}'IOS- { ]
Pprontnentl a8 redslere

oftice or reqrstered agent, o bali n Lhe Slate of Flonda Such change was authorized by e COTporanen’s board of directsrs | herelsy acdept P
agenl | am familiar wilh, and a-cep: e alhigatons of, Seclan 607 .N505. Flonda Statules

SIGNATURE

o T S R A e e W g WIOTE B ] hat &g WPSRTRRST IR A
12 Grrcens AND ORECTORS - H1a. AOIDITIONS/CHANGES 10 OF FICERS AND DIRECTORS W12 | @
Tl P 1 oaere T1TINE To1 crase TJ waven o5
HAME WOLAVER, CLARENCE J 1288V 3
STREET ADORESS 2728 EDWARD AVE | 1STREET ADDRESS g
CTY-ST. 2P PANAMA CTY FL e 14CIY ST N &
TILE VP L] otere 21 ILE U] cnange O
NAME WOLAVER, REBECCA 27NN,
STREET ADDRESS 2728 EDWARD AVE 2 3STREE | ADDRLSS
CTY-ST 2P PANAMA CTY FL 3 4G ST A
TTE D R I R I B ' T T A g Thdney
NAME RAPER, DARLENE W. 37 NAME partene w (OOK
strept aookess | 2729 CAROL LANE pssmeeraciess | 2129 Carot Lant
GIv-§1-2P PANAMA CTY FL L gamsize | Panoma Ciby CL
TILE D U] vectre 41 1L
NAME WOLAVER, JR C 4 2HAME
STREET AODRESS 3907 E 11TH ST 43 SIREET ADDRESS
CITY-5T- 217 PANAMACTYFL o 440 -51-2P R
TN [T ot £1TE
NAME 57 HAM:
SIREET ADDAESS 5 3SIREEL ADDRESS
Ty 51 2P ) . 5 4CHTY- S1- AP - B
TILE o Tt T [oame hame - Tttt
NAME 62 RAME
STHEET ADDRESS 6 3 5HEEET ATORESS
Gily-S1- 7P £47I1Y-S1-2P

14. | dohereby cerbly e apphed wath Lhis Bl s vowntanly lurrshied and does nat qualty for he exempl o
further cechity tha! lhe ctomanon indated on s araual reporl o0 s Ippleménta” e report s 1ras andd acourale ant
made Lader oatn thiat [ ans anoflcer or dieeclor of tha corporalon or Ihe recever or bustes empowored Lo executs this report as redpd ek by G
tHat my nan e appears i Block. 12 or Block 12+ changed, of on an attarhment with an address

BIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

PROFIT  Fiy \ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . : Sandra B Moritham
ANNUAL REPORT : 2 Secretary of State
1996 . pa ; DIVISICGHN OF CORPORATIONS

DOCUMENT # F84640 (4)
TIME SAVER QUICK PRINT CENTER, INC.

..... | TR AR A

Principat Place of Businass Ma:iling Address
2711 N PINE HLLS ROAD 2711 N. PINE HILLS ROAD
ORLANDO Fi 32608 ORLANDO FL 32808
3. Date Incorporatec or Quatfiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address - 4, FEI Number Applic Fo ]
m 2;1 59—2 197%9 Nat Applcahla
Suite, Apl. #, et Suite, Apt #, olc -
v pl-w. ele uie, At B ek 5. Certificale of Status Desred U $8.75 Adqmonal
a ;l Fee Required
City & State | . CuydSiake §. Election Campaign Financing [ $5.00 mMay Be
El 231 Trust Fund Contribution - Added fo Fees
2ip Country Pl Country 8. This corporation has habilty for mtangible tax under s 189032
2_4I ;’:‘] 29 ;D-\ Flarida Stautes r_:l Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent 1
81| Name
NETWAL, PAUL A. =
25210 FNR STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ASTATUIA FL 34705 &
84| Ciy ﬁ .STH’TUL H FL iasl 7:p Code

agent | am famihar with, and accept the obhgations of, Section 637.0505, F) a Stajptes

sonarure P AU A e Tawe \

11, Pursuant to the provisions of Sectans 607 0502 and 6071508, Florida Statutes. the ahove-named corporation submits thes statement far the purpase of changng its rég\sterecl
office or registered agent. or both, in the Siate ol Flonida_Such change was aulhonzed by the corparation’s board of directors [ hereby accepl the appointment as reg-stered

CR2E034 (3/96)

Sigratie typed of B nan w ol s gteed agent and e aopl - ate MG Alag e Agent signanite raguied when renstatnel TTpare T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PST [ ] DEETE 11TILE - EFTrang: [ ] Addilion |
e NETWAL, PAUL A. 20
stReeT AnDRESS | 26210 FIAR ST t 3 STREET ADCRESS ﬂf\“ r 5 T
CITY-S1-7iP ASTATULA FL 14LITY ST-2IP
TILE SD L1 otuere Z1TInE [T Change [ Adduion
NAME NETWAL, PAUL A. 72 NAME
streer aponess | 25210 FAIR STREET 23 STRELT ADDRESS:
CITY-§T-21F ASTATILA FL N 2401y SI-2P __
T T oecke ILTIRE U1 Crange ] Adton
NAME 32 NAME
STREET ADCRESS 33 STRECT ADORESS
CIY-ST-2P 34 COY-ST-2P ;
TINE [T betere 41 TILE [T chasge [] Adetion
NAME 4 2 NN
SIREET ADDRESS 4 3$THEET ADDRESS
GITY-ST-2IF 44 CITY-ST-2IP
LE [T petere 51TIILE L chage [_] Addtion
NAME 52 NAMC
STREET ADDRESS 5 3STHET ADDRESS
CTY-$1-7¢ S4CTY-ST- 2
TILE L] orere b1 TILE [ Chawge [ 1 Astiicn
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-SI-2IF 64 CATY-ST 2P

that my name appears in Block 12 or Block 13 if changed, or on an allachment with an adcress

SIGNATURE: ____ W S
QIC'EATUR TYPED OR PAINT AME OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby cerlify thal the infurmation supphed with this filing is voluntariy furnished and does not quaiity for the exemption s1aled i Secuon 1190
furthar cesbity that the informatian indicated on this annual report or supplementat annual report s true and accurate and that miy sigeature shall have the same legal effect as il
made under oath, tha: | am an c'hcer or declor of tne carporation o Lhe rece.wver or trusles empowared to execute th's report as required by Cmagrer 617, Fiorida Statutes: and

gt

7 -1 G€ 3 (oo

73}k, Flonda Statates |

[/5)
/ Z«)’-i ]

Dlagtene Priora #




