FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPAXTMENT OF STATE

Secretary of State
DWISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 002 ***150.00

Harris

DOCUMENT # M11826

1. Corporalion Name

ROGER'S OFFICE SUPPLIES INC.

NV A CEND

Mailing Address

1705 W 3¢ PLACE
HIALEAH FL 33012

Principat Pliace of Business

1705 W 39 FLACE
HIALEAH FL 33012

DO NOT WRITE IN TH 5 SPACE

24] [25] 2]

3. Date Incorperated or Qualifed
02/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-25.00582 ~Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Cartifciite of Status Desired O $8 75 A(Icfmonal
22 E;l Fee Reguired
City & S:ate City & State 6. Election Carmpaign Financing 0 $5.00 nay Be
;_3—1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

[30]

Oves Laﬁo

Personal Property Tax.

9, Name and Address of Current Registered Agent

RODRIGUEZ, PEDRO
309 N.E. 9TH AVE.
HIALEAH FL 33010

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office cr registered agent, or bo h, in the State of Florida, Such change was auth:

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

the above-named cc rporation submits this statement for the purpese »f changing its registered
orized by the corporztion’s board of lirectors. | hereby accept the apr oiniment as reg stered

SIGNATURE
Signature, typed of printed na e of ragistered agent and tila I applicable. TNOT I Registered Agent signalure 1 ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE P ﬂELETE 14 TITLE {IChange  [T]Addition
NAME ORESTES, VIDAN 1.2 NAME
streeTaooRess| 8135 NW O3RD ST 13 STREET ADDRESS
CITY-5T.ZIP MIAMI FL 33166 14 CITY-5T-2P
THLE D [ DELETE 24 TMLE {"]Change  []Addstion
NAME GARCIA, RAUL 22 NAME
swreeTaooress| 10141 NW 29TH AVE. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2P
TITLE {J DELETE 34 TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-§T-2P
TITLE [ DELETE 41TMLE [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE S5 53 STREET ADBRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE {1 DELETE 6.1 TTLE [change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZP

14. | herety certify that the information supplied wit1 this filing does not qualify for th
indicatzd on this annual report or supplemental annual report is true and acc urat
officer or director of the corpor: tion or the receiser or trust
Block 12 or Block 13 if changed, or on an attag| upe?with

e exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signat.re shall have 1t € same legal effect as if made uider oath; that 1 am an

mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and tha: my name appears in

vicoui L

CR2E034 (11/98)

SIGNATURE: ___4

address, with alt other like empowered. Fou”
&‘//ﬂs/a?. LY - /UTR3
SIGNING OFFICE R OR DIRECTOR ¥ Date Daytime Phone #




