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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ’ ,’ﬂ? 2 FLORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 Ooam

DOCUMENT # P96000035698 (5)

1. Corporation Name

PRINTEX COPIER & SUPPLY CO.

VAT

Princlpal Place of Business Mailing Address
235 NE 24TH AVE 106 HANCOCK BRIDGE PARKWAY
GAPE CORAL FL 33909 UMIT D15
CAPE CORAL FL 33891 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ;EI 65’%51265 Kol Applicabla
Sulte, Apl. #, alc. Suile, Apl. ¥, . iti
Y Pl ¥, 8 ulle. Ap ole 5. Certificate of Stalus Desired O $B'75 Additional
22 27] Feo Required
City & State | . City & State 6, Election Campaign Financing $5.00 May Be
E\ 28] Trust Fund Contribiution Cl Added to Fees
Zip Country Zip Country 8. This corporalion owes ar has paid the current year Intangible
2_4| ;I ;61 ;a Perscnal Property Tax due June 30. QYes O o
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAW' JEFF 81| Mame
235 NE 24TH AVE ' 82| Street Address {P.Q. Box Number is Not Acceplabln)
CAPE CORAL FL 33909

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerec
office or registerad agent, or both, in 1he State of Flurida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statulss.

SIGNATURE

Signature. typad of printed nama ol rogistered agen and utio | Rpplicable (NOTE: Rag stered Agert signature raqured whar renstatingl DATE

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

TILE ¥ 7 DrLeETE 1ATIME [T Change  TJ Addition
NAME SHAW, JEFF 1.2 NAME

steeTapnkess | 235 NE 24TH AVE 1.2 STREET AGORESS

CITY-§T-2P CAPE CORAL FL 33908 14 CITY-§1-2IP

TME v [ DEETE 21TIME [J Change [T Addition
HAME MONTESANTO, TED 2.2 WAME

sweeaooness | 2336 SW 23RD PLACE 2.3 STRIET ADDRESS

CITY-§T-2iIP CAPE CORAL FL 33991 2 4 CITY- 5T-2IP
ETE T oecere 31104 [ Change [ Additien
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2P 34.CITY-ST1-2IP

TIME L] pecere A1 TILE T change [ Addition
NAME ¢ 2 NAME

STREET ADDRESS 43 STHLET ADDRESS

CITY-5T-2IP 440TY-81- 7P

TME T ceeve 511LE [T change [ Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY - §T-2IP 54 CITY-ST-2IF

e [J DELETE BTIME [ change [ Addition
NAME 5.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

OITY-§1- 2P BACITY-ST- 2P

14. | hereby cerﬁfz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
officer or dirggior of the cgfporation or 1ha roceiver or fruslee empawered 10 execute Lhis raport as required by Chapter 607, Florida Statules; and 1hat my name appears in

Block 12 or Block 13 if ¢h ge\yn an a}achmenl with an address.
_ N

v, o Betdo b T AL Sher o )iolee (i )270-8lle

NISAMATIINE. o WY

CRZE034 (10/97)



