SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2500 W 17TH RO #300
OCALA FL 34470

ALL AMERICA COPY CENTER, INC.

0)

Mailing Address

2500 SW 17TH RD #300
OCALA FL 34470

FILED
Oct 01 1998 8:00am
Secretary of State

AU R

JAVIN

DG NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

2. Principa! Place of Business | za. Malling Address 4. FEI Number Applied For
-
21 § {2l . £9-3071268 ot Appiicablo |
Sulta, Apt. #, elc. ite, . ¥, elc. iti
ulto, ApL. #, eta Suite. Apt ¢ §. Certificate of Stalus Desired I:] $8.75 Add,'t'onal
_Z?I F] Fes Required
City & State City & Stals 6. Elechion Campaign Financing $5.00 May Bo
23 . E . Trust Fund Contribution I:] Added lo Fees
Zip Country | Zip |__ Country 8. This corporation owes or has pald the currgnt year Intangible
24[ s m N 5' e 0 Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
HEAGY, ROBERT T, (I ame
2500 SW 17TH RD #300 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| cCity FL ss’ Zip Code

11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office 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
agent, | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE _. .

Slgnature. typad or printad name of regislered agen! and blla If applicable {NOTE: Regislernd Agani gignature raquired when relnalaling) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE I S o [ Foecete 1ATILE C crange [ Addtion | 2
NANE HEAGY, ROBERT T. Il 1.2 NAME §
streeTaporess | 3887 SE 45 PLACE 1.3 STREET ADORESS w
CITYST-2IP OCALA FL B 14 CITEST-2IP g
e ST [ Joecere 217 ] chenge | Addition
NAME HEAGY, JANINE 2.2 NAME
streeTanoress | 3887 SE 45 PLACE 2.3 STREET ADDRESS
CITY-ST2ZIP OCALAFL o  Raacnvstae .
TITE D I ]oeete 3ATILE [ change [ Addition
NAME HEAGY, ROBERT T. JR. 37 NAME
streeTappress | PO, BOX 187 N/A 33 STREET ADDRESS
CTY.ST.2IP ORANGE LAKE FL 32681 34CITEST-2P
TITLE [ Joecete 44 TITLE Ol Change || Adilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P ~ e 4.4 CITVST-2IP 3
yme [ | peLete 51TILE [ chenge L] adaion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-57-2IP L e 54 CITYSTZIP
TinE _ (] oetere 61TIME [ change [ askiion
NAME B.2 NAME
STREETADDRESS 63 STREETADDRESS
CIFY-51-2iP 64 CITY-ST.2IP

indicated on this annual report or supp

in Block 12 or Block 13 if changed, or on an atiachment with an address.

QI&LIATIIDI‘.‘? /#Tfﬁ";{_‘ I

Do WA AL 1T Alem s ol Yo o P

14, | hereby carlif% that the information suprlied with this filing does nat qualify for tha exemption slated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
i emantal annual report is true and accurate and that my signature shall have the same legal
an officer or director of the corporation or the receiver or frusles smpowered to execute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears

| effect s if made under path; that | am

3¢y _FPrys ./l




