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

comeomon 4B wreresse | Mar 27 1998 8:00am
ANNUAL REPORT

Secretary of Stata
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000086256 (1)
ISLAND COPY COMPANY, INC.

TR UM MR

Principal Place of Business Mailing Address
mgaou\ss WAY 748 WINDLASS WAY
FL 33987 SANIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 126] 650624305 [Nt Appiicable
Suite, Apt. #, etc. Suite, Apl. #, 6fc. N ] $8.75 Additional
o ;l 5. Cenificate of Status Desired i Fos Required
City & State Ciy & Stete 8. Election Campaign Financing $5.00 May B0
;;! ;] Trust Fund Contribution Added to Fess
Zip Counlry Z21p Country 8. This corporation owes or has paid the cyfrgnt year Intangible
(24) 25 2% 30 Personal Property Tax due June 30. mes O no
%. Name and Address of Current Registered Agent 10. Name and Addrass ot New Reglstered/Agent
L3
KNUTZEN, WALT 81} Name
748 WINDLASS WAY 82| Streel Address (P.O. Box Number s Not Acceptable)
SANIBEL FL 33957
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypad of prnlad name of regisiered agent and ttla it appheable {NOTE: Registeted Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD J DELETE 1A TILE [Jchange L Addition
NAME KNUTZEN, WALT 1.2 HAME
seerappress | 748 WINDLASS WAY 1.5 STREET ADDRESS
CITY-ST. 2P SANIBEL Ft 33857 14 CITY-S1- 2P
THLE ] DELETE 21 TILE [T change 1 Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STAEET ADDRESS
cITY-$1-2p 2.4 DITY-ST-2P
MLE J oeLete 31 TIRE L change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CitY-5T-z1p 24, BITY-ST-21P
TILE L] oFLETE 41TIMLE LI Change  [_Y Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-$T- 2P 440Iy-ST-27P
TME [ DeLERE 51 TLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2P
TTE ] oEeTE 6.1 TITLE LI change [ _{ Additien
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hareby cert'eiz thal the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(H. Florida Statutes. | further certify that the information
ingicated an this annuat reporl or supplemanta! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tha receiver or frustee empowsred 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn tachy with an address,

N TS il TR, Fo Eai2ons 49396 our. 2 mdsy
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