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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 003 ***150.00

Kathoarine Harris
Secretary of State

DOCUMENT # P96000048575

1. Corpoiation Name

B N 5 CARTRIDGE & TONER, INC.

NGO RR A RO

Principal Place of Business

153 Sw 15TH ST
DEERFIELC BCH FL 3344t

Mailing Address

1998 NE. 54TH ST.
POMPANO BEACH FL 33064

us DO NQT WRITE IN T 41S SPACE
3, Date ncorporated or Qualifed
06/04/1996 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A——‘z pr
1 @ 65'0683666 Not Applicable

Suite, /pt. #, etc.

Suite, Apt. #, etc.

$8.75 saditional

EI E;l 5. Certifuale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 E;] Trust -und Contribution Added t3 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 }—2_5} 29 m Personal Property Tax. Oves OnNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81] Name
HO, SU DAl
1398 N.E. 54TH ST 82| Street Address (P.0O. Bo:: Number is Not Acceptabie)
POMPANO BEACH FL 33064 23
|84 Cily FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Suctions 607.050% and 607.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Ftorida Statutes.

Slgnature, typad or printed na ne of registared agent and title if applicable

[NOT =: Registerad Agent signature raqt ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TG QFFICERS .AND DIRECTORS IN 12
TLE b [ DELETE 11TME CiChange  [] Additon
NAME HO, SUJ DAl 1.2 NAME
sreeTaporess| 1998 NLE. 54TH ST. 13 STREET AEDRESS
GITY-ST-ZIP POMPANO BEACH FL 33064 14 GITY-ST-2IP
TmE [ DELETE 21 TITLE [ Change [} Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2P
TME {7 DELETE 3.4 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE'iS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZIP
TLE [J DELETE 41TIME [CIChange ] Addition
NAME 1,2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE {(JChange ] Addition
WAME 52 NANE
STREET ADDRES S 53 STREET ADDRESS
CITY-ST.21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TILE [iChange [ Addition
NAME 62 NAME
STREETADDRES 3 6.3 STREET ADDRESS
L;mc 5T-2IF 64 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(.3)(i). Florida Statutes. | further certify that the infcrmation
indicated) on this annual report O{Wmental annual report is true and accu ate and that my signatura shall have the same legal effect as if made unc er cath; that | am an
o,

officer o director of the corporati

Block 1z or Block 13 if changed” or
SIGNATURE: _ /£ j /
NATDF

e
an

Y

elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
achm‘e_gj\ with an address, with all other ke empowered.

0161027

CR2E034 (11/98)

S ity m s s e S = e mee e em imm - -




