FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

“ TPROFIT

CORPQRATION 7 E} Sandra B. Mortham

ANNL;AQL;;PORT DIVISIgzc;la(;ECI:Pi&F‘:ZTIONS Secretary Of State

DOCUMENT # HO8733  (9)

1. Corporation Name

WISE OFFICE SUPPLY, INC.

RSO NEAMENB

O
Lo wy V5

Principal Place of Businoss Maii:ng Address
3005 W LAKE MARY BLVD 3005 W LAKE MARY BLVD.
SUITE 116 #H1E
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss T T 2a. Mailing Address 4, FEI Number Appiied For
21]  l2e] 59-2601979 Not Applicable
Suite, Aptl #, elc. Suite, Apt. #, elc. i
P = o ' 5. Certificale of Status Desired (N $8.75 Addidonat
E] 2ﬂ Fee Requlred
City & State | Cily & Stale 8. Flection Campalgn Financing $5.00 May Be
r;l I ga] Trust Fund Contribution O Added o Fees
Zip ~ CGauniry |4 Country 8. This carporation owes or has paid the current year Intangible
’;l 25[ L 29| ?o—! Parsonal Propertly Tax due Jung 30. {lves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
WYSE CHRISTINE 81| Name
"3 mow m 82| Streei Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32748

83

Zip Code

8] Ciy FL 85

11, Pursuant Lo the provisions of Sections G07 G507 and 607 1508, Fionda Stalules, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registercd agent. or bolb, in the State of flondn Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar wilth, and accepl the obhigations of, Scchen 607.0505, Florida Statutes

SIGNATURE e e e e R

Stgnature Jgpaes on proced e ol teg el agp b and 1k Lagy -ur;«»t\:}- (MOTE - Registered Agnnt signalure roquired whon rainslatng) DATE
iz, OFICH HE AND DIFECIOTES 13, ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE T DELETE 11 TTLE [ Change L. Addition
NAME WYSE, L. 8COTT 1.2 NAME
sreevaooress | 118 WILLOW DRIVE 13STREET ADDRESS
CITY-§T-21P LAKE MARY FL 1.4 CITY - 5T ZIP
TITLE P T e Z1TILE T Change L] Addition
NAME WYSE, CHRISTINE C. 27 NAME
seeranoaess | 498 WILLOW DRIVE 2 3STREE] ADDRESS
CITY-ST- 2P LAKE MARY Fi, 2 40TY-ST-0P
TNLE [ bEeeTe 31TIMLE [ change  [J Addition
NAME 32 NN
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP o 34.CTY-ST- 2P
TITLE ] pELETE 41 TLE [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-51-2P / /
TITLE [T DELETE 51 TILE Change / ] Addition
NAME 57 NAME / CQ
STREET ADDRESS 53 STAEE? ADDRESS / O
CITY-ST- 2P - 54 CITY-$1- 2P
TILE T3 DELETE 6.1 TITLE P change [ Addition
NAE b2 NAMt SOnNnoO2sz323 75
STREET ADDRESS £ STREET ADDRESS ~05/22/98-—01004~--003
CITY-ST-2IP £4CITY- 5T-2P 100 Orl

14. { hereby cedify Ihat the infurmalon suppried with this fiing doecs not qualily for the exemption stated in Section $18.07 3}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diractor of the carporation ar the receiver or rustee empowered to oxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, can on an gilachment with an address.

o n (\.Xl‘hg.. 2 ey O

. X i L ORICA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



