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

PROFIT FLORIDA DEPARTMENT OF STATE A O 3 99 8 8 . O O m
CORPORATION Sandea B. Mortham pr 1 * d
ANNUAL REPORT Secrelary of State S e Cret a Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT #
DOCUMER 650365 0
HOUSNER OFFICE SUPPLY, INC.
10 O O R
3155 WEST OKBECHOBEE ROAD 155 WEST OKEECHOBEE ROAD
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-1062188 Not Applicablo
Suite, Apt. #, 8tc. ite, Ap1. 4, . i
P ue. Apt. 4. et -;r-l Sute. Ap ot 5. Cenficate of Status Desired O $8F'e7esr%:§:ilr1;%na|
City & State City & State 6. Flsction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribuion Added 1o Feas
Zip. Country Zip Country 8. This corporation owes or has paid the cyreent year Intangible
24 25 29 ;ﬂ Personal Property Tax due June 30. Yes [1No
§. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered 'Agent
DAVID, THOMAS L. 81| Nemo
iJ
1428 BRBKEL AVENUE 82| Street Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33131

84{ City FL 85

Zip Tode

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typad or printed nama ol regristered agant end e if applicable (NOTE" Ragislarad Agenl signalure required when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD T beeve 11 TILE I Change ] Addition
HAME ALAMARY, JACOB 12 NAME
seeraooness | 3155 W OKEECHOBEE RD 13 STAEET ADDRESS
CITY-5T-21p HIALEAH, FL 00000 <y 14CTY-5T1-2P
TITLE . DP w DELETE 21T [T change L] Addition
HAME AL-AMARY, MOSHE 2.2 NAME
sreetaooress | 3955 W OKEECHOBEE RD 23 SIREET ADDHESS
CiTY-S1-21p HIALEAH, FL 00000 24CITY-51-2P
TITLE T 3 DELETE foime -] Change — LT Addition
NAME ULPiZ, OSCAR 2.2 NANE
swesTaooess | 3155 W QKEECHOBEE RD 3.3 STREET ADDRESS
Ty -ST-2P HIALEAH FL 34 Iy -ST- 2P
TLE [ DELETE LTTNE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CY-5T-2P
TMLE L} DeLETE B1TILE U change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
Y- ST- 2P 5.4 CITY-ST-2P
e 1 oeLete B.ATITLE [Tchange L Adaition
NAME 6.2 NAME
STREET ADDRESS | J 6.3 STREET ADDRESS
CTY-5T-2P 6.4 CITY-5T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that thé information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an

officer or director ol the corpgration or thygreceiver or Jyistea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha#ﬁd, of on gy attachmepClith an address.
o LA F /21193 Aac. 205 1Y

-3 f.1%P L. BI-1 "

CR2E034 (10/97)



