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

PROFIT FLCAIDA CEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 264045 (6)

1. Corporalion Name

CENTRAL FLORIDA OFFICE SUPPLY COMPANY

AR MR

Principal Place of Business Mailing Address
10 N W 6TH STREET 10 N W 6TH STREET |
PC BOX 1498 PO BOX 1498
GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaied or Qualified
- 10/30/1962 - .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ! Applied For
[21] |26] 59-0980604 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #. etc. . i
AP l P ste 8. Certificate of Status Desired O $8.75 Adc!ltlonaj
E| E' Foe Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23 E’ ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! ) E‘ E} m Persanal Property Tax due June 30. COves [One
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHESNUT, WILLIAM T, JR 81§ Neme
10 N W 6TH STREET 82| Sirest Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL
32601 83 i
84| City : FL |35| ZpCode
11. Pursuant 1o the prdvisyons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o1 reglslered agent, or both, in tha Stale of Florida, Such change was autherized by the corpeoration's board of directors. | hereby accept the appointment as registered
agent, t am familiar with, and accept the obligations of, Section 6078505, Florida Statutes, .

SIGNATURE ,

Sizjnature, typed o prnted name of ragstarad agent and title if applicable. {NCTE. Registered Agent signature required when rainstating) | DATE ~
12, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD E_T DELETE 1.1 TITLE [Tchange ] Addition
NAME CHESNUT, JR, WILLIAM T 1.2 NAME
staeeT appress | 10 N W 6TH STREET 13 STREET ADDRESS
CITY - $Y- 2P GAINESVILLE, FL 00000 14CITY-51- 7P
TLE ST [T DELETE 21 TITLE [T change [T Addition
NAME JONES, GLORIA J 2.2 NAME
seeTanoress | 10 N W 6TH STREET 2.3 STREET ADDRESS
CIY-ST-27 GAINESVILLE, FL 00000 2.4 CiTY-ST-2P
TIME f_J DELETE 31TILE [ Tchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-5E-21P ) ] 34, CITY-5T-2P
TLE [T CELETE 41TITE [ Change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21p 44 CTY=ST-2IP
TILE (=TS 5.1 TILE [] Change ] Addition
NAME 5.2 NAME
SYAEET ADDRESS 5.3 STREET ADDRESS
LY =87 2P 54 CITY-ST-2P A
THILE L] CELESE 6.1 TITLE [ Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§T- 2P 64 CITY-5T- ZIP

14. | hereby caruly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this annual repont o supplemental annual report s true and accurate and that my signature shall have the same leg1ai offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar on an attachment with an addresh. '

CICNATIIRE- /- (,.9¢  R<2.-Z18.0571

CR2E034 (10/97)



