FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

£FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PROFIT ER
CORPORATION 3
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

COPYCAT COPIER COMPANY

(5)

Principal Piace of Business Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

AR

1] 2]

931 W STATE ROAD 434 831 W STATE ROAD 44
SUNE t201 BUITE 1201
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1991
2. Principal Place ol Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3074189 Not Anplicanio
ite, A . . ite, Apt. #, . iti
Suite, Apt. #, etc Sulle, Apt. #, el 5. Certificate of Stalus Desired ] $8'75 Aadditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country | 2p Country 8. This corporation owes or has paid the currenl year Intangible
24 [2s] 29] 10 Personal Property Tax due June 30.  [IYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registerad Agent
SUTHERLAND. TROY 81| Name
831 w STATE ROAD 434 82{ Streel Address (P.0O. Bax Number is Not Acceplable)
SUITE 1201
ALTAMONTE SPRINGS FL 32714 83

84| City

} Zip Code

FL |®

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE

11, Pursuant to the pravisions of Sections 607 06502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
oflice or registerod agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registercd

Signatwe. ypad o printad name of registerad agent and litls 1t apglicabie (NGTE Regisiered Agenl Bigoalure required when rainslating) DATE I o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P [CTokLERE 1170 [T change L] Acdition g
NANE SUTHERLAND, TROY ROBERT 1.2 NAME 3
smecranoress | 9249 BEAVER COVE 1.3 STREET ABDAESS g
CITv-ST-2P APOAKA FL 14 CAY-ST-2P g
THLE 1) 7 oELETE 21 TITLE [Johange [ Additien | O
NAME SUTHERLAND, CHRISTIE A. 2.2 NAME
seersnpness | 9249 BEAVER COVE 23 STREET ADDAESS
Ciry-ST-2P APOPKA FL 2 4CHTY-§T-2F
TILE L peeeTe 31TNLE [Jchangs [ Addilion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34.CITY-51- 2P
TIRE [T oérere 4.1 TILE [ Change “Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ry-§1- 2 44 CITY-§1-2P N
TILE [J orLete S1TILE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 2P 5.4 CITY- ST-2IP
TITLE [J oeLere 61TN4E [Tchange ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CITY-51-2IP

14, | heraby cortify that the informatior su,
indicalect on this annua! report ar sbipp

BISRIIATI I I,

Ualify for the pxemplion stated in Seclion 119.07(3)(1}, Florida Stalutes. | further Gerlify that the information |
d accurate fand that my signature shalil have the same legal effecl as if made under oath; thal | am an
d to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jatlae  drsuadea



