FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

F F’RO"F»erf oy .' FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stete Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 634639 (9)

. Corporahion Narme

THE FOUR WINDS OFFICE SUPPLIES, INC.

Principal Flace of Business Matiting Addrass mlm mll Ilm I‘I’I I"II Il"l I'" I"“ III” Iml |l||| Im’ Illl} m'

82661 OVERSEAS HWY 82661 OVERSEAS HwY
P.0. BOX 28 P.O. BOX 29
ISLAMORADA FL 330360029 ISLAMORADA. FL 530060029
us us 3. Date Incorpotaled or Qualfied | 3a. Date of Last Report
| 2. Principal Flasa of Business 2a, Mailing Address 4, FEI Number Applied For
L3 I 2] _59-1940652 Not Applicable
Suite, At #, et Suite, Apt. #, elc. B 33.75 Additional
;‘ 6. Certificate of Status Desired ] Foe Required
City & State 8. Elsction Campeign Financing $5.00 May Bs
S ZB—] Trust Fund Condribution ] Added lo Feas
__ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
) [29] 130] Floritda Statutes [dves [N
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HALL, JONATHAN MARKS
8500 S.W. 149TH TERRACE 82| Sireet Addvess {P.0. Box Number (s Nol Acceplabie)
MIAMI FL 33158
a3
84| Ciry FL 85| Zip Code
["$9. Prscrant 1 the provisions of Seciions 607 0502 and BO7.1508. Florida Statules, the above-named corporation Submits this statement for the purpose of changing Ais reF:slerad
ofice o o agent, or poth, in the State of Florida. Such change was authorized by 1he corporation’s board of dirgctors, | hereby accept the appointment as registered

agent. 1 am famihar with, and accep! the obhigations of, Section 607.0505, Florida Stafutes.

SIGNATURE |

CR2E034 (9/96)

b B fypid of prnted paime of regratered agent ad (e ¥ appheable ; INOTE Registerad Agent signalwe required when reinslating) DATE
(92, T GRICERS AND DIRECTORS, 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
It PTD 7 bELETE TITNE I Change T2 Addition
ot HALL, JONATHAN MARKS 12N
sieeranoniss | B500 S.W. 149TH TERRACE 1.3 STAEEY ADDHESS
-5t | MIAMIFL 14 CIIY-5T- 21
Tuee 1 veD T biLETE 21T U Change L] Addiion
NAME HALL, ALLIE M. 22 NAME
sweersocress | OVERSEAS HWY.AT OCEAN LN 23 STREET ADDRESS
u_\_"gji_gw;_____ ISLAMORADA FL 2 4QITY-51-2P
nite [T DeLETE 31TIILE Dl crange [ Addition
NAME 3.2 NAME o
STREET ADLRSS 3.3 STREET ADDRESS
Ty -§)- 21 34.00Y-51-3iP
e [J okLeTE 4TTITLE T Change L] Addtion
HAME 4 2 NAME
SIRIEL ADDRESS 4.3 STREET ADDRESS
CHY-§T-1p e 44 CITY-5T-2IP
i LT OELETE 51TITLE [ Tenange [T Andition
hANE 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
| emvstae ] 54 GITY- ST-2iP
TILE L) DELETE 61 TLE [ JChange ] Aadition
NEME 5.2 NAME
STREED ADDRESH 6.1 STREET ADDRESS
NS 64 CITY-5T-2IP
14, 1l horaby Cerlily that the information supplied with this filng 0oes not qualify for the exerplion stated in Sec!non 119.07(3)(i}, Florida Statutes. | further certify that the

information indizated on this annual report or supplemental annual veport is true and accurate and that my signature ghall have the same legal effect as if made under gath: that
lam an aflicer or drector of the CerPyralion or the receiver or frustea empowered Lo exocute this report as required by Chapter 807, Florida Statutes; and that my name
apipears in Block 12 or Block 13 inged, or on an attachment with an address.

SIGNATURE: . s> M#@MMM##—( agdeel]

rlas @




