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

oo wmmmeee | Apr 16 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H51433 (1)

1. Corporation Name

CAPITAL OFFICE PRODUCTS, INC.

W AR

Principal Place of Business Mailing Address
54 MIRACLE MILE B2 MIRACLE MILE
GORAL GABLES FL 32013 CORAL GABLES FL 33134-5404
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/09/1985
2. Principal Place of Businass 28, Maiting Address 4, FEI Number Applied For
1] 26} 5§9-2052143 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, etc. i
——-—I . P i P 5. Certificate of Status Desired (I “'75 Aditional
22 ;‘;] Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
—z.;I ;;I Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;] ;9—1 ;El Personal Property Tax due June 30. [Evas [Ino
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VARAS, ETHEL 81| Name
54 MIRACLE MILE 82| Street Address (P.O. Box Number is Notl Acceptable)
CORAL GABLES FL 33133
a3
84| City F L |35‘ Zip Code

1t. 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 repistered
office of regisiered 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
agenl. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed o prinded name of registered agont and tils i applicabke {NOTE: Registerad Agani signalure requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L) DELETE 11TITLE [JChange  [J Addition
NAME VARAS, ETHEL 1.2 NAME
sireeraponess | 54 MIRACLE MILE 1.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 14 CITY-ST-2IP
TILE [T DELETE 21TTHE T Change [ Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2P L 2.4 CITY-ST-21P
TiE [T peiete 31 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE ] DELETE A1TTLE 3 Change [ Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADORESS
CiTy-81-2i9 44 CITY-ST-2IP
TRE ] DELETE 51 TLE [Jchange [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S0-2p 54 CIFY-ST-21P
it 1 DECETE 61 1I0LE [T Change ~ T Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1- 2P 64 CITY-ST-2IP

14. | haereby cartil?f that the information supplied with Ihs liing does not guality for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | turther certily that the information
indicated on this annual report or supplemmental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
offkcer or diractor of the corporation or tha receiver or trusiee empowered 1o execute this reporl as requited by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 It change an altachi t with an address.
CICNATIIRE- (X)ﬁﬂ]M,ETHEH\VARAS-PreSident 02-15-98 (305)442-4221

CR2E034 (10/97)



