FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 / FILED
CPROFIT i B
CORPORATION gEl "
1997 S oo comomnons - Secretary of State
1. Corporation Name
IDEAL OFFICE PRODUCTS, INC.

woammeneone | May 02 1997 8:00am
ANNUAL REPORT
'DOCUMENT # 56527 (5) ’
0O O

[ Frincipal Place of Businass Walling Address
8456 NW. 77TH COURT 6456 NW. T7TH COURT
MIAMI FL 33166 MIAMI FL 33166-2708
8. Date Incorporated or Qualified | 8. Date of Last Report
S . 01/13/1978 05/01/1906
2. Poncpal Place of Busmnss 2a. Mailing Addrass 4. FEI Number Appliad For
?_ﬂ . e R s 2€| 59'17”48 Not Appticable
Suile, Apl #, el ite, Apt #, etc. i
_____ e, Ap el | Suite, Apy etc 5. Contificale of Status Desired D $a'75 Adt!hlon&l
22_1 - 27] Feo Required
Lty & St . City & Slate 6. Elaction Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution Added to Fees
,,,,, e . Country _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
anl e8] o |2] %] Florida Stalutes Clves [INo
- 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DE DIEGO, JOSE 81} Name
6456 NW. 77 CT. 82| Stree! Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
B3

Zip Code

84| City FL 85

KT s of Sections 607.0602 and 6071508, Flofida Stalutes, the above-named corporation submits This statement for the purpose of changing its registered
affice o registercd agent. or boln in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appointment as registeréd
agenl ) anm familiar with, and accepl 1he obligations of, Section 807 0505, Flonda Statutes.

SIGNATUR A e i e e
Lot Bgist e pearend reas el g stetod agent aod itle - apphcable [ROTE- Reg stered Agant signature required when reinslating) DATE
(12 T UOREICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i P [T DELETE 11TE L] Change T Addition | &5
HAME DEDIEGO, JOSE 12 NAME 3
seriance s, | 17814 NW 18 ST 13 STREEY ADDRESS &
Gy st A PEMBROKE PINES FL £4 £ITY -5~ &
e 8T [ ToeiEte 21 TMLE [T Crange [ Andition |Q
NN DEDIEGO, JUANA ' 2.2 NAME
stesrtavnrss | 17814 NW 18 8T 2.3 STREET ADDRESS ‘ e
| ~ PEMBROKE PINES FL 24CITY-§1-70
[] DELETE 31TILE [Tchange ] Adation
32 NAME
STHFET ADDREGS 3 3 STREET ADDAESS
LTy-87- a0 34.CITY-S1-7P
B o [ peteE 41 THLE I3 Change L Addition
RLE 4. 2 NAME
SIHEED Ak ns, 4.3 STAELT ADDRESS
| oSt e o o JM CITY-ST-7P .
T . [T DELETE 51TITLE i [} change [ Addition
NAMI i 5.2 NAME
STREIT ADDRISS | 53 STREET ADDRESS
Crv S0 7 - 54 CITY-ST-2IP
BT o T I prueve 6.1 FITLE ] Change [T Addition
RN 62 NAME
SUREFT ACIDRE 63 STREET ADDRESS
CHY &) pe 64 CITY-ST-2P

14, 1 do herotiy certity that the afarmation sappdied with this filing does not gualify for the ggemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the
inform et md cated on this annual report o supplemental annuat report is stue and 28 rate and thal my signature shall have the same legal effect as if made under oath: that
I am ar aihser ar direcior of the corporation or the receiver or trustese empowered tofexegule this reporn as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: @5& “e. .ib/é}fo'f} LI M D JoIRvia”
Dare Daytime Phone § )

SIGHATURE ARD TYPED OR PRINTED NAME GF GIGMING OFFICER OR DHIECTOR

n L

o




