FILED

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT A

S

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

! Sandra B. Mortham
/ Sccrelary of State
DIVISION OF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # H51433

4. Corporalion Name

CAPITAL OFFICE PRODUCTS, INC.

(1)

~ UGETRR N

Principal Place of Busingss Maiting Addross

4

=

27

B

54 MIRACLE MILE & MIRACLE MILE
CORAL GABLES FL 32313 CGORAL GABLES FL 33134-5404
us
3. Date Incor;)oraied or Qualified 3a. Date of Last Report
. o i B 04/09/1985 (06/25/1996
2. Principal Place of Business za. Mailng Addrcss ) o 4. FEI Number | |Applied For |
21 26| | 59-2952143 Not Applicable
Ite, Apt. &, stc. Suile, Apt 4, elc. iti
Sulle, Ap e Heap ee §, Cerliticale ol Status Desired ] $8'75 Additional

Fee Reguired

City & State

City & State | 8. Elaction Campaign Financing $5.00 May Be
;;I 21;] __ 4 Trust Fund Contribution Added to Fees
Zip Counlry p __ Gountry 8. This corporation has liabiily for infangible tax under 8. 199.032,
24] 25] 2] a0] Florida Statutos E?(Yes Oro
g, Namo and Addre_sg of Curren! !i_eg_;lstered 592@_ . o 10, Name and Address of New Registered Agent
VARAS. ETHEL 81| Name
54 MIRACLE MILE 82| Street Address (P.0. Box Number is Nolfcceptable)
CORAL GABLES FL 33133
83
B4 Cily 85| Zip Code
FL

. - . .
11. Pursuani to the provisions of Seclions 607.0002 and 607.1008, Nonda Statutes, the above -named corporation subimits this stalerenl for the purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hercby accepl the appoirtment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes

appears in Block 12% i chany
rF Y Y S S FLIFTI " _ > N /

e I

SIGNATURE e A — —
Signature typoed o primed nan ¢ ol iegistered ageat and e f apphcab'e. (NOIE - Flegistered Agent signatoe requited wiion reinstating) DAIE

- —_— _—~
12, Of FICE RS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE D [ orceie 110TE Change Addiion 1 &5
NAME VARAS, ETHEL 12 NAME %
staeer aporess | 54 MIRACLE MILE 13 STHLET ADDRESS &
cnv-s-z | CORAL GABLES FL o ) Naevese | o
THLE DELETE 21 MLE [T Crange  [J Addition |O
RAME 2.2 NAME
STREET ADDRESS 23 STHEE) ADOHESS
CIIY-87-2Ip L Me4CnY-SI-TIP _
TITLE O oreic 215 TLE CJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRLLI ADDRESS
eyt [ i o 34.THTY-81- 2 o
L [N PRELIT: [Jchange” [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 38HELT ADDRESS
Cmy-$i-2p e . QAACTY ST -
TIE JORETL 5110 [ TcChange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRISS
CiTY- ST 2IP i ) N S ~
TILE (] DeLEn 1T [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SHHIET ADDRESS
CITY- -2 - . GAGIY-51-710
14. | do heraby certify that the infarmation supyried with this fling does not qualify for the cxemplion stated in Section 119.07(3)(), Florida Statutes. | furthor cerlify that the

information indicated on this annual reporl or supplerental annwal repaort is true and accurate and thal my signature shall have the same legal effecl as it made under oath,; that
I am an officer ar direclor of the corporation o 1he receiver or Irusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo
on an atlachmont with an address.

= Tl Vn.m‘rﬁrzmmar 2 a8.00 Fho.ﬂ YN W)



