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

PROFIT .
CORPORATION O aerna e Apr 29, 1999 8:00 am
ANNUAL REPORT Secreary of State ecretary of State

DIVISION CF CORPORATIONS 04-29-1999 90153 014 ***150.00

1999
DOCUMENT # P98000056254

1, Corporation Name

BUSINESS IMAGE PRODUCTS, INC.

~ MRS SAM

Principal Flace of Business Mailing Address
11150 4TH STREET NORTH 11150 4TH STREET NORTH
APT. 3810 APT, 3410
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/22/1998
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number i Apjied For
’m [El 57'3562. Og’ _Ng‘AppIicable
Suite, Apl. #, elc. Suite, Apt. #, etc, iti
P& €6 Hie. AP S. Certifcate of Status Desired [0 $8.75 Additional
22 ;‘ Fee Re juired
City & fitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
El 28 Trust 1°und Centribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year intangible @(
m [E\ ~2;\ m | Personal Property Tax. Oves o
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
811 Name
ENDSLEY, WALTER S T e 0 5
3191 62ND WAY N. treet Address (P.O. Bo:x Number is Not Acceptable)
ST. PETERSBURG FL 33710 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of S«ctiens 607.050% and 607.1508, Florida Statttes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the apyiointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section £07.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printad n: ma of registerad agen' and tile if apphcable. (NOTE: Registered Agent signature req .lred when rainstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE PSD CJ DELETE 1.4 TILE PShH [BChange [ Addition
NAME CULP, DAVID M 12 NAME CULP BAVIS M
streeTaporess| 11150 4TH STREET NORTH 1asTReeTabDRESS | 1B ::}7 4t h STREST NoATH AFT 3470
crv-srze | ST. PETERSBURG FL 33716 ucnvstze | ST, PETELSRUARG FL 327716
TTLE [ DELETE 21TME = [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2iP
CMME ) .~ . I DELETE_ _ R avTme _ S . B Mchange (3 Addition
NAME 32 NAME
STREET ADDRE 3§ 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [] DELETE 41 TITLE [OChange [ Addition
NAME 4.7 NAME
STREET ADDRE 55 43 TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 HAME '
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-ZIP
TITLE [] DELETE 6.3 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb cerlify that the informat.on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢ r suppfemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion of the receiver or truslee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ I9Bused. - 4~27- 99 DT -E 76 HEY

0411630

CR2E034 (11/98)

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINPWIFFICEH OR DIRECTOR Dala Daytime Phone #




