IIE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 2o FLORIDA DEFARTMEN) OF STATE *
CORPORATION %En Sancha B. Mortbam
ANNUAL REPORT A }p Secrelary of State

1996 & T
DOCUMENT # 523871 (2)

1. Ceorporation Nama

BESCO OFFICE SUPPLY, INC.

DIVISION OF CORPORATIONS

NER AR TR

Principal Place of Business ”Mailmg Address
5005 TENNESSEE CAPITAL BLVD. 5005 TENNESSEE CAPITAL BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1977 05/12/1995
2. Principal Place of Businass “2a. Mailing Addrass 4. FEI Number Applied For
21 . P?E’] 59' 1 723442 Not Applicable
Suite, Apt. #, ete. oy SUELADL el 5. Cerlifcate of Stefus Desred [ $8.75 Addiional
22 27] Fee Required
City & State | __ Ciy & Stele o 6. Election Campaign Financing $5.00 may Be
;:;] ___?_BJ, o Trust Fund Contribution O Added to Fees
pa's] Counlry 2ip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
_2—4_| ;;l '1>Q] 3E| Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
e 8] e T
HERHING! OHRIS v 82| Strect Address {P.O. Box Number is Not Acceptable)
5005 TENNESSEE CAPITAL BLVD.
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 arcl GO7 1508, Fiorida Statutes, the above named corporation submits Lhis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aulharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 6(7.0505, Florida Statules.

SIGNATURE _

T oA T

Ggnators, bypecd on priotos nare: o ogehied gl ane W e Lapploatie IR Rodisteics Agent sgialne reouirec vden rstatiog!
12. TOFFICEAS AND DIX GTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
TITLE PD [ DELETE 1AL [FChange L1 Adilien
NAME HERRING, ORRIS V. 12 NAME
STREET ADDRESS 5005 TENNESSEE CAPITAL BLVD. 12 STREFT ANDRESS
BTY-ST-2P TALLAHASSEE FL 32303 14C0TY-ST-2P _
TTLE VPD- WELEIE 2 1 TILE [ Change [ Addition
HAME ROUSE-KENNETH— 22 NAME
st anoress | —~D698-5-HANNON-HILL-DR. 23 STHEET ATBRESS
CIY-ST-2IP ~TALHAHASSEEFL-92306—— 240ITY-§1-2P o ]
e ST O DELETE 31TME [ Change T Addition
NAME HERRING, LYNELLE 32 Nawi
STREET ADDRESS 5005 TENNESSEE CAPITAL BLVD. 33 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32303 34CTY-ST-20 | L
TIILE VP [ oELet 41 TILE [ Change [ ] Addition
NAME SCHUESSLER, DAVID R 42 NAYE
STREET ADDRESS 5005 TENNESSEE CAPITAL BLVD. 43 5TREET ADDRISS
CITY-S1-2P TALLAHASSEE FL 32303 44.CITY-ST- 7P i
TILE [JOELETE 5 1INIE [ Charge [ Addition
NAME 57 NEME
STREE! ADDRESS 53 STAEET ADDRESS
CITY- §T- 7P N saony-gi-ae |
TLE {JDELETE 6 1TIIF {7 Chenge [ Additian
NAME £:2 NAMIC
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITy-S1- 2P

=l with 1his Jiling is vorunlarity furmished and does not qualiy Tor The exemplion stated n Section 119.07{3){k), Florida Statutes. | further
2rrual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under
wporation or the receiver or trusles empowered 1o execute this reporl as required by Chapter 607, Florda Statutes; and that my name

L f{'-:-‘l!;'-?b ) ?Wrﬁ?&’:ﬂ!{?f]

- T T i il = - = sl siznie e s e . -
ED NAME OF SIGNING OFFICER OR DIREGTOR Dt Diayt me Phone #

14. 1 do hereby certify that the infarmatior,
ce-lify that the information indicateg
oath; that | am an offcer ar directy

CR2E034 (12/95)




