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“' ‘;‘\ FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Frncipal Place of Husiness

X8 AVENUE A
FT PIERCE FL 343501397

186766 2)

OFFICE PRODUCTS AND SERVICES, INC.

Mailing Address

208 AVENUE A
FT PIERCE FL 349501397

1 G

3. Date incorporated or Qualified

07/25/1955

3a, Date of Last Reporl

02/17/1995

2. Procipal Place of Business 2a7—h-:1_a-iiil{g Addross 4. FEI Number Applied For
T . ) 26) 590748072 Not Appiicable
 Buite, Apt. __ Suite, Apt. #, etc 6. Cerlificate of Status Desired 0 $|3.75 Additional
[.22] AU I Fos Required

Crry & Stato Cily & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution o Added 1o Fees
I /r’;':' ' T N Eauntry 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
24[ , ksj . E| m Florida Statutes os [ONo

TILLMAN, ROBERT C
5211 § INDIAN RIVER DR
FT PIERCE, 34982

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

85| Zip Code

FL

farmilar with, and accept the obl

ligations of, Section 607.0505, Florida Statutes.

1. Plrstiant 1o the provisions of Sectians B07.0507 and £07.1508, Florda Stalutes, the above-named corporation sUbits this statement Tor 1he purposa of changing fts registerad office

o registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regiistered agent. 1 am

SIGNATURE o . S I i - ;
S ate, et of PRI 1 s 0f reg Sed aogunt and ik f angicAnie {NOTE' Flegistered Agenl signature réquirad when reinslating! j DATE . ]
| 12 OFiICERS AND DIREGTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TItF PD [ DELETE 11 TILE [ change [ Addition
Kt TILLMAN, ROBERT C 1.2 RAaME
sirctaeoeess | 5211 S INDIAN RIVER DR 13 STREFT ADDRESS
| cvsiae | FTPIERCEFL 14CAY-S1-1p
i §0 {7] DELETE 2 1TLE [ Change [} Addition
st DICKSON, PAMELA T 22 Nawe
siwrranoness | 4002 OLEANDER AVE. 2 3STALET ADDRESS
cre-svar | FT.PIEERCEFL i 2400Y-51-7P
e v [[] DELETE 3 1 TILE [ ¢hange [ Addition
HAMC THOMAS, SUSAN L. 32 NAME
swtrenwrss | 6425 RIVERLAND DR 33 STREET ADDRESS
| cirest o FT PIERCE, FL 00000 ) 340IY-S1- 2P
THLE [C] DELETE 41701 [ Change  [C] Addition
ML 42 NAME
SR AICRESS 43 STAEET ADDRESS
Ciy-g1 A S - 440ITY-ST- 2P
HIIN; 7] DELETE 5 17TLE 7] Change  [T] Addition
KAV 52 NAME
STHetEADCETSS 53 STREET ADDRESS
oiestar | o 54CHTY-51-1p
15LF 7] DELETE 6 1TILE [ Change  [J Addition
NN 62 NAME
STRATALDRESS 63 STAEET ADDRESS
CIY-51-2F 64 LIy -ST-2IP

SIGNATURE: *

oaln; that | am an officer or director of tho corporation or the receiver or trustee e
appaars in Block 12 or Block 13 if changed, ar on an atlachment with an addrass’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

—

14, I do hereby certify thal the information suppied with this fivig is voiintariy furmished and does not qually for the exemplion stated in Saction 118.07(3)09, Flonda Stalutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
(powered 10 executa this report as required by Chapter 807, Fiorida Stalutes; and that my name

-

CR2E034 (12/95)

—— |
EE AFTER MAY 1 1S $225.00




