SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

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

PROFIT (e M FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ' Sandra B Mortham
ANNUAL REPORT Secretary of Sate

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000061722 (1)
DOCU SHRED, INC.

Principal Piace of Business Mailing Address ”II"II' ||| Illl, Ilm II"I I|||| IIHl II“I |"|| ”I" |II‘I ||||| |||“|||

HIGHWAY H NORTH POST OFFICE BOX 208
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. Date incorporated or Quahfied 3a. Date of Last Report
B —— 06/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
’;I EI Nol Applicable
Suile, Apt #, et Sutte, Apt # el iti
Hile AP ot HE AR et 5. Certilicate of Status Desired D 58'75 Adqmonar
;;l Nz;l Fea Reguired
i City & State City & State &. Election Campaign E}nancing 0 $5.00 May Be
2;} e 2—8I Trust Fund Contribution Added to Fees
Z1p i Country | dip Country 8. This corporation has liability for intargibie tax under g. 199,032,
;II 2—5[ 29—|_‘ ;El Florida Statutes [ ves D No ,\iﬂ Y@f’
| o ..8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1) Name
PROPER, GWEN C
WRENMNIE MOODY ROAD B2{ Street Address (P.O. Box Number 1s Not Acceptable)
BLOUNTSTOWN FL 32424 &
B84 City FL |85J Zip Code

11, Pursuant lo the provisions of Sections 607 0507 and 607, 1608, Flonda Statates, he above-named corporalion sabmits this statement for the purpase of changing its registered
office of registered agent or bath, i the State of Flontda Such change was aulhorized by the corparation's board of dircctors | hereby ascepl the appontment as registered
agent | am tamiliar with and accept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE e e et e 4 [
SIgnaariz Loed g peetes | reg <ierand ageat ard Wi 1t apgl (HCTE Freogstaed Ager s goalure eguina i when e cstatngi DATE

12. e OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE I | oecere TUHILE ] Change ] Addiion

NAME 12 NAME

STREE I ADURESS 1 3 STREET ADORESS

CITY-SI-ZiF 14CIY- 5T 2P

TILE [ ] briem 21TIMLE [ Crange ] Addton

NAME 22 NAME

STREET ALDRESS 2 3STREET ADDRESS

CiTy-ST1-2IP 2 4CHY-ST-7P

TMLE [ ] paete 31TImE ] Change

NAME 32 NAME

STREET ADORESS 3 3STREFT ADDRESS

enegte2e {00 N 3aciv-srae

TLE DELETE L1TIF [ ] Change [ ] addition

NARE 4 2 NAME

STREEY ADORESS 4 3 STREET ADDRESS

CITY - 8T-2IP ~ 44 CITY-ST-21P

e [T Ecere 51TILE [T Change { ] Addilim

NARE 5 2 NAME

STREET AtJDﬂESS 53 STHEET ADDRESS

o7y - $T-2P o SACITY-S1-2P

THLE [T oetere B1TILE [T crangs [T Adduien

NAME 5 2 NAME

STREET ADDARESS B 3STREE] ADDRESS

OS2 ) 54 CITY-§T-2IP

14, | da hereby cerlty that the informatiun suppied with this hling is voluntarily turnished and does nat quality far the exemplion stated in Sechari 119 07(3)(k), Flonda Stalutes |

furlher certi'y that the information ind cated on tes annual report o supplemeantal annual report is trae and accurate and that my signature shall have the same lega! effecl as it
mage under gath that 1arm an oficer o7 diector of the corporation or the receiver or rustes empoweed 10 execute (is report as required by Chapter 617, Florida Statu‘es, and

that rmy namo appaars in Block 12 or Bock 13 if ehanged  or on an attachment w th an address
sianature: L (C Yonoom — Guien C.Proper  7/24[96 Q04144272
GHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DA DIAECTOR £ Alyntnes Frosin o

K Lty F

CR2E(034 (3/96)




