FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT w_‘J@a\Q FLORIDA DEPARTMENT OF STATE
CORPQORATION Iy Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DQOGUMENT # (0)

ALLEN'S OFFICE SUPPLIES AND PRINTING, INC.

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A NATORR G EA

1Y E CALL ST P O BOX 787
STARKE FL 32091 STARKE FL 32091
us us DO NOT WRITE IN THIS SPACE
3. Dats incorporatad or Qualified
. 06/14/1988
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 113 E.CHALL 97. 2] Po. 0oy 737 59-2803616 Nol Applicable
ite, Apl #, Suite, Apt. #, etc. :
Sulte, Apt. #. et r— ne Ap e 5. Coertificate of Stalus Desired O $8'75 Additional
Ei 2ﬂ Fee Required
City & State | Cily&State _ &. Elaction Campaign Financing $5.00 may Bs
m 6 T’A RJ'(F F L m 5 fﬂ KK[:‘ r FL Trust Fund Contribution Added to Fees
Zip ! Counlry 7"’3 PN Country 8. This corporalion owes of has paid the current year Intangible
m 3 20 ‘) ‘ El B R'AUPDKD E;] - 30 GMﬂ FUKD Personal Property Tax due June 30. Yes [ 1No
. Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Beglsterad Agent
CHRISTOPHER, DARLA J. 81) Name
488 NORTH TEMPLE AVENUE B2| Sireel Addrass {P.O. Box Mumber is Not Acceptable)
STARKE FL 32001
B3
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Sigaalute. lyped or pemled name ol regisieted agent and W e il sppicablo {NOt - Registered Agenrt signature requied when rainstaling} DATE f;\
12, OFf IGE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DPT [T DELETE 11 TILE [ Change [ Addition g
NAME ALLEN, BETTY M. 12 NAME §
seenanoncss | 1304 N, BRADFORD ST. 12 STREEF ACDRESS o
CATY-5T-21F STARKE FL 140iTY-ST-ZP &
TITLE W TTELETE 21T [JChange ] Additon |
NAME ALLEN, ROBERT E., JR. 22 NAME
strer apoaess | 1304 N. BRADFORD ST, 23 STAEET ADDRESS
CTY-5T-2iP STARKE FL 2 4 CITY-ST-ZP
TINLE D [ DELETE 31TLE [Tcrange [ Addition
NAME THORNTON, EMMA ANN ALLEN 32 NAME
sreerappness | CfO 113 E. CALL 8T, 33 STREET ADDRESS
CATY-ST-2iP STARKE FL 34, 0ITY-ST-2IP
TME D [ oeceTe 4 TITLE [T change [T Acdition
NAME ALLEN, MARION KAY 42 NAME
streevaopress | CfO 113 E. CALL ST. 43 STREET ADDRESS
CATY-S1-21P STARKE FL LATITY-ST-2P
TME 3] T DELETE 51 TILE [ change ] Aadition
NAME ALLEN ROBERT SCOTT 52 NAME
STREET ADDRESS CIO ”3 E CALL ST 5.3 STAEET ADDRESS
CiTY-§T- 29 STARKE FL 540iTY-§1-2
TITLE 7 oouewe 61TNLE [J change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
OotY-ST- 2P 6.4 CIIY-ST- 7P

14, | hareby certify that the information suppliod with this filng does nol qualify far the exemption slated in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicated an this annual reporl or supplemental ansual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

o WY VA - 00 {1z apis

m Al fl:lu‘\

O N A Gl OG-



