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

PROFIT T2
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000081919

1. Corporation Name

CENTRAL REPROGRAPHICS, INC.

Mailing Address

740 SOUTH HUGHEY AVE.
ORLANDO FL 32801

Principal Piace of Business

740 SOUTH HUGHEY AVE.
ORLANDO FL 32801

0089790

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90132 023 ***158.75

OO 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

22] 27}

10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3347188 Not Applicable
Suite, Apt. #, ete. $8.75 Additional

5. Certifcate of Status Desired I Fee Required

24] [2s] 29] [s0]

City & State City & State 6. Election Campaign Financing - o . ~~ -$5.00 May.Be
E’ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. [J¥es ONo

9. Name and Address of Current Registered Agent

0. Name and Address of Now Registered Agent

-

e MarTHA  KolmAnN

GONZALEZ, JOE M

82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 33 -7 (7;0 6:‘)%‘/4\ HM‘(A{ /41/&

LY O A 0O

"~ FL[®|2%%0)

740 SOUTH HUGHEY AVE.
|t
11. Pursuan} to the, provisions of Sections 607.
office or Meg agent, or both, in ! tatp offlorida. Such change was authorifed by the

agent. | am faghi

]
0502 apld 607.1508, Florida Statutes, thedbove-naryed corporation submits this statement for the purpese of changing its registered
a rporation’s board of directors. | hereby accept the appointment as registered
/i

2 /995

SIGNATURE
Slgnature, typdd or printad name of registered aggeand e if apphoable. (NCTE: Registared Agesf sig requirad when DATH 7 ¥ o

12. OFFICERS ANDWTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PT J DELETE 14 TIMLE . Clichange  [JAddiion] =
NAME KORMAN, MARTHA 12 NAME 3
streetanoress 740 SOUTH HUGHEY AVE. 13 STREET ADDRESS a
CITY-ST-2P ORLANDO FL 32801 14CITY-ST-2P &
TIMLE S [ DELETE 24 TMLE CIChenge  {]Addition | €
NAME ZAVALA, CARMEN R 22 NAME

smreetAooress| 740 SOUTH HUGHEY AVE. 23 STREET ADDRESS

CITY-ST-ZIP ORLANDOQ FL 32801 2.4 CITY-ST-2P

TITLE ' [ 1 DELETE 31TME T T ‘ClChange [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [ DELETE 4.1 TITLE [OChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-2P

TIMLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE B TITLE [OChange [ Additien

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with tl
indicated on this annual report or suppleme
officer or directo
Block 12 or BlocR

SIGNATURE:

his filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aanual repor is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol [19 oz ] $70-2000
7 oo/ Hime Progh #



