-  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
“a “!996 o DIVISION OF CORPORATIONS ]
1. Corporation Nasme: K66990 (8)
SOUTHERN OFFICE EQUIPMENT SUPPLIES, INC.
i F;“HC“_G‘ Blace of Business T '—M';i”g Adelress ”I"I"IM Iml |m”|"| ||||| Il” m" ||||| Ilm Immlu I‘I“llll
9% JOANNE E. MILLER % JOANNE E. MILLER
4424 NORTH LOIS AVENUE 4424 NORTH LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 1 02/14/1989 01/31/1895
2. Priccipal Pace of Business _2a. Mailing Address 4. FEI Number Applied For
2] R . 59-2030769 Not Applicabl
Suils:, Ap il e, Al #, etc. ) , iti
— Guils, Apt. #, el __ Sute Apl ¥, ete 5. Certificate of Status Desired 0 $8_75 Adc!ltiona!
[22' 27 Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
_2_3] . e L 2§| Trusl Fund Contribution 0 Added to Fees
| 7w Country 7 | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 29 30] Florida Statutas [ ves [Ino
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, JOANNE E. 82| Street Address (P.O. Box Number is Not Acceptable)
4424 NORTH LOIS AVENUE
TAMPA FL 33614 83
84| City FL 85| Zip Code
11 Parsaant (o e provisions of Sictians 607.0502 and 607.1 508, Fiorida Slalules, the above named carporation submits this statement Tor he purpose of changing He registersd ofce
or registered agoent, or both, in the State of Flarida, Such changf:e was authorizad by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniihar with, and accept the obligations of, Section 607,0506, Florida Statutes.
SIGNATURE _ AR e e e e
Sundie el o privea m-fﬂbl rexfatered agent and tite f @, gicabile (NDYTE- Registerad Agent sigrature reg,ired when reinstanng! DATE
| 12. o OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD 1 DELETE 11T [] Change [ Addition
Bt MILLER, JOANNE ELIZABETH 1.2 NAME
steeeaoorcss | 4816 HI VISTA CIRCLE 1 3 SIREET ADDRESS
s | TAMPAFL LA CITY-ST- 2P
TILE STD [T DELETE 2 1TIMLE [] Change  [J Addiion
N MILLER, BRUCE DAVID 22 NAME
strerr 2nokess | 4916 Hl VISTA CIRCLE 23 STREE] ADDRESS
CIe-ST AP TAMPAFL _ N eetuyesioae
TIiLk [ DELETE 3 1TILE [] Change [ Addition
hAME 3.2 NAME
SIRIE T ADDRESS 33 STREFT ADDRESS
L omyestze e 34LNY-S1- 218
TeLe [ DELETE 4 4 TITLE ] Change  [J Addition
HAME 4.2 NAME
SIREE [ ANDRESS 4 3STREET ADDRESS
| Y SE AR 44 CIY-ST-2P
TILE [ DELETE 51Tk [ Change  [7] Adgition
NaME 52 NAME
SIREE | ADIRESS 53 STRET ANDAESS
| _Chy-S1-aF e . o W sACHY-ST1-ZIP
HI: [J DELETE 6 1TITLE [ Change  [] Addgition
K2 62 NAME
STREF 1 ADDRZSS 63 STREFT ADDRESS
| owest-pe | . 64 CTY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not guality for the exemption stated in Section 119.07{3}{K), Florida Stalutes. | furthar
certiy thal the information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same logal effect as if made under
aath, that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrees.
- - ~r -
SIGNATURE: . < oam~l 1 " SWa  \Toanne Mille— 2 Js)5e n13-593-/12.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daylnm Phona 4

CR2E034 (12/95)




