PROFIT ) o
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 “1:1,‘&5.!,‘.9,4_:5’/ DIVISION OF CORPORATIONS

DOCUMENT # M13172 (2)

1. Corporation Name

ABC OFFICE SUPPLIES, INC.

Prinuipat Place of Business Maihng Address | '"Il" |||| "III Iull |||II IIIII "I’ I'Ill III" IIIHIIIH IIIII I‘Ill Im

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

1869 NO PINE ISLAND RD 1869 NO PINE ISLAND RD
PLANTATION Fi. 33322 PLANTATION FL 33320-5208
3. Date incorperated of Qualified | 3a. Date of Laét Repon
2. Princpal Plasn of Business 28, Mailing Address 4. FEI Number Applied For
[21] |26 59-2481351 Not Applicable
Suite, Apl #, el Suite, Apt. # et
A A el He AP o B. Certificate of Status Desired O $8'75 Additional
2_2] ;‘.'—I Fee Required
Cty & State: | Ciyésuae 8. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability fgr jffangible tax under s. 199.032,
24] 25 28] [30] Fiorida Statutes Yos [J No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BELLNI, SHERRY 81 Name
1869 NO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
83
84! City FL 85| Zip Code

1. Pursuant 1o (he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oFice or registered agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | an tanihar weh, and accopt the obligations of, Section 607 0506, Fiorida Statutes. .

SIGNATURE
Ehgratyns bypid ol peactoc Caenes ot pegesteted apant ang Dk -1 applicable (HOTE Aegistared Agen| signature required when reinstating) DATE
12. OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T DFLETE 11 THTLE [T Change  [_] Addition
NAME BELLINI, SHERRY A. 12 NAME
sraeet anosess | 1869 N PINE ISLAND RD 1.3 STREET ADDRESS
GITY-§7-2IP PLANTATION FL 14 CITY-8T- 7P
TILE T DELETE 21 TIME [Jchange [ Addition
NAE 2.2 NAME
SIREET ADCRESS 23 STREET ADDRESS
CIY-5-2IP o 2 4CITY-§1-7P
e T DELETE 3ATILE [J Change  [J Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 71P 34 GITY-51-7IP
e ' [T oFLere ¥ e [T change ] Addition
NAME 4.2 NAME
STREFT ADCRESS 43 STREET ADDRESS
oY 4121 ) -4 d4ciry-sr-7P ‘
L [T DELETE 51TME T change L] Aodition
NAME 52 NAME
STHEET AGDHESS 53 STAEET ADDRESS
CiTy- St 71 } 54C/1Y-5T-2P :
THLE [J DECETE ETTTLE . [ JChange ] Addition
NAME £.2 NAME
STAEET ADIRESS £ 3 STREET ADDRESS
GINY-§1-2F 6.4 CITY - 57- 2P

14. | do heretwy cerlily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Satutes, 1 further certify that the
irforrmaton indsated on this annual report or suppiemental annual repaort 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 corporaiion or the receiver or trugke off:d Jb execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears n Block 12 or Biock 13 - 3 5
SIGNATURE: O Vper ﬂﬂéﬁ_’[ f1_( 09 4744464

[P

SIGNAYURE AND TVPED oﬁgﬁ{ﬁm\ﬁ?‘w - OF SiGAN
- . N V] =1 . a2 0%

CR2E034 (9/96)

) FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am



