| FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00

FILED

' SIGNATURE:"

Ee)

By

s

O BUENES E AT OEED

indicatad on:this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
officer or director of the corporation or

of the corpo the receiver or frustee empowared to execute this report as required by Chapter 607, Florid
1 Block 12 oriBlock* 13 if changed, or.on an a

ttachment with an address, with all other like empowered.

[~/ F

7

[ PROFIT '
| FLORIDA DEPARTMENT OF STATE F .
|| coRPORATION: Katherine Harrs eb 05, 1999 8:00am
ANNUAL REPORT Secretary of Stat
\ EPOF _ Secretary of Sate Secretary of State
| 1999 DIVISION OF CORPORATIONS
DOCU MENT # P97000085333 02-05-1999 90019 048 ***150.00
- 1. Corporation Name - "
E ARDEN'S DUPLICATING SALES, INC.
Prindipal Flace of Business Mailing Address H“"m “I “m m"“m Ilm Ilm m” ml’ IHI””“HI““” ‘II’
1333 E. GARY ROAD 1333 E. GARY ROAD .
LAKELAND FL 33001 { AKELAND FL 33801 :
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i 10/01/1997 - _ :
2. Principal Place of Business 2a, Mailing Address 4, FEINumber . ’ it Applied For
[21] . 126} : 69-3473654 Not Applicable
! Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
; e, P g 5. Certifcate of Status Desired [ $8.75 Additional
_i E] —_ i . _ ;\ L. e . Fee Required
i City & State City & State 6. Election Campaign-Financing D $5.00 Mmay Be
! EI . -2;\ Trust Fund Contribution - " Added to Fees
A Zip Country Zip Country - 8. This corporation owes the current year Intangible
A m |_2;| 29 [;‘ Personal Property Tax. Cves Ono
i %. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ' R cAEE TR 81| Name
' LARDEN, HALBERT A JR 82| Street Address (P.O. Box Number is Not A tbl
R e T 1.1 s A A 6 ress {P.Q. Bo mber is e
"5321°LAKE LUTHER ROAD" - % e s {P.0- Box Number is Not Acceptable)
; LAKELAND FL 33805 7 T
[ B4 City il FL “Tes| zip'Co
l ) ,‘ .._Putsfl:uq})t t_é)_thé provisions of Sections 607.0502 and: ‘6’0?.150:8,I_-Flori-qé. Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
l hhffice of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| | SIGNATURE ' .
E Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) -, Ji-. § DATE . .
12. : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
l TTLE DP - - [] DELETE 11 TLE R . ClChange [ Addition
AV | ARDEN, HALBERT A JR 1ZNANE
l steeeraoress| 5321 LAKE LUTHER ROAD 1.3 STREET ADDRESS \
b | omv-st-zP LAKELAND FL 33805 14 CITY-$T-ZP
i | Tme psT . [ DELETE 24 TILE [1Change - [ Additicn
b nave GRETTER, BARBARA S 22 NAME
| smeevsvoness -5321 LAKE LUTHER ROAD 2.3 STREET ADDRESS
{ | cmvstae LAKELAND FL 33805 . . - 2.4 CITY-ST-ZIP . ‘
Pl e ST e -+ ] DELETE 31 TME [ - [JChange [ Addition
NAME, . i 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS s
LAR ) . ' U
CITY-ST-ZIP 14.CITY-ST-7P ! : R .Y LR
MLE [ DELETE 41TITLE BER ', 5[] Change™: "
NAME o ne ’ 4.2 NAME
STREETADDRESS |~ 43 STREET ADDRESS |
| | arv-sr.zp ) 44 CITY-ST-ZP
| TmE [ DELETE 5.1 THTLE [JChange [ Addiian
. i NAME 5.2 NAME ! ’
¢ | STREETADDRESS 53 STREET ADDRESS
CITY-$T-ZP . 54 CITY-ST-2P i
TME [] DELETE 6.1 TMLE — . (JChange [ Addiion
Dl e 5 £2 NAME oo
i .
STREET ADIZ;['?ESS .63 STREET ADDRESS
cv-stze W 1 ] 64 CTY-ST-ZP . ‘ . )
14. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

effect as if made under oathy; that | am an
a Statutes; and that my name appears in,

CR2EN2A (1411/08% 7

B U EE ING TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

PN -bfp E74S



