FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION E:\s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ey DIVISION OF CORPORATIONS
—
DOCUMENT # JO19 (6)
4. Corporation Name
WATSON'S OFFICE SUPPLY, INC.
Princioal Floge of Businass Maling Aeidrace “ IIHI" Mml || ’I “IlIIIlI‘I“l‘““I'“M“ Imml‘““l
1046 SOUTH FLORIDA AVENUE 1046 SOUTH FLORIDA AVENUE
LAKELAND FL 33303 LAKELAND FL 33803
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1986 (2/10/1995
2. Frincipal Place of Business 2a. Maiing Address 4, FEI Number Appled Far
;1-[ "23[ 59'2650335 Not Applicable
Suite, AL &, 8lc. Sulte, Apt. #, eto. 6, Cerlificate of Status Desired O $875 Additionat
22 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
|23 |28] Trust Fund Cenlribution Addod 10 Fess
2p Country plld] Courtry 8. This corporation has liability for intangitle tax under s 199.032,
EJ "2—5] —51 30 Florida Statutes [) ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8i| Name
CHRITTON, CHARLES P. .
y 82| Street Address (P, Box Number is Nol Acceptabie)
5300 S. FLORIDA AVENUE
P. 0. BOX 53718 &3
LAKELAND FL 338075378 sl i FL o[

11, Pursuant to the provisions of Saections 607.0502 and 607.1508,
or registered agent, or both, in the Slale of Florida, Such change was
familiar with, and accept the obligations of, Section 607.0605, Florida

SIGNATURE _

Slgnulu;m: tyved of Geirled narme of fag»slerad aé‘ént and ks iiAarfiEr]: T

Floriga Stalules, the above-named carporation submits this slatement for the purpose of changing its registered office

guthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tatutes.

TNOTE: Rogaheren Agenl S atne recLited whan rensatng) " DATE

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE FU {1 DELETE 1ATILE hange [ Acdition
i BRUMMER, WILLIAM J. 12 NAME Grvm mER, witLiim T
srazer anvwess | 290 LAKE LINK DR. issmreetanoress | 4400 KBLLS T
CTV-51-70 WINTER HAVEN FL wan.size  |CAKBLAME, FL TITIE1T
TITLF [] DELETE 21TNE [ Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LIy -ST-2 24 CITY-ST-2IP
e [ DELETE 3 4TINE [ change ] Addition
NAME 32 NAME
STRELY ADDRESS 3.3, §TREET ADDRESS
oy S1-2IP 34CTY-51-2P
TITLE [] DELETE £ 1THLE [J Change [} Addit:on
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 217 4ACITY-51-2IP
TI:E ] DELETE 5 1 TITLE [ Change ] Addilion
NAME 53 NAME
SIREEN ADDRESS 53 STREFT ADORESS
CTY-S1-2P 54.CIY-ST-2P
TrLE [] DELETE 6 1TI1LE [ Cnange  [T] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
| ciry-st-ze 64C1Y-ST-2F

certify that tha infarmation indicated on this annual reporl ¢
cath; that | am an officer or director of the corporation or,
appears in Block 12 or Block 13 if ghanged, of on 3

SIGNATURE: ,

eceiver

14, 1 do hereby cerlify that the informaton supplied with 1his fiing is voluntarily furnished and does not gualdfy for the exemption stated in Seclion 119.07(3)(k}. FI
4 ipplemental annual report is

2 ol bt _— PR i
NAME OF SIGNING OFFICER OR DIRECTOR

orida Statutes. | further
true and accurale and that my signature shall have the same legal effect as if made under
d 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

) Badee 94-r2-353

Dadime FPren: ¥

or frustes empowere

gient with an address.

P




