FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # K63884 (6)

1. Corporation Name

AMERICAN OFFICE EQUIPMENT OF NORTHWEST FLORIDA,

i IR

QL

Principa! Place of Businoss Mailing Address
810 E. CERVANTES 810 E. CERVANTES
P. 0. BOX 12904 P. 0. BOX 12004
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/01/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 26] 65-0100540 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
i P 6. Certificate of Status Desired (M) $8.75 addiional
;l ;ﬂ Fea Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added lo Foes
Zip Country 2ip Cauntry 8. This corparation owes or has paid the current year infangible
24 _zfs] ?ﬂ m Personal Property Tax due June 30. O Yes 3 no
. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALLACE, ROGER R. 8] Name
7 OEYLON COVE 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

83

84| City FL
1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE I Cm
Bignature typod or prniad name of regsierad agont and itle i applicatile (NQTE: Hegislared Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TME [ Tchange [T Addition
NAME WALLACE, R. ROGER 1.2 KAME
staeer anoress | 9724 CEYTON COVE 1.3 STREET ADDRESS
LITY-5T- 2P GULF BREEZE FL 14 CIFY-§1-21P
Tine [T peLETE Z1TIHE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY- $1- 2P 2 4CITY-5T-2
TITLE I oecere 31 TITLE I Change ] Adaition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34 CITY-$T-2IP
TIILE [T DELETE 41T O Changs [T Additien
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 CITY-ST-21F
TITLE [ oecete S1TILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-SY-71P 54 ITY-51- 7P
TILE [J DELETE 6.1 TITLE [ change ™[] Addition
NAME 6.2 NAME
STHEET ADDRALSS 6.3 STREET ADDRESS
Ciry-S1-zw — 6.4 CITY-ST-2IP

14. ) hereby cerlify 1hat the inforhpati
indicated on 1his annual repok or 4
officer or director of the corpolati
Block 12 or Block 13 # chang

QICENATIIRE:

pnlal annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
& the eceii:er or trysioo emiywered to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in
peetfi attachmant il an ad

; ppled with this iimg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Q

g 1—///.?/9.? QDAY m RO

CR2E034 (10/97)




