W
\ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT fed Secretary of State

1997 u., a m‘?/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M20735 (0)

1. Corporation Name

APRICOT OFFICE SUPPLIES & STATIONERY, INC.

AR

Principal Place of Business Mailing Address
306 NE. 181 STREET 306 NE 181 ST
MIAMI FL 33179 MIAMI FL 33178-3889
Us us
3. Date Incorparated or Quatified | 8a. Date of Last Reporl
2. Principal Phace ol Business 2a. Mailing Address ' 4. FEI Number Apptied For
z1] 2] 59-2663744 Not Appicable
Sule, Apl. #, et Suite, Apt. #, etc. B © $8.75 Additional
X il
;;I ;ﬂ 5. Certificate of Status Desired (] Fas Required
| Ciy & State | City & Biale 8. Election Campaign Financing $5.00 may be
2:;] 2EI ) Trust Fund Contribution Added to Faes
| 4P __ Courtry ‘ Y Country B. This corporation has liabllity for intangible tax under s. 199.032,
28] 28] 2| 30] Florida Statutes D ves B0 no
) g. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SILVERA, GREGORY A. 81| Name
386 N.E. 181 STREET 82| Streat Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33170
83
84 Ciy FL 85| Zp Cods
1t. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flotida Statutes, the abovenamed corporation submits this statement for the purpase of changing s registerad

office or registered agent, of both, in th State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent 1 am lamiliar withgand acce@ﬁbligamns ol. Section 607 0505, Florida $tatutes .
SIGNATURE b s
Stgme e fesad o fontod name of ragesienas agent v stle il applabie, {NOTE Hegislared Aneril signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i PD LT DECETE TATE [Tthange [ J Addition
Heame BERNARD, BASIL M. 1.2 HAME
sreer anparss | 824 NLE. 205 TERRACE 1.3 STREEY ADDRESS
CIrY-57- 2 MIAMI FL 14 CITY 51 2P
T 11D T orcere 21 TALE [T thange [ Addition
NAME BERNARD, MARLENE ANGELA 2.2 HAME
steer apnscss | 024 N.E. 205 TERRACE 2.3 STAEEY ADDRESS
CiTY - 51 ZiP MIAMI FL 2,4 01Y-5-2F . g
Tt S0 T ecErE 31T0LE [J Change L] Addition
NEME SILVERA, STACEY E. 32 NAME
starer s | 20221 NE. 21 AVE. . 3 STAEEY ALDRESS
ov-seoe | MIAMIFL o 34.01Y-51-2
L VD MR 41 THLE [Tchange L] Addition
NAKE SILVERA, GREGORY A. 4 2 HAME
seer aonaess | 20221 NE. 21 AVE. 4.3 STREET ADDRESS
CllT-57- Hp MIAMI FL 44 CIFY-5T1- 2%
Lt | mPEG BITIE . [J Ghange  EJ Additicn
MAME 5.9 NAME
STREFT ADDFREES 53 §TREET ADDRESS
CIlY-$T- 2P 54 CV-81- 7P
TriLe T peLete 6.1 TILE [J Change — 1] Addifion
NAME 62 NAME
STREFT ADDIRESS 6.3 STREET ADDRESS
ClY-5T-20 6.4 CHTY-S1-1IP

14. | do hereby cortify that the information supplied wilh thisfiling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on nis annual report or supplemertal annual report is irue and accutate and that my signature shall have the sams legal eflect as if made under gath; that
I am an officer or drector of the corporation or the recaiv powered to execite this report as required by Chapler 607, Fiorida Siatutes; and that my name
appears mn Block 12 or Biock 13 if chargad, or on n agidress

SIGNATURE: ____ SIENETR 2-12977 305t5-23¢R

SIGNATURE AND A€ OF BIGNING OFFICER OR DIRECTOR Tote Craghing Phone ®

L]
YHED OR PR

PROKFT b,
CORPOF{/:\TION &4&:}! FLOR[::..[:;T::[ :iﬂn{i:as_rm Feb 17 1997 8:00am

CR2EQ034 (9/96)



