Q274852

FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AT FLORIDA DEP.ARTMENT OF STATE
CIORPORATION .
. ANNUAL REPORT

1999
DOCUMENT # M16137

1. Corporition Name

AMERICAN OFFICE PRODUCTS AND PRINTERS, INC.

Katherine Harris
Secrelary of Stale
DIVISION OF CORPORATIONS

1 (ARG IR

{
1
Principal Flace of Business Mailing Address :‘
i
C/O WILFREDO B. SUAREZ C/O WILFREDO B. SUAREZ i
1301 S.W. 102 AVE. 1301 S.w. 102 AVE. 1
MIAMI FL 31 74-2724 MIAMI FL 331742724 DO NOT WRITE IN Tr 1S SPACE !
3. Date Incorporated or Qualifed :I
06/03/1985 :|
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For :
2] 126] 50-2639392 H’m Popioabie | |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti ]
P P 5. Certifcate of Stalus Desired I $8 75 Add_ltlonal ]
[22] 27] Fee Required 1
- _City.8 State . . Gity & State o - __|.6. Electicn Campaign Financing  — _ $5.00 ay Be. ‘
E\ E‘ Trust Fung Contribution Added to Fees l
Zip Country Zip Country 8. This curporation owes the current year Intangible
;I EI m EB—I Personal Property Tax. Oves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SUAREZ, WILFREDO B.
1501 SW. 102 AVE 82! Street Address (P.O. Boy. Number is Not Acceptable)
Y . . *
MIAMI FL 33174 83
84| City FL lss Zip Code
11. Pursuz nt to the provisions of Stclions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app:ointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed nane of registared agent and title if applicable {NOT =: Registerad Agent signature reqsirad when remstating) DATE a\ o
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3} ir
TME PD [ DELETE 11TME [JChange  [[] Addition E .
NAME SUAREZ, WILFREDO B. 1.2 NAME 3
sweensooress| 1301 SW. 102 AVE, 13 STREET ADDRESS <
CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP g j»‘
TILE [ DELETE 21 TITLE [JChenge  []Addtion | ©
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE [ DELETE JATITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-ZP
TME {J DELETE 41TILE {"JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-72IP 54 CITY-$T-ZIF .
TME [} DELETE 84 TALE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 ©.3 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST- ZR

ing does not qualify fcr the exemption stated ir Section 119.07:3)(#), Florida Statutes. | further cartify that the information
report is true and accurate and that my signati re shalt have th: same legal effect as if made under cath; that | am an
trustee empowered to e:xecute this repart as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

dre e | other like empowered.

S'GNATURE: T t\gf&:v;k . i 4L 2’-—2 _?j ’-505", 27?,7‘2 QC‘)

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEL OR DIRECTOR Daytime Phone #

14, | hereb/ cerify that the informat on supplied witt t
indicate d on this annual report cr blgmeptal on
officer or director of the corporai




