=z, FILED |

FLO TMENT May 139 1999 8:00 am
RID::;F;:R” ...,..T STATE Secre tary Of State

Secratary of State 05-13-1999 90008 015 ***150.00
DIVISION OF GORPORATIONS

PROFIT
CORPQRATION
ANNUAL REPORT

1999 -
DOCUMENT # H13172

1. Corporation Neme

" ABC OFFICE SUPPLIES, INC. I |
' AUNEAUEI W, 1
Principal Place of Business Mailing Address R :
1869 NO PINE ISLAND RD 1669 NO PINE ISLAND RD |5
-PLANTATION FL 93322 . _PLANTATION FL 33322 :
e e emd . DONGTWRITE IN THIS SPACE i
3. Date Incofporated or Quzdtsd ST eag] - g
. 07/2071984 1 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) . Applied For f
21] 26 59-2481351 : Not Applicable | | i
mj"’“’ A”)L i‘ o m Sule. Aot # et 5. Centifcato of Stalus Doslred [ $8.75 e I :
City & State City & State " |8 Erection Campalgn Financing 0 $5.00 mayBe T :
fz_a\ ‘ |2a] Trust Fund Contribution Added o Fees I i
Zip Country Zip Country 8. This corporation owes the cumrent year intangy g b
24] [25] 2] [3e] Persanal Property Tax. *ng\’«‘:s Cino = \
- 9. Name and Address of Curront Registered Agent 10. Name and Addross of New Registered Agent .
81| Name I
BELLINI, SHERRY
1869 NO PINE ISLAND RD 82| Street Address (P.O. Box Number |s Not Acceptable) I
PLANTATION, FL 33322 Y] i
H |}
B4| City - FL Ias Zip Code ' =
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florkia Statutes.
SIGNATURE
ignanwe, yped or prirted nama Of regiiered Aguri Bnd Kow § Soplicabin, [NOTE: Ragistered Agent signstura nequired when reinatating) DATE 5
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;]
p— D - LI CELETE 11 TTLE Cichange — ClAsdon | =
At BELLINI, SHERRY A. 12NAME : ’ 3
smeevanoress] 1669 N PINE ISLAND RD 1.3 STREET ADORESS 3
CITY. ST TP PLANTATION FL 14 CITY-§7- 29 2
TME O DELETE 21TmE [Change [ Addition q
MNAME 22 NAME ' .
STREET ADORESS 21 STREET ADURESS !
CITv-g1-2P ) ZACTY-ST-TP
TINE L] DELETE 31T OChange [ Addilion
T L _ _ o _ doNE_. | . _
STREET ADDRESS 33 STREETADDRESS - - 7
CITY-ST-Z9 34.CITY.ST-2P
TRE {1 peLeTe £1TIRLE i .. _. .- OChaga.. [JAdation |
NAME L . : L2RE coeer oo T '
| smeEravoress| 4.1 SYREET ADDRESS :
CITY-ST-28 44 OITY-5T-2P - I
TME [J DELETE 51 TME OJchange [ Additon
NAME 52 NAVE
SIREET ADDRESS 53 STREETADDRESS _
CTY-ST-7P ’ 54 0ITY- 5727 -
me . (] DELETE 61 TME [lChange [ Additen =
NAME . BINAE !
STREET ADDRESS 6.3 STREET ADORESS |- ,
CITY.ST.2P 84 CITY-5T-29 ; .

14. | hereby cortify.that tha information suppliad with this filing does not qualify for the exemption stated in Baction 110.07{3)(1), Flonda Statutes. | further certify that the information
Indicated on this anfual report or supplamental annual report is true and accurate 2nd that my signature shall have the sams legal effect as if made under oath; that | am an -
officer or directol of tha corporation or the receiver o¢ trysiee empowered to exggn‘aeltsls report as required by Chapter 607, Florida Statutes; and that my name appears in '

: 2  vith all r lika empowared. ="

CARUIRED _otfeofq  418-stpo

"GFFICER OR DIRECTOR




