FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF S1
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

ATE

May 26 1998 8:00am
Secretary of State

POCUMENT # P97000082532 (7)

ACGURATE REPRODUCTIONS INC.

Mailing Address

1924 BEARVIEW DRIVE
APOPKA FL 32703

Principal Place of Businoss

1824 BEARVIEW DRIVE
APOPKA FL 32703

U T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2/1007

2. Principal Place of Businoss 2n, Mailing Address

21 LOGH /féz_?ﬁtﬁ ét//),_

26| 2O ALOPEA (3L

El Numbar

ST 3£271 7/

Applied For
Not Applicable

Suite, Abt,ﬁ i, oiC

$B.75 Additional

Sufto. Apl. 4. ofc. 8. Cerlificate of Status Desired ~ [J
E o E_ . Cerlificate of Status Desire Foo Required
City & State | City & Siato 6. Election Campaign Finanging $5.00 ms
b — v B R y Ba
23 7/ ’ /)050/5{9 - Z: o 281 ,4‘,0{9)4&/4 /CL' Trust Fund Contribition Added to Fees
Zip Counry , ‘/é? Country B. This corporation owes or has paid the current year Imangible
;I 32 70} }?QI Dﬁw&é . 29[ - )"7_03 3;| 0£A7\/é£ Persenal Properly Tax duc June 30. Yos ZDSO
9. Name and Address of Current Registered Agemt. 10. Name and Address of New Reglstered Agent
DAVIS, ROBERT A 81| Name
192"WEW DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4[ City FL 85| Zip Code

1. Pursuant 1o the provisions. ol Seclions 607 0002 and 607. 1508, T loride Slatutes, the abave named corparalion submits this statement for 1he pUrposs of changing 1ts registorad
office or rogistered agenl, or hath in the Stale of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accept the obligations of, Scection 607.0505. Florida Statutes.

SIGNATURE . e e - -
Signaiure, typud o ‘"!Y A narnd o8 rogr s terecd oot s T 8 ezt (NOHE - Registe:od Agent signatare raquired when reinstanng) DATE ﬁ-

12, OFTICERE AND DIRT CTORG 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12___| &3
THLE O -PRES AT — CTorere 111ILE Ll chenge” [T Addition |2
NAME DAVIS, ROBERT A 1.2 NAME §
seet aooress | 1024 BEARVIEW DRIVE 13 STRELT ADDRESS <
CITY-S1-2P APOPKA FL 32703 o 14 GHY-81- 2P &
TILE Arary F M-f)z" [J DELETE 24 TILE ‘[JChange [ Aadilion |O
hAvE g5 &> shedT PP € 22 NaM
STREET ADORESS Yy A fr DL 7cg 23 STRLET ADDRESS
CITY-§1- 20 ~NAPe — 2.4 CITY-51-2IP
TILE T nELETE 311U [J change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ANDRESS
LiTY-$1-2IP o L 34 GIIY-51-21p
TILE L DELETE 41TITE " Dcrangs LT addition
HAME 4.2 NAML
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- §7- 2P L 4404Y-51-pP
THHE B " T DECETE 51 L Crangs/ L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS & &
CITY-$T-2P o SACIY-51- 2P
TLE [Joeeie 6.1 ML 7 =7 Tchange  [J Addition
e o D000 S 2280
STREET ADDRESS 63 SIREET ADDRESS ~05/27/38--01023~--030
CiTY-ST- 2P e B4 CITY-§T- 2P L a4 VM)

indicated on this annual report or supplemental annoal report is lrue and acourate and that
I

an altachment with g Irass

aif t:haniiwto
/4[2.’7"24 o’ :fp.q‘..__ d

Block 12 or Block t

14. Thereby certiy that the fenmalan supplicd wilh Uns filing daes nol qualily for the exemption stated in Section 119.07(3)(1), Florida Stalules. 1 further certity thal he information

officer or director ol the corporalion or the receiver or trustee emnpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

my signalure shall have the same legal effoct as if made under cath; that | am an

Y. “JI/.AA /ﬂd



