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

CORprﬁ(g);gﬂON ,,,, bR FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 170972 (4)

1. Corporation Namo

STATE OFFICE SUPPLY AND FURNITURE COMPANY, INC.

_ O OO

Principal Place of Businoss Mailing Address
POST OFFICE BOX 839 POST OFFICE BOX 639
TALLAHASSEE FL 32302-7839 TALLAHASSEE FL 323027839
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 10/26/1852
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26l . 50-0683144 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, elc. :
—1 P — " P 6. Certificate of Status Desired | $8.75 Addltional
22 . 27] Fee Required
City & Stato __ Cily & Stata 8. Elgclion Campaign Financing £5.00 May Be
El e "’_BJ Trust Fund Contribution Added to Faes
op Country L. 4w Cauntry 8. This corporalion owes or has paid the current year Intangible
24 E‘ . o 29] m Personal Proparty Tax due June 30. [Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANG. NORA L 81| Name
2407 WINTHROP RD 82| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
[X]
84| City FL le?[ Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

oflice or registored agent. or both, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt ihe obhgations of, Soction 607.0605, Florida Statutes.

CR2E034 (10897)

SIGNATURE e I
Blgnalute, typrod o pritted nansa of ro ' ﬂ:l‘njd titir i applicable (NOITE: Ragislered Agent signature required when reinstating} DATE
12. OFFICE [) DIRFCT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO o - | MR 11TMLE [J Change T Agdition
NAME MANG, NORA L 1.2 NAME
sieeTaporess | 2407 WINTHROP ROAD 1.3 STREET ADDRESS
CITY-S1-2iP TALLAHASSEE FL e 14 CITY-8T-2IP
THLE [T Decere 21TIE [l Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CITY-51- 2P _ 2.4CMY-ST-2iP ' :
TILE [JocueTe 3.1 WILE T change ™ ] Addition
NAME 3.2 HAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY-S1-21P . o B 34.CITY-51-21P
TME T oteeTe 41TIMLE ] change ~ [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
LiTY-ST-2P 44 CITY-ST-7IP
TILE [ oeific 51TILE L] Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-§1- 1P 54CTY-S1-21P
THE [ J preete 61TIMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -St-7ip 6.4 CITY- 5T- 2P

14, | hereby cerlify that tho informatian supphed with this ing docs nol qualily for 1he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicatad on this annual reporl or supplernental annwal report is irue and accurate and that my signature shall have the same lega! affact as if made under oath; that | am an
officer or dhrecior of the corporalion 10 feceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S o a M =/ Jo $503%-20

CIGCNATIIRE:




