FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

© 1999

Katherine Harris

Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS 05-14-1999 90003 047 ***600.00

DOCUMENT # FQ8000000323

1. Corporation Name

STAPLES THE OFFICE SUPERSTORE EAST, INC.

AT

Principal Place of Business Mailing Addrass
100 PENNSYLVANIA AVE 100 PENNSYLVANIA AVE
FRAKINGHAM WA 01701 FRAMINGHAM MA 01701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 01/20/1998
2. Principal Plage of Business ] 2a. Mailing Address . 4. FEI Number Applied For
21l 500 sfm‘dpg e 2] SO_Stagys Wwe (4-3176952 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etk 5. Certifcate of Stalus Desired O $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23[ EQ YA w\% p&m M PY 28] FLavanaciadan . AN j\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 0|70 & E‘ USﬁ EI 0170 a\ Fiﬂ USR Personal Property Tax. O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?&cggﬁ%m%ﬂ:&irg’ao AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of regisiered agent and title if applicable (NOTE: Registered Agent sinature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE 11TME Pricidunts & Dwegioy™ [Cichange  [K] Addition
v SCHWARZENBACH, PETER M 1200 Rov\aéﬂ:é SoyTE

sreTanoress| 100 PENNSYLVANIA AVE 1.3 STREET ADDRESS [ SO0 e P

crv-stze | FRAMINGHAM MA wuorestze  |Franamnoews N D02

TINE T {] DELETE 24 TME ) ’ K Change ] Addition
NAVE HICKEY, PATRICK 22NAME . Gre.

streetaviress| 8 TECHNOLOGY DRIVE 23 STREET ADDRESS | SO0 S‘&&P\Ci 1

CITY-§T-2P WESTBOROUGH MA 2acm-stze | Bravawnoinaona WAL DVTOZ.

TmE -AS - o DELETE $1TALE Sorekad ) [Change i) Addition
NAME FREEMAN, CHARLES C 32 NAVE lacke. A .1&.\\,\ \Woeriona

smreetavoness| 100 PENNSYLVANIA AVE sssmeeeraomress S0 Sfaples PYWe

ervstze | FRAMINGHAM MA serestze [Fravawohea  MA VIO

TME {7 DELETE 41TME N teXrd ’ CiChange  TRAddilion
NAME 4. ZNAME %{\v\ . W\A.\(\Q“lé

STREETADDRESS 43 STREET ADDRESS | S0 5’\‘&_\0\( < v

av-s-2 aarsrze | Fravmuncroann N DO,

TME T DELETE 51TITLE J ) ClChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

LITY-§7-2IP 54 CITY-ST-2IP

TMLE [ DELETE 61TME []Change [ Adilion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZIP

14. 1 hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anach?em with an address, with all ather like empowered.

Eall 1

FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am

§

CR2E034 (11/98)

SIGNATURE: DA NoL, L TEC Y Z(%ajg S08 370 9EOD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI.JFFICER OR DIRECTOR Dayurne Phone #




