FLORIDA DEPARTMENT. OF STATE
Sandra B Mortham
Sacratary of State
CIVISION OF CORPORATIONS

(5)

CORPORATION
ANNUAL REPORT

- 1996 -
DOCUMENT # 23823

1. Corporation Name

DEWEY'S OFFICE SUPPLY, INC.

Frincipral Place of Business

O A

Mail-ng Address

12206 S 301 12206 US 301
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 07/04/1960 02/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] 59-0901737 Not Applicable
Suile, Apt #, eto. | Suite, Apt#, etc. 5. Gelificate of Status Desirad O s3.75 Additicnat
22| o e Fee Reguired
i Ciy & State b City & Sta'e 6. Election Campaign Financing $5_00 May Be
[23] El Trust Fund Contribution Added to Fees
- dp - Country | 2ip Country 8. This carporation has liability for intangible tax under s 199.032,
b‘l B 251 29] a0 Florida Statutes Bl ves ONo
) _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
DEWEY, ETTA P. 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
33101 PORTAGE PATH
DADE CITY FL 33525 83
B4{ Cuy FL 85} Zip Code

1L Pursuant 1o ha provisions of Sections 667.0502 and B07. 1608, Florida Statutes, the above-named corporalion submils his statement for the purpose of changing its registered office
or registerod agent, or both, in 1he State of Florida. Such charge was authorized by the corporation's board of directors. | hereby acospt the appaintment as registered agent. | am
faruliar with, and ascept the abhgalons of, Section 607.0505, Florida Statutes.

SIGNATURE: . /2% //ZHZ

SIGNATURE AND TYPED OR PRINTED NAKIE

T~ L

SIGNING OFFICER OR DHRECTOR

.ﬁAér‘u !»;/#f/b(,{”%l

certify that the infonination indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oalri that | am an officer ar directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATUHRE - [ [
esd O pr il name ot ‘rﬂ_yﬁ.‘,(l ayr b and bl f apgicatee NOTE: Fogslered Agert signature requiced when renstating) DATE l’n‘\
12 __ OFFICERS AND DIRECTOFiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
i PST [) DELETE 71 TIE Vice President [ Grange  EXadditon | =
HaM: DEWEY, ETTA P. ¥ NARK Dewey, James B. -8
steeianearss | 33101 PORTAGE PATH sasmeeTaopaess [ 33101 Portege Path I
oo | DADE CITY FL wore-st-ae [Dede City, F1 33525 &
W [C] DELETE 2 11ITLE [ Change [] Addition |
HaME 22 NAME
S1alH ADDRESS 23 STREFT ADDRESS
p Gl ST } . o 24 CITY-SI-2F
TILE [] DELET: 31TMeE [ Charge  [] Addition
KaM: 32 NaNk
SIRCH 1 ANDRLSS 33 SIREET ADDRESS
{CIv-sl-ze . o o J400Y-S1-2IP
Tk [] DELETE 41T [ Change [ Addition
AN 47 KAME
STHIED ADCRESS 4 3 STREET ADDRESS
R ) B N 440y -ST-2IP
T [T DELETE 5 1TILF [ Change [ Addition
hANF 5.2 NAME
SR T ADORESS 5.3 STREET ADORESS
| ciy. stz e 54 CITY-ST-2IP
TINE [C1CELETE 6 1 TILE [] Cnange [ Addition
NARF 62 NAME
STREET ADORESS 6.3 STREET ADORESS
Cvv-St Ak 6.4 CITY - §1-2IP
14. | do heroby cortity that the mionmation supplied with this fikng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3){k), Florda Statutes. | further

al effect as if made under

2/ 94 FBLSE7360)

Dagtrme Prong F




