PROFIT
CORPORATION

1997

ANNUAL REPCRT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

pec FLORIDA DEFARTMENT OF STATE

o Sandra B. Mortham
Secretary of Slale

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namce

(8)

KWIKIE DUPLICATING CENTER OF CLEARWATER, INC.

Prncipal Place of Business

16746 U.S. HWY 19 NORTH
CLEARWATER FL 34624

Mailing Addrass

19746 LLS. HWY 18 NORTH
CLEARWATER FL 34624-5119

FILED

May 02 1997 8:00am

Secretary of State

N

3. Date Incorporatad or Qualified

04/01/19681

3a. Dato of Last Report

05/01/1996

2. Principal Place of Gusiness | 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3135368 Not Applicablg
Suie, Apl #, elc Suite, Apl. #, elc. . $8_75 Additional
- i '
B]iﬂ,,,,_h_m - ;ﬂ §. Centificate of Status Desired (W] Feo Required
| Gy & State Gity & State 8. Election Campaign Financing $5.00 may Be
28 28] Trust Fund Contribution Added 1o Fees
2p | Country | Zip Country 8. This corporation has liability for intangibie tax under . 199.032,
24 25] 20| 30 Florida Statutes Clves [JINo
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KEMP, CHARLES L 81 Name
8520 49TH STREET NORTH 82| Street Address {P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 346865
a3
84| City Zip Code

FL |*

11, Pursuant to e provisions of Soetions 607 0502 and 6071508, Florica Statutes, the above-named corporation submits this staterrient for the purpose of changing its repistered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoal. L am fanular with, and accopt the abligations of, Saclion 607.0505, Florida $tatutes.

SIGNATURE _
Slzpiat e, typed ar 14 nb-d name of registeréd agent and wiic 1t apphcable (HOTE- Ragistorad Agent signature reguired when reinslating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Il DPT ] DELETE 11 TMLE [T crange [ Addtion | g5
HAME KEMP, CHARLES L 1.2 MAME 3
sineer anoness | 12665 LAKE DRIVE 1.3 SIREET ADDRESS &
onv-sr-z¢ | LARGO FL 14 ITY-51- 2P &
T DVS LT orLete 21 THTLE [ Change [ Adaition O
NAME KEMP, JACQUELINE J 22 NAME
strer anoness | 12685 LAKE DRIVE 23 STREET ADDRESS

| an-sie | LARGO FL 2 A DIYY-ST-2P
T TT DECETE 34 TOLE [ JChange ] Addilion
KA 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
CTy-51- 34.CITY-ST- 2P
e L] pecEte 41 TIE L] thenge  TJ Adaition
NAME 4.2 NAME
STRIT ADDAESS 4.3 STREET ADDRESS
CIFy -1 7 44CITY-51- 2P
TIrLE I DeLete 51TITLE T change [ Adaition
N 5.2 NAME
SIRETT ALDRESS 53 SIREET ADDRESS

| Civ-star L 54 CTY-ST- 7P
1ML T oevere 617TINLE [Jcrange ] Asdition
HANE 62 NAMI
STREFL ADTALSS 63 STREET ADDAESS
CY-51-2F 64 CITY-51-21P

14, | da hereby certify that the information supplhied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o direslor of the corporation or the recewer or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 op Block 13 if changed, or on an attachment with an address,

SIGNATURE: . \ aus s LACe e Ulnlan

BIGNATURE AND TYPED OF PRINTEA NAME OF BIGNING OFFICER OR DIRECTOR Date

QUSRS

Fraytime Fnone #




