FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT NN F LORIDA DEPARTMENT OF STATL M 05 1 997 8 . OO
G-
CORPORATION . t)! Sandra B. Mortham ay ) am
"ANNUAL REPORT W3 Socrelary of Slale f
03 g ae,
E ' 1997 .Eg....‘_!,g.‘)"/ DIVISION OF COHPORATIONS  + Secretal 5’ O State
| POCUMENT # (0)
) ._PCorporalion Name 650365 0
- HOUSNER OFFICE SUPPLY, INC.
[ Frincipal Place of Busiess Maiing Adaress e I|||“| I“lll”” "’II ""I Ilm||“|’|“I‘||mml||“I’IH m“ ’"I
+ | D183 WEST OKEECHOBEE ROAD 3155 WEST OKEECHOBEE ROAD
HIALEAH FL 33012 HIALEAH FL 33012-4519
3. Date Incorporated or Gualliod | 38, Date of Last Report
, o | 0jor/ee0
"2, Principal Place of Busingss | 28, Maling Adcdross T A e Number
21 e 59-1062188 B
j Sulle. Apt. #, etc. _, e AL ple. 5. Certificate of Status Desired | $8.75 Additional
- City & State | Cily & State WA e 6. Election Campaign Financing $5.00 mMay Be
?'G! - o ) _2_l_l| o B - P ‘-,""__ N _'_[rL{slrFung:ir CD.'_“r,ibF",i(?r,‘,,,,,,,,, Addedto Fees
Zip | Country L . Ceuntry 8. This corporation has liability for iptangible tax under 5. 199.032,
24 25] 777777777 o ) 29| - 30] ] Florida Statutes ‘ ?L
- 9. Nemo and Address of Current Registered Agent ... .. _10. Name and Address of New Rég! ]
DAVID. THOMAS L 81| Mamc
1426 BRICKEL AVENUE (82| Gircai Addross (7.0 o Noroor is ot Accapianicy
MIAME FL 33131

Sigranre weed o privc

SIGNATURE

€ ol g 0l

12,

<TITLE

NAME

-STREET ADDRESS

CITY-5T- 2P
Tk

NAME

STREET ADDRESS
CITY-ST.2IP
WILE
" NAME

STREET ADORESS
QITY-ST-2p
e

NAME

STREET ADDRESS
GITY-5T-2iP
TIME

NAME

TREET ADDRESS
DATY-ST-2P
B
T
STREET ADDRESS
CTy-81-2p

D .
ALAMARY, JAGOB

3155 W OKEECHOBEE RD
HIALEAH, FL 00000
o

ALAMARY, MOSHE
3155 W OKEECHOBEE RD
HIALEAH, FL 00000

ULpit, OScan

fialenn, FL 3301

Information indicated on this

1 am an officer or director of Nie cayoration

ISkl A Y™ I,

T ONHCERS AND DIRECTONRS

A0l report or supplement

appears in Block 12 or Block \3 if ckanged, o on on atllafh

agent anil e appleatie

Clontie

A%, Pursuant to the provisions of Sectans GO7.0502 and 607.1508, Flunda Slalules, the a

83

,(N-:n{ Hesterest Agont st ri:q-.;]pg when ',“-;’;[""“F”
 ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS N 12

18,
' O change T addition |

PATE

12 N

1ASTREE ) ADORESS
14Ty 5121

84| cy

; g bove-namecd 6&{{6@{{5,{&6&5:6n’s’ this statement for the ';:il'j-rr‘]-ose of changing its registered
office or registercd agent, or both, in the State of Flovida Such change was aulborized by the corporation’s board of direclors. | hereby accept the appoiriment as regislercd
- &gent. | am familiar with, and accepl the oblgjalians ol, Secton 6O7.0505, Florida Statutes

ToeriTT

] ZpCode |

FL 'lés'

B

L .
BISc W. OKEECHOBEE QY.

[

" Owani™

Tloeie ™~

|
v of the: receivi

DOooe ]

FARHIN

2.7 NAME

23S0 ADDRESS
24C0V-S20
23TE

3FNAME

3.3 S1REE T ADIGESS
34 CY-51-2
dme
4.2 KAME

4.2 STRIET ADIRESS
44 LY S1-20F

TRE A su2er
vepi ‘OSCP:R
2158 W. oL ClHOH ST

Rd

T ekange [ Adition

[ crange Vﬁi&ﬁﬁf ]

Hiflean, FU_33012

ERATLINS
S NAME
S STREET ADIRESS
SACNT-S1-20

O] Change [ adaition |

1T
6.7 NAME
6.3 STREET ADDIRESS
gaLme-S1ar

4. 1 do hereby certify thal the horhation supplicd wilh Lhis liling does nol guality for the exemption slated in Section 119.07{3)(i). Florida Stalules. | further cortify that 1he
gnual reporl is true and accurale and that my signature shall have the same legat oflect as if made undor oath; that
istec empowered o oxecute this repoerl as requircd by Chapler 607, Forida Slalules; and thal my name

wilth an address,

A T 7T

[T change T addilion

T Change T Additon

anc 2of I

CR2E034 {9/96)



