PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morthamn
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L750

1. Corporation Narng

FPrincpal Plase of Business

2718 PARK ST

218 PARK ST
JACKSONVILLE FL 32205
Us

0)

AMERICAN WILCO OFFICE SUPPLY & EQUIPMENT COMPANY

Mailing Acldiss

PO BOX 40783
2718 PARK ST
JAGKSONVILLE FL 32203
Us

IR

R

3. Date Incorporated or Qualifeed

05/17/1990

3a. Date of Last Heport

05/01/1995

2. Principal Place of Business | 28, Wing Adiress B i 4. FEI Number Appled For
21| l2s] o 593008262 - Not Appicais
Suite, Apl. #, el € Suite, Ap. #, etc, . . $8.75 additional
e T PPN 2 - ME~ 5. Certificato of Status Desirod - !
22| .6."‘ ~ 27] A " _ rl Fee Required
Gty 8 State Oty & State 6. Elaction Campaign F‘!nancing 0 $5.00 May Be
23] 23] Trust Fund Contribition - Added 10 Fees
| Zip - Country 2p ~ Countey 8. This sorporation has liability for intgﬂtﬂ?ﬁx under 5 199,032,
24J 25:[ o 29] 30] N Florida Statutes [ Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
B1| MName
WIU'(ERSON. JAMES E. B2| Strest Address {(F.O. Box Number is Not Accoptatita)
2718 PARK ST e pmE
JACKSONVILLE FL 32204 8 &
[84] City FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Stalules, the above-named corporation submils this staternednt for the purposs of changing its registered office
or registarad agont, o bott:, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accepl 1he appointmient as registered agent. | am
farnfiar with, and accept tho oblgations of, Section 607.0500, Hoida Statutes.

SIGNATURE . . . e [ S . et e e
Shynatare typod of prinluzd ey of regisherod ngem s fitle i apphiabi, O 0rodd Agiant signa e requited wher: e stating) DAl
12. OF FICERS AND DIRECTORS 13. V ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILF DPT [ DETIE 11 - () Change [ ] Adattion
HAME WILKERSON, JAMES E. 12 NAME
steeranoess | 2718 PARK ST 13 STRTY ADDRESS
CI1Y-S1- 2P JACKSONVILLE FL - 14LTY-5T-2P _
e Dv5 [T DELEN 2 11 [) Charge [ ] Addition
Nakit JONES, OKLE W, 2.2 NavE
swectaconrss | 2718 PARK ST, 2.3 STHEL | ADDRESS
COHY-ST-7R JACKSONVILLE FL R BIELNE
TILE DV £ DECETE 3 11M0E (] Change  [J Aditior
B BEVIS, NORMA J. 32 NAME
seerancress | 2718 PARK ST. 33 SIREET ADDRISS
OITY-S1-7 JACKSONVILLE FL o 88 C0Y-$1.74
TLE [7] DECETE 4.1 1L [] Change  [J Addition
KA 47 NAM
STREET ABDRESS 43 STREFT ADDRESS
CIFY-$1- 10 ) N R ~
ILF [T BELETE 5 1TILE [] Ghange  [] Addition
HAME 6.2 NAME
STRES T ALDRISS § 3SIFEF] ADDHESS
HTe-St-aE . SACTY- ST R
TilLE [ DEcETE & 1TTLE [ Cnange 7] Addtion
NAME 62 NaME
SIFEET ADIRESS £3 STREE] ADDRESS
LA L) N EALTY-ST- 2P

14. 'do her

-k 13 # changed,

—E 40

appears in Block 12 or Bl

SIGNATUR

vath; that 1 am an officer ar drector of the corpora

onfd 1 allachment with an addrass.

CTAames

or

" BJONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER DR DIRECTOR

£, L vuersod Hrrzaoqe

Dhater

oy cerlify tnat the Information supplicd with this filng is voluntarily furnished and does not qualify for tho exemplion stated in Section 119.07(3)(K). Florica Statules. | further
certify that the Information incicated on this annual report or supplernenta’ annual report is true and accurate and that my signature shal: have the same logal effect as if made under
0 Or the receiver or trustee empowered to execute this repod as required by Gnapter 807, Flarida Stalutes: and that my narme

ST ey

(<)

[hai e

)

CR2E034 (12/95)



