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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 266043 (9)

BILL THOMPSON'S OFFICE EQUIPMENT COMPANY, INC.

103 §. BAYLEN STREET
PENSACOLA FL 32501
us

Principal Place ol Business

Mailing Address
P.O. BOX 12525

103 SOUTH BAYLEN STREET
PENSACOLA FL 325015809

FILED
Apr 17 1998 8:00am
Secretary of State

O

DO NOT WRITE [N THIS SPACE

us 8. Date Incorporated or Qualified
01/01/1963
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59"1038949 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. K
l_l ? _] P 6. Certificatle of Status Desired O $6.75 Additional
22 27 Fea Required
Cry & Stale City & State 8. Elsction Campaign Financing $5.00 mayBe
rz-al 28 Trust Fund Contribution Added to Feas
ap Country Zip Gountry 8. This corporation owes or has paid the cufrent year Intangible
;_‘-] E] ;I E] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

THOMPSON, ELOISE W
220 PINE TREE DRIVE
GULF BREEZE FL 32561

81 Name

82| Stroet Address (P.QO. Box Number is Not Acceplable)

&3

84| City

85| Zip Code

FL

office or reqisterad age

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
: ni, o both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE:

indicaled on this annual roporl or suppl
officer or director of tha corporation or thy
Block 312 or Block 13 if changed, of on

wilh gh address.

W

SIGNATURE
Signatore, typod o pented nanw ol registersdd agan! and btle if applicabls (NOTE: Registered Agent aignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VoS T DECETE T TITLE [ thenge ] Addition
NAME THOMPSON, ELOISE W 1.2 NAME
staeer avoness | 220 PINE TREE DR 1.3 STREET ADDRESS
Cy-51.2P GULF BREEZE, FL 00000 14CTY-S1-2P
e TP [J DeLEre 21 TIE [ Change L] Aadition
HAME ENGLISH, JOHN P. 22 NAME
sreer aooness | 9130 ORIOLE DRIVE 2.3 STREET ADDRESS
Cy-g1-2p QGULF BREEZE FL 2.4 CITY-5T-2P
TLE T peLEYE 31TIILE LT Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ciTY-§1-21p 34, 0ITY-S1-2P
TIRE T TORLETE 41TITLE [T Changs [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy -5[-2IP 44 CITY-ST-2IP
e [ oeete 51TIILE U] Change L) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY-ST- 2P
TILE [T petete 6.1 TITLE LT change [ Addition
NAME 62 NAME
STREE) ADORESS 6.3 STREET ADDAFSS
CHY-ST- 2P " 64CITY-$1-2P
14. | hereby certity 1hat the information supghfid with this ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

loglal annyal repory is true and accurate and that my signature shall hava the same legat effect as If made under oath; that | am an
caiver gr ruslef empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

LTSN 2 Kk A, S

Foid s

CR2E034 (10/97)



