FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

FILED
Feb 10 1998 8:00am
Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT # (8)

SOUTHERN OFFICE EQUIPMENT SUPPLIES, INC.

RO TR

Principal Place of Businoss Mii\il-l’l_g Address

% JOANNE E. MILLER % JOANNE E. MILLER
4424 NORTH LOIS AVENJE 4424 NORTH LOIS AVENUE
TAMPA FL 39614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Bustiess ié;._:Miifhn_gv!\ddmsé 4. FEi Number Applied For
21 HET 59-2030769 [Not Appiicable
Suite, Apt #, alc O SBuile, Apl #, ele. N ] &8.75 Additional.
;ﬂ ) - ?11 - 5. Cerlificate of Status Dasired [:l Fee Required
City & State Gily & Slate 6. Election Campaign Financing $5.00 may Bo
_23] e 2@} ] Trust Fund Contribution Added to Fass
Dp __ Country e | Country 8. This corporation owes or has paid the current year Intangible
:"T'] 25] e ??]_ﬁ,, o 30] Personal Property Tax due June 30. ves [Jiho
9. Nanzg_l_ﬂﬂ_&ﬂd__rels of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
MILLER, JOANNE E. 81| Name
4424 NORTH LOIS AVENUE 82| Street Address {(P.Q. Box Nymber is Not Acceplable)
TAMPA FL. 33614 %
B3
84| Ciy FL [ss] Zip Code

agent | am famikar with, and aceept the obhgabons of, Secton 6070505, Florida Statutes.

SIGNATURE

1, Pursuant 1o Ihe provisions of Sehang 607 0607 and 607 1506, 7 lorida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, i the Stale of Flanda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

Block 12 or Biock 13 i changed of an an altactinent with an address

.—-—/
SIGNATURE: \ /Od4n~L /)7

e A Al IA T e o P e T R

Toanre Millke

Shgratie b 06 bt ot of peedessd e atad Tie & apgs o ok T ROTE Teegntorad Agenl signalure required when reinstating) DPATE

2. D aeass aNpoiicIons T g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T T T T bt 11T X Change L] Addilion
HAME MILLER, JOANNE ELIZABETH L2NME (o AVew w D Sol eil
streeTanoress | 4916 Ml VISTA CIRCLE 1.3 STREET ADDRESS 5 5 BO cwvile o
ciTy-S1- 7 TAMPA FL 14 CITY-SI- 7P LTz , Ft, 335Y9
THLE sTD o T W 21TmE v . T[T change [ Addition
HAME MILLER, BRUCE DAVID 22 Ak
smeeTanoress | 4816 HI VISTA CIRCLE 23 STREET ADDRESS
CITY-5T-2P TAMPA FL ) 2 4 GiTy -ST-2P
e "ot 3TILE [ Change L] Addilion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP ) N 3.4 GITY - ST-2P
TInE I B 7T SATITE LI Change LT addition
NAME 4 2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
GITY-51-2IF o L 44CITY-ST-2IP
TINLE Coaen 51TITLE [ change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2IP ~ 54 GITY-51- 2P
TINE R ot 51 T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFEY ADDAESS
CITY-S1-2IP e o hetomvsrme
14, | hereby certity that the intormation supplioed with this Ty doas not qualfy {or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmuat coporl O suppleten il annaal reporl e true and accorale and that my signature shall have the same lagal effect as if made under oath; that | am an

officer of directon of the corparation o 1he recerder o frusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Lilr 513975 >

WPy

CR2ED34 (10/97)



