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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

P93000055537 |
SFFY-BEUE-REPROGRAPHIGS, INC. | YUY S/

ANeAT LT TTLE FRAME SHOP TAC..

Principal Place of Business Mailing Address

2004-D CAPITAL CIRCLE NE. 2604-D CAPITAL GIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State

2. Principal Place of Business o 2a. Mailing Address ™
7 26| .
Suite, Apt. #, etc Suite, Apt #, elc.
= 2]
City & State | Cyd ‘State
?ﬂ 28] R o
Country Zip ) Counlry
2_4-[ [2s] [26] [0]
9. Name and Addross of Current Registered Agent N
81| Name
COHEN, ROBERT S ESQ.
Cf0 PENNINGTON, HABEN,
215 S. MONROE ST 83
TALLAHASSEE FL 32308 N S
84| City

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Date I'pcorporatf‘d or Qualifed

~ 08/09/1993 __ -
. FEI Number Applled For
593195826 ) J Not Applicatle

‘5. Cerlifcate of Status Desired mn

. Etection Campaign Financing [

. This corporation owes lho ourrc-nt year Inlanglee

10, Name and Address of New Registered Agent

82 Steel Address (P,O Box Number is Not Accehtable)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby aceepl the appointment as regislered

FILED

99MAR -5 PHI2: 10
SECHETARY UF STATE

UG

Do NOT WRITE IN THIS SPACE

" $8.75 adationa

Fee Requ;red

$5 00 May Be h

Arust Fund Gontribution Added to Fees

Frersonal Property Tax. Clves [ INg

FL ‘85‘ Zip Code

Bignatura, typed of prinled nama ol regislared agent and bte ﬂiﬁpl {NOTE - R, -3 Agsm er\ e re e e whor rerstat yi DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
me PD Toeee fome ] T IChange [ ] Addron
NAME SENA, IRENE F 12 NAME
sreeTaooress| 2108 DANSRIRE DRIVE 13 STREET ADORESS
CITY.ST-21P TALLAHASSEE FL 32308 o 140TY-$T-2F L
TME TD [ ] DELETE 21 TIRLE [JChange [ ]Addimor
NAME SENA. MICHAEL J 22 NAME
smeeranoress| 2109 DANSHIRE DR 23 STREETADORESS
CITY.ST.2P TALLAHASSEE FL 32308 _ Qeacavstae o
me [ DELETE JITINE {IChange [ | Addition
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-5T-28 o] ,310'.”31?" o ~ e
E [ pELETE L1TITLE ange ]
NAME 4.9 NAKE OO 9SS rig——
STREETADDRESS & 3STREFT ADDRESS =305, "B‘ZI—-“I:IIIJB;;--—DI’IE;
CITY-ST-21 e A4 CITY-§T-29 ***»Ir_-“ e ?5 »*»!'l:“- . [,,_-_____ -
TLE [ DELETE 54 TITLF [JChange [ '] Additien
HAME 57 NAME
STREET ADDRESS 5 ISTREET ADDRESS \%
CITY-ST-2P 54 CTY. 5171 /4
TE T O DRETE eiwne 0 T T T o %t’jcm"'e'“{j Addition
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-ST-28 64 CITY-ST. 2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(2)(). Florida Stalules. | further cerlify that the infarmation

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same logal eflect as if made under oath, that | am an

officer or direcior of the corporation g
Block 12 or Block 13 f changed, or §

SIGNATURE:

attachment with an addregs, with alt other like empowered

EMGNATURE AND TYPED OR PRINTED NAME DF MaING OFFICER OR DIRECYOR

& receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

sls1ag

Nate Diayhir e Plisie &

0052374

CR2E034 (11/98)



