FILIZ= NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF ¢ ORPORATIONS

DOCUMENT #

1. Corporatinn Name

METRO REPRO FLORIDA, INC.

P98000028637

Principal Place of Business

4343 RIDGEWOOD AVENUE
PORT QRANGE FL 32127

Mailing Address

4343 RIDGEWOOD AVENUE
PORT ORANGE FL 32127

1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 020 ***150.00

IR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apl. #, etc.

2]

Suite, Apt. #, etc.

27]

03/27/1998
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Number Applizd For
;I E‘ s é 2- 35— Not £ pplicable

$8.75 adtiitional

el .
5. Certifcale of Status Desired O Fee ReqLired

~City & Stete - City.& State. - 8- Election Campaign Financing $5.00 My Be
m ;l Trust Fu nd Contribution Added to I'ees
Zip Country Zip Country 8. This corjoration owes the current year I tangible
;ﬂ 1;‘ ;ﬂ m Personz! Property Tax. Cves  [CINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
HITSELBERGER, JOHN J _
4343 RIDGEWOOD AVENUE 82| Street Adcress (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 3
84| City 85| Zip Cole
Fl.

agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Flo ida Statutes.

11, Pursuant o the provisions of Set tions 607.0502 and 607.1508, Florida Statutes, the above-named cor soralion submits this statement for the purpose of changing its re gistered
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 appcintment as regis tered

SIGNATURE.

Signature, typed or printed nam 3 of registsred agent a d tile f apolicable.

{NOTE Registered Agent signature requii 2d whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO NS/ICHANGES TO OFFICERS AND DIRECTOR! IN 12
TILE PSTD [ DELETE 14 TITLE [JChange  [] Addition
NAME HITSELBERGER, JOHN J 12 NAME

sTreeT ApDRess| 4343 RIDGEWOOD AVENUE 1.3 STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 14CTY-5T-Z

TIMLE [ DELETE 24 TITLE [IcChange [ Addition
NAME 22 NAME

STREETADDRES 3 23 STREET ADDRESS

CITY-37-2IP 2,4 CITY-5T-2IP

THLE [J DELETE 31 TITLE [dchange [ Addition
NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-$7-ZP 34.CITYST-ZIP

TIME [] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CrY-§T-219 4ACITY-5T-ZP

TME "] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ pELETE B.ATITLE [JChange  [] Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP p \ / { 6.4 CITY-ST-ZIP

14, | hereby certify that the infor
indicated on this annual repo} o supplemental
officer cr director of the corpoigt on of the [eceiwr or thusiee efipowe)
Block 1:? or Block 13 if change 1 4

SIGNATURE:

or or{ an attachinent

1444

OR DJRECTOR

'l R e

=

U v \

plied with this {lin§ doek not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
=nnuakrebort i true and accl rate and that my signature shall have the same legal effect as if made un fer oath; that ) zm an
o-execute this report as required by Chapte: 607, Florida Statutes; and that ny name appea‘s in
&ss. with all other like empowered.

CR2E034 (11/98)




