—ﬁ

FLORIDA DEPARTMENT OF STATE i
Sandra B, Morlham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

IDEAL OFFICE PRODUCTS, INC.

Secrotary of Sate
DIVISION OF CORPORATIONS

(5)

i
1
i
|
|

LT

(3. Date Incarparated or Qualifiod 3a. Date of Last Aeport

01/13/1978 04/11/1995

Principal Place of Business Niulmq -Address
G456 NW. 77TH COURT 645€ NW. 77TH COURT
MiAMI FL 33166 MIASH FL 33166

2. Principat Place of Business L___;."MAaiih;E)'Aac_ire—'é-él ST 4. FEI Number prp\ied For
21 o 2] e 59-1790848 | Not Applicabic
Suito, ApL. #, etc. L Sute Apl 4. etc. 5. Ceriificale of Status Desred [ $8.75 Aqditional
22 271 Fee Required
Cily & State I Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
E’ Trust Fund Contribution Added o Fees
Zip | Country 8. This corporation has liability for intanglile tax under 5 199,032,
I—2—4—[ 25] Florida Statutes [0 Yes [CINe
8. Name and Address of Curreni R ered Agent ,,__[__ T 30. Name and Address of New Registered Agent ]
Bi| Name
DE UEGO. JOSE 82| Streot Address (P.O. Box NUmber is Not Acceptable)
6456 NW. 77 CT. L. .
MIAMI FL 33166 8
(84| Gity FL as| Zip Codde

. Pursuant 1o Ine provisions of Seclions 607,050 and 6071508, Fiords Statuies, e above mamed goracration submits this stalernant for the pursase of changing s registered oflice
or registerad agent, or both, in tho Stale of F lorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fonda Statutes.

SIGNATURE e e e e e
Signiaturs, typed o grintes name of “ogise picaldy (NOTL: Faoygiseres Apent signatine requices wh sk, DATE o

12. __OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

WTLE P I DELETE 1.1 TIE [ Change ] Addition .

HAME DEDIEGO, JOSE 12 HAME 3

STREET ADURESS 17614 NW 16 ST 1.3 STHEET ADDRESS ﬁ_’,

ony-ST-2P PEMBROKE PINES FL 140517 &

T ST I S 13137 2 T O Crange [ Adoiten |

NAME DEDIEGO, JUANA 22 NAME

STREET ADDRESS 17814 NW 18 ST 2 3STREET ADDRESS

CITY-$1-71P PEMBROKE PINES FL. e L 2415170

THILE [ DELETE 31TILE [ Change [T Addition

NAME 37 HAME

STREET ADDRESS 33 STREE] ADDRESS

CrY-§1-71p e Nseenveste

TITLE [CJ DELETE 4 UILE (1 Change  [] Addition

HANE 43 NAME

STREET ADDRESS A3 SIREET ADDRESS

CITY-§1-2P ) o Y asoivesrowp

TITLE [C1DeLETe 5 1TITLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2F ] 54CITY-81- 2P

TILE [ DELEYE 6 1TILF [} Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-21P E4CITY-5F- 7P

14. [ do heraty certify that the information supplicd with tFis sl is voluntarily furnished and does nol qualify for the exempiion slated in Section 1 19.07(3)iK), Florida Statiies. | further
certify that the information ingicated on #s annust report or supplemental annual report is true and ancuarate and thal My signature shall have the same legal effect as i made under
oathy; that | ant an officer or director o corporation or the receiver or trustee empowered 10 exacute this report as required by Chamter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chfingbxd, or an an attachmient with an address /

_ - v —
SIGNATURE: . e todonr’ Jss oy ey, SIPRPE  sHsdiy
[ANINLYPED O PRINTED NAMILEL SIGNING OFFICER OR DIRECTOR

SIGhATUY " Datg

Dagtme Plone s




