Ly

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

) Y PROFIT : FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L56651 (0)

1. Gorporation Name

SEBASTIAN OFFICE SUPPLY. INC.

| AR RO WM

Principal Place of Business Mailing Address
C/O JOHN J. COLLINS CJ0 JOHN J. COLLINS
1565 U.5. HIGHWAY #1 1565 U.S. HIGHWAY #1
SEBASTIAN FL 32958 SEBASTIAN FL 32958 .
3, Date Incorparated or Qualified | 3a. Dale of Last Repant
L 03/06/1990 04/26/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
121 |26] 650182752 ¢ | Not Apicatie
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 5. Certiicate of Status Desired 0 $8.75 Adqmonm
_@ E?I Fes Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—2;1 m Trust Fund Contribution Added to Fees
pdlsl Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
(24] |25 126 30 Florida Statutas O ves Cltvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
COLLINS, JOHN J. 82| Stroot Address (7.0, Box Number is Not Acceplable)
1565 U.S. HIGHWAY #1
SEBASTIAN FL 32058 83
84| Ciy FL |85—| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florda Statutes, the above-named corporalion submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _. . . . . o
Signanne, typed or printed name of regstered agarl and the if applican-e NOTE" Rogistered Agent signature required wher renstatngh DATE ’u.?
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE PTD (] DELETE 11 TTLE [l Chnge [ Addition | v
HAME COLLINS, JOHN J. 12 NAME 3
STREET ADDRESS 214 C PARK SHORES CIRCLE 13 STREET ADDRESS o
CITY-ST- 2P VERO BEACH FL 14 CITY-§T- 2P &
T SD (] DELETE 2 1TILE [ Change [ Addifion |
HAME COLLINS, MELINDA B. 22 HANE
STREET ADDRESS 214 C PARK SHORES CIRCLE 23 STREET ADDHESS
| ciy-ST-2IP VERO BEACH FL 24 0ITY-ST-2IF
L [ DELETE 3 1TIME [ Change  {] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3. §TREET ADDRESS
Cliy-ST-2I9 34CITY-ST-2P
TITLE [ DELETE 4 1TIME [7) Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CTY-5T-2P
TITLE [1 DELETE 5 1 THLE ) Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81-2IF 54CITy-51-2P
TILE (") OELETE 6" TIILE [1 Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-SE- 2P 6.4 CITY-5T-2IP
14. 1do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the examption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on his annual report or supplemental annua! report is frue end accurate and that my signature shail have the same lagal effect as if made undar
oath; that } am an officer or director of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appoars in Block 12 or Block 1 han r o attachment with an addrass.
SIGNATURE: ____ N 4 a4 7SRP-273 L.
SIG! A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Pnona #




