FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT . FLORIDA DEPARTMENT OF STATE
COP\PORATlON Y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # 651589 (4)

1. Corperation Name

PRATT'S OFFICE SUPPLIES. INC.

Principal Place of Business Mailing Address ' ”Il“‘ Ihl‘ ||’|| ”l“ |H|| ||||| \l“ |i|u I‘Ill I‘l" |||H |’IH |‘|“ \Ill

12435 SW 3 8T 12435 SW 31 8T
MIAMI FL 33175 MIAMI FL 33175
us uUs [ 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1979 03/02/ |
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
E ;ﬁl _59- _195338 | Not Applicable
Suile, Apt. ¥, ete. Suite, Apt. ¥, eto. 5. Certificate of Status Desired 0 $8.75 Additional
El 'Eﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
El E Trust Fund Contribution 0 Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;] 25 55\ 30 Florida Statutes E{ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namo
PRMT, F. JDSEPH 82| Street Address P.0. Box Number is Not Acceptable)
12435 S.W. 31T STREET =
MIAM FL 33175
84! City FL lasl 710 Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flodida Statules, the ahove-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accapt the sppointment as registered agent. | am
famiiar with, and accent the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE e e S, e o
S griature, typed or printed tame of reg stered agent e sl if appicatle {NOTL: R ravd Agert Sighature e ired when renstatngl DAl ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 14 TITLE [ Cnange [ Adetion |
HAME PRATT, F. JOSEPH 12 NAME 3
STREFT ADDRESS 12435 S.W. 31T ST. 1.3 GTHEET ADDRESS o
Ciy-SI-2iP  MIAMLFL R ] E
THLE 1] [ DELETE 2 1TINE [J Change  [] Addition &)
NAME PRATT, DOROTHY D. 72 NAME
STREFT ADDRESS 12435 S.W. 31ST ST. 23 STREET ADDRESS
| CITY-ST-2IP MIAMI FL 24 (Y-ST- 2P _ 7
HILE D [J DELETE 3 1TI0LF [ Change  [] Addition
NAME PRATT, PENNY L. 37 NAME
STREFT ADDRESS 12435 S.W. 31ST ST. 33 STREET ADDRESS
CHY-5T-2F MIAMI FL JaLy-ST-7F
TIHE D [] DELETE 41711k [ Ghange [ Additon
NAME PRAT‘L THOMAS J. 42 NAME
SIREET ADDRESS 12435 S.W. 31ST ST. 4 3STREET ADDRESS
CIvY-ST-21P FL 44 0i1Y-ST-2IF
TIME [T] DELETE 5 {TITLE [} Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 GTREET ABDRESS
GTY-§1-2 54 GITY-51-2IP
TITLE [] DELETE 6 1TIMLF [J Change  [] Addilion
NAME 62 HANE
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-7IP 64 CiTY-8T-2IP

14. 1 do herehy certify that the information supplied with this fting is voluntanily furnished and does not gualify for the exermption stated in Sectian 119.07(3)ik}, Flonda Statutes. | furlber
certify that the information indicated an this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
path; that | am an officer or director of the corporation o the recalver or trusles ermpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 f changed, or on an attachment wilhp:idress.

SIGNATU RE: - PMMEDF SIGNING OFFICER OR DWRECTOR I/ } ?'/_? '%5&? B o ’305:_sm§.azr:7—r ‘m’iio ’

SIGNATURE AKD T




