FILED

COR

PROFIT

PORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # H8486

1. Corporation MNarme

CIERA OFFICE PRODUCTS, INC.

(1)

A0 A

Principa’ Place of Busingss

1604 SW 17TH STREEY
OCALA FL 34478

Maihing Address

PO BOX 1478
OGALA FL 34478-1478

3. Date Incorporated or Qualified

11/12/1985

3a. Date of Last Report

05/01/1996

2. Prncipal Pace of Busingss 2a. Mailing Address 4, FEI Number Applied For
n i 26| 58-2600162 Not Applicable
Suiter, Apt #, elc Suite, Apl. #. BlC. i
_, e o - wie.ap ¢ 5. Certificate of Status Desired ] $3'75 Add_monal
M o zﬂ Fee Required
| Ciy & Swte | Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
|4 | Counlry aip Country 8. This corporalion has fiabllity for intangible tax under s. 199.032,
124] 2] 29] [30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DANIEL, JANICE P. o Neme
1804 SW. 17TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674
83
B84) City FL 85| Zip Code

SIGNATURE |

11. Pursuanl ta the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
officg o regpstered agent, or both, in the Slate of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani farmiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

Glggisatire Typeed on Printedd nam o OF regicred agont and L f apphicasie (NGTE Raglstered Agent signature raquired when reinstating) DATE
(2. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD [J DELETE 11 TNLE [T change 7 Addition .3
NAME DANIEL, JANICE P. 12 KAME §
smerr aueess | 1530 SE 8TH ST 13 STREET ADDRESS &
OIT-S1- 2P OCALA FL 1401Y-57-2P &
SR LToieE T I change T Addition JO
KAV MYERS, GARY LEE 2 ZNAME
sheer aooress | 05131 TWIN PALMS RD. 23 STREET ADORESS
env.si.oe | FRUMTLAND PARK FL 2 ALINY-5T-2F
T T DELETE 31TME [ change ] Addition
HAME 33 NAME
SIRFET ATIDHESS 33 STREET ACDRESS
| CTY-51.2¢ N 34.000Y-5T-2P
L L] DELETE 41TTLE L Crange  [_] Adaition
NAM 4.2 NAME
SIREEL ADVIRESS 4.3 STREET ADDRESS
CiY-§1- 29 44 CITY-51. 71P
T CTGeLET BITILE [JCrange ] Addition
NAdE 52 NAME
STREFT ADIDRE 55 53 STREET ADDRESS
Co-50 2w | 5 4 CiTY-ST- 7P
Tt [T DetEre 61 THLE [Jchange T Addition
Nets 62 NAME
STREE) ADLFESS 6.3 STREET ADDRESS
oestae | 6.4 CITY-5T-21P

L am an ollicer or dirgctor of the corporation or t

'vedD OR PRINTED NAME]

ez

14. 1da hereby cerlify that 1 infarmation supplied with this hling does not qualify for the exsmption Btated In Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental nnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

rageiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
u%ment with an address.

SIGNING OFFICER DR DIRECTOR

X157 xIRUINTE

Daytire Phona #



