FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1 3
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 oo
DOCUMENT # G41575 (3)

1. Comporation Name

BOB'S OFFICE SUPPLY. INC.

Sarngra 8 Martham

Secratary of State

O ST

Principal Place of Business

Making Adclress

720 NE HWY 19 720 NE HWY 19

CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34429

us us e e e

3. Date Incarporated or Cuualited 3a. Date of Last Heport
2, Principal Place of Business o Pga ‘Mang Address 4. FEI Numiber Applied For

21 o 2§1_ o 59-2351985 Nat Applicable

Sute. Apt #, etc. L., Sute Ant . et 5. Certifcate of Status Desired [} $8'75 Add‘inonal
22 o 7??]’ S ) Fee Required

Cry & State | Ciy & Sae 6. Election Canpaign Financing 0 $500 May Be
23 o 281 Trust Fund Contributon Added to Fees

2p Country | dp | Country B. Tnis corporation has lizbility for intangible tax under s 199.032,
m ;gl 291 30| Flonda Statutes [ ves ONo

___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 8717 Nﬁ"lrlé

CHAPPELL. ROBEHT S 82| Street Address (P.O. Box Number is Not Acceptabla)
720 NE HWY 19 I
CRYSTAL RIVER FL 34429 83

84| Cny 2ip Code

FL ||

11, Pursuant 1o Ine pravisions of Sechons 607 0507 and 6071508 Florida Statutes, 1he abiow named conparalion subnis this stalement 107 (he pLrpose of changing 1ts registered ofice
or registeredd agenl, or both i e Stabe of Flunda Such change was authonzoed by e coooration's board of drectors Hhereby accept the appointment as registored agent 1 am
familiar with. and accept the obiigations of, Seclon 607 3505, Flonda Statutes

SIGNATURE _ ) ] e
Sl A wes Bypead OF Lo siles | Tl n e e td . f Y N e R B R ) DAy
(2. OFHCERSANUDIRICIORS RE ADDITIONSGHANGES TO OF FIGERS AND DIREGTORS IN 12
TITLE PD [ Deiere HRALHI [ Changz [ Additn
NAME CHAPPELL, ROBEAT 3 ONAME
staeer aporess | 720 NE HWY 19 VA SIRELT ADLRESS
cri-srze | GRYSTAL RIVER, FL 00000 _ ] R
THTLE [] Grargs  [] Additon
NAME 22 NAML
STREET ADDRESS 2 3 SIREL T ADDRESS
CiTy-ST-2IP e 24 CilY-5T-2:p e
ILE [] DELETE I1TTLE [ Changz [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
L L OO N S0 ST (L N e e e
TiTLE ] DELEIE ERROIE [ Change [ Addilion
NRME 42 Nakt
STREFI ADDRESS 43 STAEET ADDRASS
CiTYST-2IP o o e 440051 aF
TITLE [ DELEIE 5 1L [ Change  [] Addilion
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRE S5
Ciry - S1-21P R L - RESOIN S i e
TInE [ DELETE € 11IILE [ Cnangz ] Addilion
NAME . . 2 teAME
STREET ADDRESS : B B EISIA ADDRESS
CITy-SI-2iP G4 Civ. &T-21f

14. [ do hereby certify that Me informatcn suppicd with thes Ting is voiuntany fumnishad and does nol qually for The examption Statad m Section 118073k, Florida Statutes. 1 Turthor
certify that the information mdcated on the anraal report or supplemental annual report is true and accurate and thal rmy signature shall have the same legal effect as if made under
oath, that [ am an officer or drector of e corparal on or the recoiar O Tastae enpowoned 10 ol [is report @ reduivecd by Chapter 607, Flonda Statutes, and that my name

o Tt Vs RIS Chpine ol 32T
wl

SIGNATURE: ' :
AME OF SIGNING QOFFICER OR DIRECTOR Do P §

SIGNATURE AND TYPED OR PRINT|

CR2E034 (12/95)




