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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT o Secratary of State S ecretary Of State
1998 '%? DIVISION OF CORPORATIONS
MENT # ( )
PQCUMENT # V72677 0
KOZMIK KOPIES, INC.
Principal Place of Busingss Malling Address Hlmmm l"mmmmm m‘ l'm m" ||m I'IN Im”ll" m’
289 9TH STREET SOUTH 209 9TH STREET SOUTH
NAPLES FL 33040 NAPLES FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1892
2. Pringipal Plac of Business 2a. Mailing Address 4. FEI Number Applied For
\F‘ E] 65-0313386 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, atc. . . $B.75 additional
m 2—71 5. Certificate of Stalus Desired O Fea Required
City & Slate City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l m Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEBORAH LEPAR 81| Name
289 9TH STREET, SOUTH B2| Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33940
83
84] City 85] Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Blgnature, typad or printad name of registornd agont And Ia ff applicablc TNOTE Ringisiered Agenl egnalire requred when reinstaling] DATL
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
WILE D T peLetE 11 1L [T change LT Addition
NAME LEPAR, DEBORAH 1.2 NAME
streer aporess | 280 9TH STREET, SOUTH 1.3 STREET AUDRESS
CY-57-21P NAPLES FL 14CNY-$1-2FF
TILE 1] [ DELETE 217MiE 3 change [T Adaition
HAME LEPAR, RAY A 2.2 NAME
staeeraophess | 289 0TH STREET, SOUTH 23 STREET ADDRESS
CITY-§1-21P NAPLES FL 2.4 0I7Y-§1-2P
TITLE T DELETE 31T D change ] Addition
NAME 37 NAME
STREET ADORESS 3 STREET AUDRESS
GITY-5T-2IP 34 CITY-5T-2IP
TTLE [T DELETE 41TILE [Jchange [ Adoition
NAME 4.2 NaME
STREET ADDRESS 4 3STREET ADDRESS
Ciry-51-2 4ACITY-ST- 2P
TME T DecETE 5.1 1MLE 7 Change T Addition
HAME 57 NAME
STREEY ADDAESS 5.3 STREET ACDRESS
L ) SACITY-ST-2°
TILE [ DELETE 83 TINLE L] change  T_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §F- 2P i BACITY-ST- 2P

CR2E034 (10/97)

14, | hereby certidy that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that t am an

officer or ditecior of the cofporation or ha receiver or fruslec empowergd to execule 1his repart as required by Chaptar 607, Florida Statutes; and thal my name appears in

B 4 Ay B Y I A T Y




