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

PROFIT SR FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 19 1 yvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
POCUME! 156678 5
PANAMA OFFICE SUPPLY CO INC :
N T AR
220 EAST 4TH STREET 220 EASY 4TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
_12/07/1948
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
21 m 59-0695073 Not Applicable
Sdita, ApL. #, elc. Suite, ApL. #, 8iG. o . $8.75 Additional
P 2—7J 6. Certificate of Status Desired O Fee Rogulred
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current ysar Intangible
2—4| ?5] E;l E‘ Personal Property Taxdus Juna 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
MATHIS, A. E., JR. 81| Name
1001 BUENA VISTA BLVD 82| Streel Address (P.O. Box NUmber is Not Acceplable)
PANAMA CITY FL 32401

83

Zip Code

84| City FL 85

31, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printad name of registared agent and tile il applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D TJ DECETE 11TTLE [T change T Addition
NAME ENNIS,NELL M 1.2 NAME
sreeerappress | 334 BUNKERS CORU ROAD 1.3 STREET ADORESS
CIFY-ST-2P PANAMA CITY FL 14 GITY-ST-2IP
TILE 1] [ DELETE 21 TMLE ] Change [T Addition
NAME MATHIS,ROBERY C 2.2 NAME
seevaponess | 1001 BUENA VISTA BLVD. 2.3 STREET ADDRESS
CITY-5T-2F PANAMA CITY FL 2 4CITY-5T-2P
TITLE PO [ OELETE 1A TITLE [Jcrarge L] Addition
NAME MATHIS, AE. JR. 3.2 NAME
reenamoress | 1001 BUENA VISTA BLVD. 1.3 STREET ADDRESS
CITY- 5T-21P PANAMA CITY, FL 00000 34.CITV-§T- 20
TITLE [ peLete 41THLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY - ST-2IP 4.4 CITY-ST-2IP
TME ] DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4C1Y-51-2P
TITLE [T pELETE GATITLE [T change T _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTV ST- 2P £.4 GITY-ST-ZIP

74, 1 hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annua! repor or supplemental annual report s frue and accurate and that my signature shall hava the sama legal effect as If made under cath: that | am an
officer or director of the corporation or the receiver or lrustea empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachigen) with an address. (ff"/
IR AT ISP )g ;i’;}’?“ﬂ%l#fa L ! A 7 ar 7&3*—‘3"‘7

CR2E034 (10/97)



