FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 0 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 ggz N3kt DIVISION OF CORPORATIONS

DOCUMENT # M74241 (4)

1. Corporation Narmg

SPRING HILL OFFICE SUPPLY, INC.

RN A

—!-—"‘;f_rc:p;i—Ph_ffugof Business Mailing Address
% THOMAS EQWARDS % THOMAS EDWARDS
13139 ADAMS STREET 13139 ADAMS STREEY
BROOKSVILLE FL 34613 BROOKSVILLE FL 348134854
8. Date Ingorporated or Qualitied | 3a. Date of Last Report
o 03/28/1988 05/01/1996
2. Pancipa! Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
Zﬂ . - S ;5_] 59'2894593 HNot Applicable
Suite, Apl #, etc. Suite. Apt. #, ete. N $8.75 Aaditionat
l;ﬂ Z‘;I B. Centificate of Siatus Desired a Fee Required
. Cny 8 Swte | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
23} ) e 28] Trust Fund Contribution ] Added 10 Fees
L Zp __ Country i Zip Country B. This corporation has liability for intangible tagandor s. 199.032,
Y1 25| 28 30] Florida Statutes DYes Eo
% Name and Address of Current Ragistered Agent 10._Name and Address of New Registered Agent
EDWARDS, THOMAS 81 Name
13139 ADAMS STREET B2| Street Address (P.0. Box Number is Not Acceptabla)
BROOKSVILLE Fi 34613

83

Zip Code

84| City FL 85

“11, Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing lls repistered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am farnbar with, and accepl tho obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE e e
Slgature, Typed of penbikd peng of rggistored agant and tile f applicable (NOTE: Ragislarad Agenl signature required when renslating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T DPT™ ) T e 11T0LE [T Change L] Addition
NAME EWARDS. THOMAS 1.2 KAME
sireraooeess | 13139 ADAMS STREET 13 STREET ADDAESS
£y 51 7P BROOKSVILLE FL 14 CIFY-ST-71
T TDVS T ] DELETE 21 TILE CJChange 11 Aadifion
NEME EOWARDS, PATRICIA 22 NAME
STREE | ADDREGS ‘3'39 ADAMS STREET 2.3 STREET ADDRESS
Oy S7- 20 BROOKSVILLE FL 2 4CATY-ST- 7P
[ 1 o [T beLETE $1TME [T change 1] Asdilion
NAMT 32 NAME
STREET ADDHESS 3 ASTREET ADDRESS
CIY-51- 2P 3.4 CITY-S1-21P
-'?Fl[__“'ﬁi‘ ’ D DELETE 41 TITLE D Change U Addition
NaME 4 2 NAME
SEREFT ADDHESS 43 STREET ADRESS
Y- 51-2IF 44 CITY -ST- 2P .
i - I DELETE 51TIE Tl Crange L] Addition
NAME 52 NAME
STHEFD ADDRESS 5.3 STREET ADDRAESS
CIY-S- 2 S4CITY-8T-2IP
e ImHGHE B1TIMLE [Jorange L] Additon
NEM 6.2 NAME
STRFE: ADLIAESS ©3 STREET ACDRESS
CIIY-S1- 2P 64 CITY-ST-21P

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the
tnforenation indcaled on this anraal repoen or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| &m an officer o direcior of the corparalion or the receiver or trustee empowered to exeduita this report as required by Chapter BG7, Florida Statutas; and that my narme
appears in Block 12 or Bloc}: 13 it changed. or o an attachment with an addrass.

) SIGNATURE: | W@ Y, dﬂj” iﬁﬁtiﬁélé‘)Edw&rds,yiP %,47 ‘5D_ éﬁﬁ‘:é@

- Daytitat Prore W

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



