FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1, Corporation Narme

Principal Place of Businass

955 UNIVERBITY BLVD., N.
P.O. BOX 2313
JACKSONVILLE FL 32211

2. Principal Place of Business

Site, Apu o ete.

SIGNATURE

Bt 1k preved e of e aget a0 Al e TTINOTE Regestersd Agent signatuct tequired when reinsialing) TTBATE
2 T CHICRS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
we ] PDTTO ’ e e dchange ] Addition
NAME MENGE, JAMES T 12 NAME
st aooness | 955 UNIVERSITY BLVD., N 1.3STREET ANDRESS
civ-51 _JACKSONVILLE, FL 00000 180T -51- 20
Er I BTG O 2L il T T TJthange L7 addtion |
NAME 22 NAME
STRELY ADDRESS 23 5TREE] ADDRESS
CITY-51-2 ) B - 2.40TY-55-2P
BT ) B 8 KT 31 THLE [ change [ Addition
NAME 32 NAME
SIREF1 ADORESS 33 SIRECT ADDRESS
Y-S0 70 34.ClY-SE-2F
e N A O ST T T T Crange LY Adddion |
NAME 4.2 NANE
STRLE | ADURESS 43 STHEET ADDAISS
CiTY-S1- 7P e ) N o 44 CiTY-§1-ZiP _‘J
w0 U[mm 5111ILE | Change [T Adaition
NAME 5.2 NAME
STRET [ ADIAESS %3 STAEET ADDRESS
iy gl 2 54 0ITY-§1-2iP
e T Toeere -~ Feme __ [ Change L1 Addifion
NAME 62 NAME
STRFE I ADDRESS &3 STREET ADDRESS
oY §1-70 | sopy-s-pp |

incicated on tiul; unmm. n m:rl o &4

190058
ALL-FLORIDA SCHOOL SUPPLY CO

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

(8)

85% UNIVERSITY BLVD.. N

P.O. BOX 2313
JACKSONVILLE FL 32211

Suite, A|>1 Woc.

FILED
Apr 22 1998 8:00am
Secretary of State

RURRERE AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

" 2a. Maiing Address

4. FEI Number Applied For |
590760789 [27/ Mot Applicatile
6. Cerlilicate of Stalus Desired $8 75 Addiional
Fea Required
6. Election Campaign Financing $5.00 may Be
Trust Funo Contribution J Added to Fees |

g. This corporation owes of has paid the currentyear Inlangible
Personal Proparty Tax due June 30

Yas E] No

1p. Name and Addrass of New Registered Agent

City & Sta T Cny & Swie
e I
7:;» ) Country B 2 L Country
2] ,i_..LSJ 2 %]
y _9 Name and Addrus ot Curram Reglslerad Agem _
MENGE, JAMES T. 81) Name
955 UNIVERSITY BLVD,, N
JACKSONVILLE FL 32211

82| Street Address (P.O. Box Number is Not Acceptablo)

83

84| City

T el

h06, Florida Statules.

o e e . P e e
11, Pursuant la the prowsions of Sections GO7.0502 and 6071108, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

afhce or registered agenl, or bath, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Jamitiar with, and ace o the obhigations of, Soction 607,

' a1tar;hmon1 wilth an gpidress

NING OFEICER O DIRECTOR

14. ) herely certily that Ther indosmation sopplind with s 10 |n(| “dows nol quahly for tho exemplion slaled in Section 118.07(3){i), Florida Siatutes. | further cerlily thal the information
ntil annual report is true and accurate and that my signalure shall have 1bc sama legal effect as if made under oath; that | am an
cceiver of lrusiee empowered 10 execute this report as required by Chapter 807, Flarida Stalules; and thal my name appears in

T Dravtons P

CR2E034 {10/37)



