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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000085297

1. Corporation Name

TONER DISTRIBUTING OF KENTUCKY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90129 037 ***158.75

O NI

36410 LS HWY 19 N 36410 US HWY 13 NO
PALM HARBOR FL 33684 PALM HARBOR FL 34534
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
71 BL3B70 US MWl 1AM [5] BL370 LS Rwy W 59-3404513 Not Applicatie
rt 't g L 3 Iy
Suite, Apt. #, etc, Suite, Apt. #, etc 5. Certifcate of Status Desired m $8.75 Adc!:tronal
E‘ ;‘ - . Fee Required
City & State City & State 6. Election Campaign Financing $5_oo May Be

|

Trust Fund Contribution Added to Foes

=] 3]

Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ _Zgl Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EE, JOHN JR. 82| Syget Address (P.0. Box Number is Not table)
ot Address (P.O. Box Number is Not Acceptable
36410 US HWY 15 NO %3 "o EE G
PALM HARBOR FL 34684 =
84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stalute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicabie. (NOTE: Regrstared Agant signature required whsn reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

Tns OPST (O DELETE 1ATIME E\Change [ Addition

NAME BARBEE, JOHN JR. 1.2 NAME

swreeTanoress| 705-A LIVE OAK ST. 1asmeeTaDoress | L3276 0SS Hwy AR

oITY.ST-2P TARPON SPRINGS FL 34689 14 CITY-ST-2IP Pecm waebor , Fe  34LRY

TImLE [ KDELETE 21 TTLE ' [JChange  [] Addition

NAME APPELT, JAMES D 2ZNAME

seeracoress) 1811 N BELCHER RD 112 23 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33765 2. 4 CITY-ST-ZP _ - -

TTLE e (3 DELETE 31TMLE CFO [ Change ‘Rnddsuon

HAME & A2NAME R w. SAbLF

STREET ADDRESS sismeEToREss | B6370 © .S HWY Qa N

CITY-§T-2IP 34, CITY-ST- 2P PAurm HagBok  FL 34684

TMLE O DELETE 41 7TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADORESS

CITY-5T-2IP 44 CITY-ST-ZP

TTLE [ DELETE SATIME o [JcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-7IP 54 CITY-ST-ZP

TME [ DELETE 61TME [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-ZIP

14. | hereby certify that the information supptie-with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplkmental ahqual report is true 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 corporation or the recajuerptrosEs SIMPOWETEd-tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn dtfachmebt with an address, with gl other like empowered.

SIGNATURE: __ ZT TN

al

e

2[zlgq 72718~ (399

VRS I L

CR2E034 (11/98)

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #



