FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT RE: FLOHIE:n::i:A:T:ir:hC::‘ STATE M ay O 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State
1. Corparaton MNamg

1997
(7)
CONTINUOUS FORMS SOURCE, INC.

DOCUMENT #
S ARG

9958 WESTWOOD SQUARE 9958 WESTWOOD BOUARE
OVIEDO FL 32765 OVIEDO FL 327859040
3. Date Incorporated or Qualified 3a. Date of Last Report
?. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
X1 26] £0-31308682 ot Applcabie
Sute Apt # ofc Suite, Apt. #, efc. it
[_ d ¢ P B. Cerlificate of Status Desired 0 58'75 Additional
22| 27] Fee Required
| . Gity & Steter City & State 6. Elaction Campaign Financlng $5.00 May Be
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip __ Country Zip Country 8. This corporation has liablity for intangible tax under 5. 199,032,
24 25] ;ﬂ ;] Florida Statutes e [INo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
B1| Name
PAUGH, DENNIS C. am
44 VINE STREET 82| Sireet Address (P.0, Box NUmbEr & Not Acceptable)
OVIEDO FL 32765
83
84] City FL 85| Zip Code

|11 Pursuant 1o the provisions of Seclions 607 D502 ard 607.1508, Florida Stafules, the above-namad corparation submiis this siatement for he PUTPDG® of changing A registered
oo or registored agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
agent | am farn.ar wih, and accepl the obhigations of, Boction 607.0505, Florida Statutes.

SIGNATURE e v o+ eomearates e
s tyued o printed fané of togisered agent and e it applicatie {NOTE" Regisiered Agent eignature raquired whan reinslating) DATE
| 12, - OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 3 DELETE 11 THLE [T Change [ Addition S
NEME PAUGH, DENNES C. 12 NAME é
st anoess | 44 VINE STREET 13 STREET ABDRESS ]
Y-S OVIEDO FL 14 GITY-ST- 2P &
TITLE D T DELETE 21 TILE [T Chenge [] Addition |
NAME PAUGH, ERIC C. 2.2 NAME
strcer aooriss | 44 VINE STREET 23 STREET ADDRESS
Cily- S1. P OVIEDO FL 2. 4 GTY-ST-2P
nLE [T DECETE 24 TILE ] Change ™ T Addition
NN 3.2 NAME . h
STREFT ADLREES 3.1 STREET ADDRESS
CY-S1. 2 o 34, CITY-ST- 1P
e [ bewere 41 THLE LJ Change " TJ Addition
NAME 4.2 NAME
STREFI ADDESS, 4.3 STHEET ADDRESS
CT - 51-7IP 44 CITY-51-IF
IR [T oecere 51 TITLE [JChange 1 Addition
NAVE 5.2 RAME
STREET AODRESS 5.3 STREET ADDRESS
Cly-S1-71p _ 54 CITY-ST-TiP
e T T Jorcete 6.1 TIILE 1S Change 1] Addition
NAME 6.2 NAME
STRFET ADORESS, 6.3 STREET ADDRESS
| Cavsae ] 6.4 GATY_5T-2P :
14. | do hereby cerbly that the information supplied with this Tiing does not qualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the

information incicated on this annual reporl or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath: that
I arn an ollicer or deector of the corporation of the receiver or trustes empowered 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachgpent with an address.

SlG N ATU R E L Eibiin"riin"s"ii; T EM:;Q):«E OF smimimﬁij iEi‘E:ﬂ [] %afsz Vg.zr: F‘Vxn:faf - 7Jd7




