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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  M11826

ROGER'S OFFICE SUPPLIES INC.

FLOAIDA DEPARTMENT OF STATE f
Sandra B. Morlham

Secretary of State
SN PH 6225

DIVISION OF CORPORATIONS
(8) SECKETARY UF STATE
TACL ATIASSEE, FLORIDA

_____ AR IR

1705 W 39 PLACE
HIALEAH FL 33012

Principal Place of Business

1705 W 39 PLACE
HIALEAH FL 33012

3. Date Incomorated or Qualfied

02/26/1985

2. Principal Place of Business 2a. Mailng Address 4. FEl Number

1] 26| 59-2500582

Suite, Apit. #, etc.

3a. Date of L ast Report
06/07/1995

Appled For

Nat Applicable

$8.75 Additanal

Suite, Apt. #, eto

- 5. Certificate of Status Desired
’E] 27] ) 0 Fee Hequired
City & State - City & Suve 6. Electon Campagn Financing 0 $5_00 May Ba
’E\ 33—{ Trust Fung Cantribution Added o Fees
Zip Couniry Zip _ County 8. This corporation has kabiity fopaflangible tax under s 189.032,

24] 25] 29 30|

9. Name and Address of Currant Heglslergd Agent

Florida Statutes es [IMNo
10. Name and Address of New Registered Agent

81| Name
L]
RODRIGUEZ. PEDHO 821 Strest Address (P.O. Box Number is Not Acceptable)
309 N.E. 9TH AVE.
HALEAH FL 33010 83

84| City 2ipy Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508 Flonds Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was aathonzed by the carporation’s beard of directars | hereby accept the appointment as registered agent |am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ e L o R o . e L R
Cagratare e oF onoted Ui OF reisrurest dygend 47 d Ee e app i ag . TTE P tared AQRNT 8t fet ] id wher TErsfalerg: DAl i
12. OFICERS ANDDIRECIORS T3, ADDTIONS/CrANGT 7 CFFICERS AND DIRECTORS IN 12 g
TIRE PD [ GELETE LATILE R,@»Aeb’oe"‘;r‘ . PlCnange [ Asdition | =
NAME ORESTES, VIDAN 12 hANE e nices ' D —_— b
STREET ADDRESS 8350 S.W. B2ND RD. 13STaEEr DRSS | JPARG AIN GFBE S Y
CTy-51-2IF MIAMI FL 14007 -51-2 ﬂjgafﬁ f::/ S o &
e D [ orLee 2ne ’ 7T D00 1 R @ Ty O
HAME RODRIGUEZ, PEDRO 22 HAME Tl o T gLy e i T
STREET AJORESS 309 N.E. 9TH AVE. 23 SIREET ADDRESS EFERDTT D0 k20N, D0
CITy - §1-2P HIALEAH FL . 24Ty -5)-2F
TIILE D 1 DELFTE I 1TILE [ Change  [] Additon
NAME GARCIA, RAUL A2 KA
STREET ADDRESS 10141 NW 29TH AVE. 13 STRIET ADDRESS
Ty ST MIAMI FL o 34CITF-ST-ZF
TITLE . [} OELETE 4 1 TLE [ Change ] Addtion
NAME 42 Nae
STREET ADDRESS 43 STREET ADDRESS
CIPy-51- 2P 445y SI- 20 —
THILE ] DELETE 5 1TITLE [ Charge [ Addition
hAME 52 NAM:
STREET AQIDAESS S3SIRLL ADDRESS
LIy -§1-2P 54000785 \m <l D
TITLE [J DELETE § 1Tk A [ Chavge [ Addtien
NAME § 7 NAME \\y
STREET ADORESS £ SIREES ADCRLSS
Ciry-SI-2ip €4 CIY-S81-2IP

appoars in Block 12 or Block 13 if changed, or on

14. 1 do hereby certify that the infarmnation suppked with this Bling is voluntarily furnished and does nol quatify for the exemption stated in Secton 119.07(3)), Flarida Statutes. | farther
certify that the information indicated on this annual report or suppiomental annual report is True and accurate and that my signature shall have the same legal effect as if made under
cath that | arm an officer or diractor of the Gomiaration or the recehver ar trustee empowered to exacute this report as requirted by Chiapte 607, Flonda Statutes: and that my name

attachrmient with an address

SIGNATURE: __ C OeesZs 4 pre

PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




