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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P96000080938 (9)

SPECIALTY OFFICE PRODUCTS, CORP.

B T

Mailing Address

POST QFFICE BOX 653238
MIAMI FL 33165

Principal Place ol Business

POST OFFICE BOX 659239
MIAMI FL 33165

FILED
Feb 23 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650697430 Not Applicable

Sulte, Apt. 4, etc. Suile, Apl. #, etc.

0O $8.75 Additional

. ifi ired
E EJ 5. Certificate of Status Desire Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Irgr&itﬂe
24 El m ;El Personal Property Tax due Jung 30. [ Yes o
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

Sireet Address (P.O. Box Number is Not Acceplable)

RIDS, RAMON A 81| Neme
15490 SW 47TH STREET 7}
MIAMI FL 33185

83

B4| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registersa

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed or ponlad name of registered agenl and litie it applcable {NOTE: Registered Agent signature required when raingtating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIE [234] [T GELETE 14 TILE [T change L] Addition =
HAME RIOS, RAMON A 1.2 NAME
streeraooness | 19490 SW 47TH ST. 13 STAEET ADDRESS %
CITY-ST-2IP MIAM! FL 1.4 0ITY-5T-2IP &
e [ oeiETe 21 TMMLE O change [ Addition O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2.4 CITY-ST-21P
TITLE [T otLete 31TMLE T[T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- S1-2iP 34.CITY-ST-21P
TILE ] DeLETE 41TTLE T change ™ T Addition
NAME 4.2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-ZIP 44 CITY-ST-7IP
TILE 3 DELETE 51TILE [J Change” [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 5.4 GiTY- ST-21P
THLE ] DELETE 61 TIILE U Change 1T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certi

officer or diregtor of the corporation or thas-eece el o
Block 12 or Block 13 if changed, or _n) nt with ?ss.

SIS RIATIIONE™,

3 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplomental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
. rustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in

e (10:)rci 21920



