FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J08294 (7)

1. Corporation Namie

CENTRAL FLORIDA OFFICE PRODUCTS, INC.

. | et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frirncivp;r"glar;e ;nf Business Maiing Address
1021 W. OAK ST 1021 W. OAK 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified 3a. Date of Last Report
— 04/01/1986 05/01/1995
2. Principal Place o' Business | 28. Mailing Address 4, FEI Number Appilied For
1] 26 59-2666112 Not Applicable
| SUite Aptw, etc. | Suite, ApL ¥, etc. 5. Gerliicate of Status Desred  [) $8.75 ditional
2;! 27] Fee Required
| Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
EI 28] Trust Fund Gontribution tl Added 1o Fees
| Zp ___ Country | dp Country 8. Tnis carporation has liaksiity for intangible tax under s 199,032,
24| _ 25] 29] m Fiorida Statutes B0 ves [INo
o 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
Bt} Name
STORY. CHAD C. B2| Street Address {P.O. Box Number is Not Acceptable)
1021 W QAK ST
KISSIMMEE FL 34741 83
84| City FL lssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE e o I e s
Sigralure, tyred o printed nante of regiclersd age it aro e il appl cable. MNOTE: Rogisterad Agent signature raguingd whes reinglating! DATE 6
_1_2 OFFICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF P (I DELETE 1.1TITLE [} Change  [T7 Addilion =
NAME STORY, CHAD C 1.2 NAMF 3
stareraooness | 1021 W QAK 8T 1.3 $TREET ADDRESS &
CTY-§1- 2P KISSIMMEE FL _ 1.4 0¥ S1-2P &
TE STV (3 DELETE 2 1TIME C]Change [J Addgiion |€
NAME STORY, RONALD B 2.2 NAME
smeeraooriss | 818 W MABBETTE STREEY 23 STREET ADDRESS
grv-st-ar | KISSIMMEE FL 24 CITY-5T-7P
TIlLE [3 DELETE 3 ETIRE [ Change [ Addition
NAME 32 NAMIE
STREET ADORESS 33, STREET ADDRESS
CITY-ST- 2P 34CHY-ST-20
TILE [ DELETE 4 1TILE [ Change  [] Additian
NAME 42 NAME
SIREE} ADDRESS 43 STREFT ADDRESS
CHY-S1-2IP 44 CTY-S1-2P
TILE [] DELETE 5 1 TTLE [ thange [ Addition
NAME 5.2 NAWE
STHEET ADDRESS 5.3 STREET ADDRESS
| oStz o 5ACTY-ST-2P
TIFLE ] GELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS.
CITY-§1- 7 6.4 CITY - 5T- 2P

14. 1 do hereby cerlify that the information supplied with this fiing is volurarily furnished and does not quality Tor the exemption stated in Section 119.07{3)(k!, Fiorida Statutes. § further
certify that the information indicated on this annua! report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am &n officer or director of tif: corpogation or the receiver or trustee empowsred 10 BxecJta 1nis report as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Block 13 §f chanfied, or #nlan attachmen an address.
f ws, okl w/zj&q! vy
Cate Daytimea *

SIGNATURE: o NG OFFICER OF DIRECTOR

3

BRINAT NO YYFED OR PRINTEL



