FILED

'

JANNUAL REPORT

PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. ‘h‘ﬂoﬂham
Socratary of State
DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

COPY CENTRAL. INC.

PO5000086728 (9)

A G

Principal Place of Businoss

Mailing Address

1713 E SILVER $PGS BLVD 1489 NORTH MAGMOLIA AVENUE
$IE1 SUITE H
QCALA FL 34470 OCALA FL 34475-9080
us 3, Dale Incorperaled or Qualified 3a. Date of Lasl Repaort
11/13/1995 04/30/1996
9. Printlpal Placa pf Businass 2. Mailing Addross 4, FEI Number. Appligd For
m m 59‘3348850 Mot Applicable

Suite, Apt. #, atc.

Suite, Apt. #, elc.

7]

$8.75 Aaditiona!
Fes Requiraed

|

6. Cerlificate of Slalus Desired

22
] City & State City & Slato 6. Election Campaign Financing $5.00 May Be
—55] ;-8] Trust Fund Contribution Added to Fees
Zip Country Zip | Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 (20} 30| Florida Statutes ves [ Mo
9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent )
WAGNER, CHERYL A SN A pmAS, Pedeo 4
a HNE RUN TERHACE B2| Strect Address (P, Box Number ig I)m Accepable)
, OCALA FL 34472 GiD 2 G
e 83
. I,
B4| Cily 85| Zip Code
OCAeH FL | |7

office or registered g

g amiliz

L oed 3 printed namo of fegrstoRed agontand THe Y apphoatin

~ ]84, Pursuant to the provisions gf Sections 607 0502 and 607.1508, Flovida Statules, the above-named
i e was authorized by the corporalicn’s board of direclors. | hereby accept the appoiniment as ragistered

Byoth, irthe Stalegf Florida. Such chan
i /,. 1ht‘ of, Section 607.0505, Florida Staluies.

corporation submits this staterment for the purposeo of changing its registered

{NOTE ch‘-s;j;ed-Argcv il signa\ul’i‘;qiu}cd whan reinstatng)

6/1/97. .

DATE

CR2E034 (9/96)

X
£
4

| am an officer or director o

[ tha corparatyn or 1
appeals in Block 12 or Bloc d. opsf an a%ﬂn
7 4

12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~ [T DELETE 11T01LE Fa) [Jchange [ addition
NAME HER 1.7 HAME CoMAds, PEDEr2 .
steeeraooaess | 8 PINE RU L 138TReET ADDRESS | € % © AL }/Mﬂyﬁ,
ouTY-ST-29 oC 1.4 CITY-51-21p G A, ~ 7
TmE Wi = T DELETE 21TME Vs T T Change [T Additon
NAME COMAS, PEDRO A 2.2 HAME Ale ot arr,d AQUE Liner C
staeeraooness | G40 N 21ST AVE st gonss | G40 A . 2yst Que .

|_CITY-ST-2P QCALA FL 2.4 CITY- §T-21P .y «] eqa, N
TLE 5T 7 DELETE LTI [T Change ] Adaition
NAME MCCLEAF, JAQUELINE C 2.2 HAME
smeeTaporess | 640 N 218T AVE 33 SIREET ADDRESS
CITY-ST-21P QUALA FL 34, CTY- 5T-2IP
TITLE [ DELETE 41 TIILE [ change  [Z] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 44C/TY-5T-21P
TITLE [J orere 51THLE 3 Adaition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ANDRESS ?94
gIry-ST-21p 54 CITY-51-7F
TILE O vecere 61 7ILE “TJChange L] Addilion
NAME 62 HAME SN ST T
STREEY ADDRESS 6.4 STRECT ADRESS -6 BSA 7010 -T2
Y- ST 2 64 0ITY-51-2IP e L5, 00
14. [ do hereby certify thal the information supplied wilh this filing docs not guatify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that
recelver gL trusioe ompowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name
h an address

N /‘Jl,/.._a

Vs L



