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FILE NUW FIUMG Fl:tﬁY AFTER MA\% ST IS $550. uo | . FILED

= PROMT

FLORIDA DEPARTMENT OF STATE o
hriniest SZEEE | Jan 1611998 8:00am

1998 DIVISON OF GORPORATIONS ~ Secretary of State

DOCUMENT # F63331 (5)

1. Corporation Name

GEORGE L. TYLER OFFICE SUPPLY, INC.

S .. - RGIICRCQGR O

Principat Ptaca of Business Mailing Address
2501 W MEMORIAL AVE. P.O. BOX 3829
LAKELAND FL 33815 LAKELAND FL 33802-3829 [P
us us DO NOT WRITE IN THIS SisACE i
3. Date Incorporated or Qualified
__ _ {1/13/1982 S e
2. Principal Place of Business Mailing Address 4. FE! Number Applied Far

Suite, Apt. #, etc, Suite, Apt. #, atc. - i
uile, Ap ite. Apt © 5, Certificate of Statug Desired O $8.75 additianal

22.

21 , 28] B , o §9-2193752 - " [Not Applicable
=l
28

22 —— . , _.FeoRequlred
City & State City & State 6. Election Campaign Financing - $5.00 May Bo
m s _ Trust Fund Centribution ~ Ol .. _ AddedioFees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
24! 25 g‘ 30 Fersonal Property Tax due June 30. |2y fes [ .
Name and Address of Current Reglstered Agent Name and Address of New Registered Agent
N Heg: g - 10 g e
1
BRENDA J. WISE 8% Name e
2901 W. MEMORIAL BLVD. 82| Strest Address (P.O. Box Numiber is Not Acceptable)
LAKELAND ¥L 33815 - R o e -
84| City - A FL 85| Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flocida Satues, The above-named corgoration Submits this stalemant for Te purpose of changlng its regrstered
office or registared agent. or bath, in tha State of Florlda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoitment as reglstared
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. -

indicated ¢n this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same lagal eHect as if made under cath; that | am an
officer or director of the corporation or the recslver or trustes empowered 10 execute this report as required by Chapter 607, Florida $tatutes; ang that my name appearsin —
Block 12 or Block 13 if changed, or oh an attachmant with an addresd.

SIGNATURE . . . . S . o ey ;52500
Slgnature, typed or printed name of regicterad agen: and rile # appfcabla. (NCTE. Registared Aget signatura raquired when reinstating} g A N Lo

12 OFFICERS AND DIRECTORS i K=Y .. ADDITIONS/C i )FFICEHS AND DIRECTORS JN 12

e FD LI DELETE 11 THLE T Change L Addition

NAME WISE, BILL 1.2 NAME

streeT apoRess | 1632 MEADOWBROOK AVENUE 1.3 STREET ADDRESS

oTY-Si-71P LAKELAND FL 14 CrFY-$T-2P ) i ‘ peere e g e o ein

TLE T8 [ DELETE 21 TTLE EI Change ]:J Addition

NAME BRENDA WISE 22 NAME

STREET ADoRESS | 1632 MEADOWBROOK AVENUE 23 SREET ADDRESS

CITY-ST- 2P LAKELAND FL L 2 ACTY-ST-ZF L N e o ]

TILE [ OELETE 31 TALE L] Change LI Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-21f ¥ zacnv-sreze o e e

TLE [T 2ELETE S1TME [T Change [ Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-87- 2P " . B s4CITY-5T-2P e e iewac e e o a e e umomes — s e

TLE ] DELETE 5.7 TITLE [T change I Adelifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-ZIP _§ s4cmy-sT-ZP i L o s

TME T DELETE 61TITLE [Tcoange [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciTY- 5T- 2F ) ~ 6.4 CITY-ST-2IP [

14, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(31(1) Florlda Statutes, | further cartify !hat the |nformat|on

CR2E034 (10/97)
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