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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(©)

THE FOUR WINDS OFFICE SUPPLIES, INC.

Principal Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State
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62661 OVERSEAS HWY 82661 OVERSEAS HWY
P.O. BOX 28 P.O. BOX 29
ISLAMORADA FL 330360029 ISLAMORADA FL 330360020 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporatad or Qualified
10/01/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
]2t E 59-1942652 Not Applicable
e, Apt. ¥, 8ic. Suite, Apt. #, etc. i
Sulle, Ap e e At . e 5. Certificate of Status Desired (] $8.75 Aadilonal
22 ;f] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| ;l;l Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the curient year intangible
’;‘ 25 :.;‘ ;] Personal Property Tax dua June 30. ves [InNo
8. Name and Addrass of Currenl Reglstered Agent 10. Name and Addross ol New Registered Agent
HALL, JONATHAN MARKS 81| Name
8500 5.W. 149TH TERRACE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
B3
84| City F L Jis Zip Codo

11. Pursuani 1o the provisions of Seclions 807 0b0Z and 607, 1%

! 08, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registersd
oftice or registered agent, or both, in the State of Florida_ Such changeo was aulhorized by the corporation’s board of diraciors. | hereby accept the appointment as registerad
agent. 1 am familiar wilth, and accepl the obligalions of, Seclion 607.0505, Flerida Statutes.

it s = i

SIGNATURE Sipnale, lypod o [<mied nanie of registeied ageid and o appkoablo INCIE - Reglsterad Agen sgnature req. red whan renstaling} DATE e
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE “PID T DELETE 11TLE [T change [ Aadition =
NAME HALL, JONATHAN MARKS 1.2 NAME §
steerapress | 8900 S.W. 149TH TERRACE 13 STREET ADDRESS a
CITY-ST- 2P MIAMI FL 1ACITY-81.7P o
THILE ~VsD CTDELFTE 21E v B Change L1 Addiion |©
NAME HALL, ALLIE M. 22 NAME

steer aooress | OVERSEAS HWY.AT OCEAN LN 2.3 STREET ADDRESS

CITY-51-2P ISLAMORADA FL 2.4CY-51-2P

TLE ~ T oeETE B1TILE sSp “[ 1 Change Kmm‘tion
NAME 3.2 NAME ”M 1 .Ll#"ﬂ

STREET ADDRESS S3STREFT ADDRESS | BEBO B.W. 14T » raR.eAcs

CHTY-51-2IP 3.4.CITY-5T-21P Miser, P

TITLE T ORETE F 41 TME y L Ichange ] Additian
HAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CilY-81-29 440TY-51-2

e O 5.1 TITEE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P 54 CITY-ST- 79

TME T veiEe 6.1 TNLE " change LT addition
NaME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

GiTY-5T-2P 84 CITY-5T-2F

Block 12 or Block 13 if changod, or

IS ARIATIIE ™.,

attachment wilh an address

/ JA-M ‘Q/ i: - /Al. PR RS X i [—Ln‘ n

14. | hereby certify that tho information supphied with this iling does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statules. | further certify that tha information
indicated on this annual raporl ar supplemental annual report is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation w receiver or trustec empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
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