PROFIT :
CORPORATION ’
ANNUAL REPORT

1996 T

. Caorpwaratioe N

PARAGON PRINT & COPY, INC.

Prrincipact Fioce: of Busowess

4171 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446

DOCUMENT # P95000079310 (5)

FLORIDA DEPARTMENT OF STATE

Sandra B. Martiam

Secretary of State

DIVISION OF CORPORATIONS

Muailing Addiress

4171 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446

0

3. Date incorporaled or Qualified

10/12/1995

3a. Date of Last Report

ey

2. Principal Prae of Bosingss _:Z_fa. Ma\hr\g-ﬁ'xdghéss 4. FEI Number Appliad For
21 Clze] 59-33374718 Not Appicable
S Apt # e | Suile. Apt #. ol 5. Centificate of Status Desied ﬁ\ $8.75 Adc!itional
22 ’ 2‘{] L L Fee Required
Criy & Stater 1_ City & State 6. Fiection Campaign Financing $5_00 May Be
23} o 23'___ . o Trust Fund Contribution Addad o Fees
Zip Gounlry | 2ip Counlry 8. This corporation has liability for inftangible tax under s 199.032,
24} 25 - J20] - a0 Fiorida Statutes B ves Do
_____ 8. Name and Address of Current Regists red Agen 10. Name and Address of New Registered Agent
81| Name E V ﬂ m n ﬂ} A)
DOBBINS, JANET 82| Gueot Address (P01, Box Number s Nol Acceptabie]
4109 SOUTH SKYLARK TERRACE 29 S, Coleman _Ave
HOMOSASSA FL 34446 83 1 . HTEA
B4; City 85| 2p Code
__ Ho oS ASSH FL | |3y448

1. Prussuand todre

baoley, i thier

14, i

ety that ther infurmiat.on ing
Gathe 1ial L am an office o o

or of the corporabion or the receiver or Lo

isions of Sechione GO7 0500 and 6G7. 1508, Florida Statutes, the above named con
:of Hlonda Such change was authonzed by
sept the obligations of, Section 807 G505 Flonda Statutes

SIENATURL Eﬂ MO m ChaT™
S i By ey Tt ] e gk D e T T s el 4

poration submits this statemaent for the purpose of changing s registered office
y he corporation’s board of directors. | herely accept the appaintment as regisiered agent 1am

) 7_2.._3[.);??!@,, R

TPHTE B obonin A U1 alLinis révl m el wmett T oot g
12. o OFFICES AND DIREGTORS 3. AUDIONS/CHANGES TG OF FIGERS AND DIRE GTORS IN 12
T D fPresidend [ ] DELETE IRRIT: [J Change [ Acdilion
MANN, EVAM 12 HAME
st | 2459 8, COLEMAN AVENUE 13 SHEE ] ADURESS
ft HOMOSASSA FL 34448 e Mrroyese |
Hie D iDE.LFIE 2 1TLE e P/V/S)T/D/mb/c B Change [ Addition
L {INDSAY, MARIA J 22 NAM: mnAav~, Era m,
STHEEL AT, 4109 SKYLARK TERRACE zaswerapeess | HH S S- € olemanmnve
AN HOMOSASSA FL 34445 e Maayesiae (HomesAsSA L F 1 3yyul
Tt [ IDELETE 31T [] Change  [T] Addition
(s 32 NAME
SRl I 33 STHEE T ADDRESS
| Ly st . e Msacoy
I8 () DELETE 4.3 TILE [ Change [ Additan
e 43 NAME
ALV &3 STRERT ALDRESS
Cryoss e i - 4CHY ST
e [C]oeirre 5 1THLE {) Crange [T} Additon
Bann 5.2 NAME
Sl -1 AN 54 53 STREET ADDRESS
Cle sbdr . e e __ | BACITYSTTR
T [ DELETE 6 1TIILF [T] Change ] Addilion
L 62 NAMF
et L ADURE, 63 STHEE T ADDRESS
Shestae | EATIV-ST 2P o

hicarity cenfy that the inforniation supphed with this g is voluntanly firmished and does not qualiy for

auperrn Mok 12 or Block 130 changed, or on an etlachment with an adidress

.
SIGNATURE: _S/0CL YY) Qi
H SIGNATURE AND TYPEQ OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

the exeniption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
e on tnis annual report or supplernenta! annual report is true and accurate and that my signature shall have the same legal efect as if made under
sle ampowerned 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my namne

1237

3524282440

it i T -i)'.a'/hme Prone #

CR2E034 (12/95)

e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




