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

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 004 ***150.00

DOCUMENT # PQ6000097803

1. Corporaton Name

COPY WRITE GRAPHICS OF OCALA. INC.

AR WA

Principal Plece of Business

OCALA FL 34470

1012 EAST SILVER SPRINGS BLYD.. SUITE A

Mailing Address

OCALA FL 34470

1012 EAST SILVER SPRINGS BLVD.. SUITE A

DO NOT WRITE N THI 3 SPACE

3. Date lncorporated or Qualifed

12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
[21] 28] 59-3417415 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
;' P ;‘ P 5. Certifca e of Status Desired a 58':;5R2:lilil:;znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
m -ZEI Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This corporation owes the current year It tangible
;l H Z‘a ;I Personz| Property Tax. [JYes ClNo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81] Name
FOSTER, WENDY J.
1012 EAST SILVER SPRINGS BLVD., SUITE A 82] Street Adcress {P.0. Box Number is Not Acceptable)
1
OCALA FL 34470 =
84| City Fi |as[ Zip Code

11. Pursuart to the provisions of Set tions 607.0502 :and 607.1508, Florida Statut:s, the above-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appe intment as regis tered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.
SIGNATURE

Signatura, typed ar printed nam 3 of registered ageni ad fitle if applicable. (NOTE Registered Agent signature requir 3¢ when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12
e PSD [ DELETE 14TITLE [OChange [ Addition
NAME FOSTER, WENDY J. 12 NAME
streeT aoress| 2855 S.E. 50TH STREET 1.3 STREET ADDRESS
CITY-8T- 2P OCALA FL 34480 14 CATY-5T-2P
nne [] DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-§T-2IP
TMLE ) DELETE 3ATITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-ZIP
TTLE O peLETE 44TTLE [CChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZIP
TIME ] DELETE 5.1 MTLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRES!; 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-$T-2IP
TTLE [J DELETE 8.1TMLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report o supplement
officer or director of the corporation or the re
Bilock 12 or Block 13 if changed, ar on

SIGNATURE:

ith all other like empowered.

rr?ni with an S,

annual report is frue and accuiate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
er or frustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in

CR2E034 (11/98)

SIGNATURE AND TYPED OR PF INTED

f/{,'/,;),vw/ﬁ S /a5a)739~4/7 728

liaytime Phone &




