FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g e, FL ORIDA DEPARTM FSTA
CORPORATION [3 f pre . ” SanL:lErnAB. M*:\:h(:mST " Jan 22 1 997 8 : Ooam

ANNUAL REPORT

1997 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT #

1. Corporahon Namwe 1 70972 (4)
STATE OFFICE SUPPLY AND FURNITURE COMPANY, INC.

Secrotary of Stale

| Principa’ Place of B M
POST OFFICE BOX 839 POST OFFICE BOX 839
TALLAHASSEE FL 32302-7839 TALLAHASSEE FL 323020839
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Frincipal Pace of Susiness 772ar.rml\.'1ai!\ng Adress 4. FEI Numbaer | Tapplied For
Y | R 590683144 Nt Apploable
Suile, Apl B, el Suile, Apt. #, etc. . |
e A o - v f ~ 5. Certificate of Stalus Desired | sa 75 Addition|
EI 2ﬂ Fee Required
| Gty & State _ Cny s Sate 6. Election Campaign Financing $5.00 May Be
s 28] Trast Fung Contribution O Atded to Fees
| dip  Country A Gauntry 8. This corporation has hability for intangible tax under s. 189.032,
2a] | o [30] Fiorida Statutes COves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
MANG, NORA L Nare
2407 WINTHROP RD B2| Steet Address (P.O. Box Number is Not Acceplable]
TALLAHASSEE FL 32312 ;
8
84| Ciy FL 85| Sip Code

11, Pursua i ;'ir(',-';h'é 18 G € ons L7 0807 and 607 1506, Flonda Statutes the above-named corporation submits this statemant for the purpose of changing its registered
oftice ar regstnred Lin the Slide of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerod
agent L aat farme ar with, and acoept the obhigalions of, Sechon 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Sl tyaecl e Mn-lwl Hare of TS TEATE PR e I Sand e :«(m\r.g e [MZTE Fogstarec Agenl sigralure required when reinstaling) DATE
2. OFFISERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cae PD I U7 betere 11 WiLE L] change 1] Aadition
NAME MANG, NORA L 1.2 NAME
siree Ao | 2407 WINTHROP ROAD 1.3 STREET ADDRESS
orestae | TALLAHASSEE FL A CITY-ST-21P
“ﬂfl?ﬁr N D DELETE 2ATITLE D Change D Addition
A 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
crestar | - 2 4 CAY-5T-2P
e [T DFiETE 31 TTE U1 Change L] Addition
NAME ‘ 12 HAME
STREL] ADDRG S5 3.3 STREET ADDRESS
LN U B 34 CITy-ST-21P
T°LE ] oecere 41 TIMLE [l change 1] Acdition
HAME 4 ZNAME
STRLED ADD: 4.3 STREET ADDRESS
LA L IO 44 CMY-5T-2P |
TilLE [T orETe 51TITLE [Jchange [ Asdition
NAME 52 NAME
STHIET A 53 STREET ADDRESS
cITY. S 2 e 54 CNY-51-21p
TILE [ OELeTE 61TILE L Change L] Addition
hAME 6.2 NAME
STREED ALROR:E. 3 STREET ADDRESS
| G4 CITY-51-2IP

y Ccertly that the information suppned with this iling does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. I further certify that the
mfairagtion incicate on this annua’ report of suppléimental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Faran offices or drestor of I eorporation o the tecovet of trustee empowered to exacute this report as required by Chapter B07, Florida Stalutes: and that my name
appears in Biock 12 or Blog 1 change, or on areatiach [ with an address,

SIGNATURE: oL lang ////6}/47 33@"5“// 7

SPNATURE AND 1YPe0 OR BrunTed NAME OF SIGNIT OFFICER QR GIRECTOR Do Py



