( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H84867 (1)

1. Corporabion Name

CIERA OFFICE PRODUCTS, INC.

FLOMIDA DEPARTMENT OF STATE '
Sandra B Maortham
Secretary of Stale

DIVISION OF CORPORATIONS

AN R AR

Principal Place of Business ) MJ:I ng l\(l.:-“irass
1604 SW 17TH STREET PO BOX 1478
OCALA FL 24478 OCALA FL 34478
['3. Dale Incorparated or CQuaithed 3a. Date of Last Report
2. Princpal Place of Business ' 2a, Mailng Address ' 4. FElNumber Applied For
21] . ] A 59-2600162 Nt Appicatie|
Suite, Apt ¥, et  Sutte, ApL . elc 5. Certfcate of Status Desred 0 $8.75 Add.itianal
;I 271 Fee Required
City & State . Gy & State 6. Election Gampaign Financing 0 $5.00 May Be
r2—3-| 28] Trust Fund Contribxation Added to Fees
2ip | Country 7 | Counlry 8. This corporation has liability for intang'ble tax under s 199.032,
2:] 25 29] 30 Fioricka Statutes P ves [INo
. Name and Address ol Current Reglstered Agent o 10. Name and Address of New Registerad Agent ]
81| Name
DAMEL. JAN'GE P 82| Street Address (P.O. Box Nurnber is Not Acoeptable)
1604 S.W. 17TH STREET
QCALA FL 32674 83
B4| City FL 5| Zip Code

11, Pursuant ta the pravisions of Sections 607.0502 and 6071508, Honda Statutes, 1he anove -named corporation submits this statement for the purpose af changing its regrstered office
or registered agent, or bath, in thie State of Florida Such change was autharized by the corporalion’s board of directors. | haretyy accapt the appointment as registered agent. | am
familar with, and accept the cbiigations of Section 607 0505, Flonda Statulgs

SIGNATURE __ _ ) o . B . o B i
Shyrarare Typais O proiiond Fupnes (of vr.ju's'-‘r-,' Papre b a wd 10 i g bk o (NDIE ‘Fl"t‘.m'uru'\ At Sigonatn: cpp i et i !t Date G

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OF FIGENS AND DIRE GTORS IN 12 o

I PD T Cjoecre v [ Crange [ Additian ?_,

NAME DANIEL, JANICE P. 12 NARE 3

SIREET ADDRESS 1530 SE 8TH ST 43 STREET ADDRESS O

Cry-57-2 OCALA FL 14 0ITY-S1- TP o

TITLE DST o [ DECETE 2 1 TALE O] Charge [ Addtan | ©

NAME MYERS, GARY LEE 22 NAMt

STREE] ADDRFSS 05131 TWIN PALMS RD. 2 3STHITT ADRESS

| gav-stze FRINTLAND PARK FL . B RIS ) - : -

THTLE [ DRLETE 3 UNE [ Changz [] Addition

KAME 52 NAME

STREET ADGRESS 33 STRELT ADDRESS

CITY-S1-2IP . o 3y -50-AF

FITLE [ DELETE 4 1TIILE [ Change  [[] Addition

NAME 42 NSMF

STREET ADDRELS 43 STHEFT ADDRESS

iy -SI-24F 4401V 51-2F

TILE [[] DELETE 51 TLE [ Change  [] Additian

NAME 52 HAME

STREET ADDRESS 53 STREEE AJORESS

CITY -S1-24F ) . 54CY-51-2IF ]

TITLE ] DELETE 6 1TIILE ] Crange ] Addition

NAME &2 NAMI

SIREE! ARDRESS &3 STREED ADDHESS

CiTy-SI-21P R §4CITY-51 2F

14. | do heraby certify that the information suppied with this filng 1= voluntanly furnished and does not gualify for the exenption stated i Seclion 118 07 (3)(k), Florida Statutes. | further
certdy that the informaton indicated on tis anmual report o supplenenta’ annual repart is true and accurate and thal giy signature shalt have the same legal effect as if mace urier
oath: that | am an afficer or chractor of the corporation or e receiver or buslee ernpowered to exesuts this report Lquired by Chapter 637, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changad, o onan attachmant wilth arnst 1dgss. / .
T sfTURE AP‘D“‘[‘I& OR Emmso NAME O ’ Dhetr o R e e R ! ﬁ ’é




