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FREMT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 11 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P96000036694 (3)

SUPERIOR COPIER SERVICE, INC.

A

Mailing Address

PO BOX 16704
JACKSONVILLE FL 32245-974

Principal Place of Business

246 KANAKA DRIVE
JACKSONVILLE FL 32246

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailng Address 4. FEI Humber Applied For
(21] [26] 50-3374782 Not Applicable
Suile, Apt. #, efc Suite, Apt. #, elc. N 36_75 Additional
2 & 6. Certificate of Status Desired 1 Fee Required
City & State City & State 8§, Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Faees
Zip Country Zp Counitry 8. This corporation owes or has paid the current year intangible
m ;] ;;I m Personal Proparty Tax due June 30. Yes []io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MARTIN, G W 8] Name
2348 KANAKA DRIVE 82| Streel Addrass (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City FL lss Zip Code

agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuent to the provisions of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

Signatur e, typed or prnlad ame of ragistansd sgent and e # apnhicatle

{NOTE" Registerad Agan! Bignalure required when reinsiating)

DAYE

14. I hereby centily tha! the information supphed with this fing does not qualif
Indicated on this annual reporn or supplemontal annual repor is trua and
officer or diractor of 1he corporation or the roceiver ar trustee ampow

Biock 12 or Block 13 # changed, or on an altpchment with a
SIGNATURE: cgﬁ = M FPW ¢/ Ll

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PT W] DELETE TITIRE P X Change [ Addition | 32
NAME MARTIN.G W 12 NAME N\OA‘"‘“ , 6 Warcen e
seeTaooress | 2348 KONAKA DR 135TReer ADDREss | @3dle Rpvnaka, B
gIry-S1-2P JAX FL 32246 14CITY - ST- 2P Tan, FL 322
e VS “TT DELETE 2ATHLE [ 1 Ghange ] Agdition |<2
RAME MARTIN, SHERRY L 22 NAME
sreeraooaess | 2348 KANAKA DRIVE 23 STREET ADDRESS
cy-sT-2p JAX FL 32246 2. 4CAY-ST-2P
™me L] CELETE T1TMLE [l change T Additian
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
V- $1-29 34, CITY-ST-2IP
TALE [ bELETE 41 TILE [JChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CHTY-5T-2P
TME 7 DELETE 5.4 TITLE [dcnange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-5T-2¢ 5.4 CHTY-ST-2F
TLE 7 oeeeve 6.1TIMLE [J change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51- 2P 64 CITY-ST- 2P

the axemption stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an
¢ pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

£a9-98




