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

coSemon e | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION CF CORPORATIONS

1998

DQCUMENT # P95000036374 (3)

1. Corporation Name

TROPICAL IMPRESSIONS PRINT AND COPY CENTER, INC.

AR A

Princlpal Place of Business Mailing Address
5018 ANASTASIA BLVD 5018 ANASTASIA BLVD
ST AUGUSTINE FL 32084 ST AUGUISTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1995
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
L 2 59-3321475 Nol Applicablo
Suits, Apt. #, slc. Suile, Apt. #, etc. iti
Y © wie:Ap &, Certificate of Stalus Desirad ] $8'75 Addllteonal
22 a Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
’2_3] 2A8-| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 @ ;‘—’] Personal Property Tax due June 30, E ves [ No
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
WALER, RICHARD L JR. B1) Name
s DleE HIGHWAY 82| Streel Address (P.O. Box Number is Not Acteptable)
SUITE 4
ST. AUGUSTINE FL 32085 83
84; City FL a5 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

JrE—

SIGNATURE ———
Signature. typed of printed nam e of regisiried agont and wle I applicalilo INOTE" Rog-stered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PVST X DELETE 11 E [T Change 11 Addition
NAME BRYANT, JAMES 12 NAME
streer aoress | 501-B ANASTASIA BLVD 1ASTREET ADDRESS
CITY-ST.2P 8T AUGUSTINE EL 14 CIIY - §T-2IP
e ... nps T T OELETE 2FTNLE DPE [T change — frd-Addition
NAME N 22 NAME DeFalco, Sandy )
STREET ADDRESS 2 I STAEET ADDRESS 501 i
CITY-ST- 29 2. ACITY-5T-26 01-B Anastasia Blvd,
TE [T eLETE 31 TITLE E\‘;,i, e e [T crange ﬁhddition
HAME 32 NAME Sherman, Janine
STREET ADDRESS sasmeetaooiess | 117 Osage Road
CITY-ST-21P 34 GTv-S1-2F St. Avgustine, FL..32086
TLE [T DELETE 41 TILE - ! T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 LY~ §T-2IF
TITLE [ DELETE 51 TITLE [Jcrange L Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TILE T pecete 6.1TITLE [Tchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ip
14. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemantal annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver gr tn&ﬁmpowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
f P ap ad
'

Block 12 or Block 13 if chang®d, or onan altf?nen w dregs.
,/ ey’ / I S L1 G F  anw. o o0

o

CR2E034 (10/97)



