FILE NOW: FILING

E AFTER MAY 1ST IS $550.00

I

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Jan 25, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name -

OFFICE PRODUCTS A

01-25-1999 90053 030 **#150.00

1 AR

DO NOT WRITE IN THIS SPACE

186766
b

Mailing Address

208 AVENUE A
FT PERCE FL 34950-1397

Principal Place of Business

208 AVENUE A
FT PIERCE FL 34950-1397

3. Date Incorporated or Qualifed
07/25/1955
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-0748072 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . "Additi b
P P 5. Certifcate of Status Desired (] $8.75 Additonal
22 - _2?| Fee Required
City & Stale City & State 6. Election Campalgn Financing  — $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the cufrent year intangibl
;t-l H R ;\ ’m Personal Property Tax. A Yes OnNa !
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
‘ o ¥ 81| Name
TILLMAN, ROBERT C : .
e I AN BVEDR ] 82| Strect Address (P.O. Box Number is Not Acceplable I
5211'S INDIAN RIVER D (PO. BoxNumber s Not Acceptable) . = -
FT PIERCE, FL 34882 s T
: v b L e g
. 84| City ' 85| Zip Codé
11, Buréuant o the provisions of Sections 607,_{]593an@éﬁ?,i@&;;l}[@%@g@g@gtgs. rrant for the purpose of ¢
" Toffice of registered agent, or bothiin the State of Elorids+ SUth chahge was auf Heretysact -appof
agant, | am familiar with, and accept the obligatior gc::c;‘_t 7.0505,:Fl q
SIGNATURE agss L RARERTRE - ; S i A .
- Slgnature, typed or prnted name of regfstered agert and tida #f applicabla. - (NOTE: Registerad Agt ey T T e DATE. - & . e o4 et e gi
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5] %i
e PD [ DELETE 11TME R ClChange  [Additon | = |
S t . Bl TF
NAME TILLMAN, ROBERT C-. 12NANEE. pool %
sweersoness) 5211 S INDIAN RIVER OR 13 STREET ADDRESS |
orvstze | FTPIERCEFL . - 14 CITY-5T-ZP _ _ g
TLE S0 R [ DELETE 21 TITLE ClChange  [JAddition | © |
NAME DICKSON, PAMELA T 22 NAME ‘ ;
sTReeTaDoRess] 4002 OLEANDER AVE. 2,3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL - ; 2.4 CITY-ST-2IP
TIME V., o [ DELETE 31TME .CJchange  []Addition
Ve il oo s
we ;7.7 "THOMAS, SUSANLY: - -, s
STREET ADDRESS MZSHNERLAND OR - 33 STREET ADDRESS £
arvstze | FT PIERCE, FL 00000 34, CITY-ST-2P o
TME ) [ DELETE 41TME
NAME .. 4, ZNAME
STREET ADDRESS . 43 STREETADORESS
CITY-ST-2IP " 44 CITY-ST-2P
TME o {0 DELETE 51 TME JChange . Addition
NAME o S2ZNAME S
STREETADDRESS| : . 5.3 STREET ADDRESS
CITY-ST-2P L . 54 CITY-ST-ZIP
E ] DELETE SATILE , DlChange [ Addiion
NAME - 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
orv-stzp | 64 OTY-5T-2P .

Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shal
officer ar difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, -Florida

Block 12 ar Block 13'if changed; or on an attachment with an address, with all other Iik:;\e:mpowered,

PP S 1 s e € tw e s ey v 1
SIGNATURE:+ <72, & REDILY 1/

Data

Daylime Phane #

oAy LV




