FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P27512

4, Corporation Name

VIKING OFFICE PRODUCTS, INC.

(3)

O

Mailing Address

P.O. BOX 61144
LOS ANGELES CA 90061

Principal Place of Business

14425 DUVAL RO
J&G‘SONLLE FL 3218

DO NOT WRITE iN THIS SPACE

8. Date Incorporated or Qualified

. 12/29/1989
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Applied For
21 26 95-2082946 Not Applicable
Suite, Apt. #, atc Suite, Apt #, etc. N . $8.75 Addhionat
;l m §. Cerlificate of Status Desired a Fee Required
City & State | Cny&Stale @. Election Campaign Financing $5.00 May Be
E z;l Trust Fund Centribution Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
Zl 25 2?‘ m Personal Proparty Tax due June 30. 1 ves K No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
12@ 8. m m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL asi Zip Code

agent. | am familiar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registerad agent. or both, in the State ol Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

m;ﬁqf?.;ug-i-ﬂ-;g-}.l;m—miijm\i and g # ;a;;yjl:';nl'ﬁp (NCTE Ragistersd Agenl signaluré required wher! ranstating) DATE
12 OFTICERS AND DIftE CTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE C [Totere 117ME P [BChange [T agdilion
NAME HELFORD, IRWIN 12 NAME HbeForo, tRw:A
steeer aponess | 679 W 190 ST 13 STREET ADDRESS | -FT e W 7§ TH grAee s
CiTY-57-2P GARDENA CA 90248 14CITY-81- 2P TFoRAANE, €A FOS 0
e W W DELeTE 217nE Ve PR Change L] Aceimen
HAME BILLIG, LISA 2.2 KAME WILTMobf CHAREOTTE
sireET AboRess | B0 W 190 BT 2asreerTaooniss | 90 W (G TV STRVCT
CArY-ST- 20 GARDENA CA 50248 2 4 CAY-ST-2P ToeRAwet €A Feldp
TiFLE W "7 OELETE 3.1 TImE re BT Change [T Addition
wave WEISSMAN, RON 12hune We rsdmad, Kod
sweetaponess | 879 W 190 ST IISTREETADORESS | gD W+ (9o TR STRES T
CiTY-S1-2P GARDENA CA 34.ov-ST-2P TegRML, €4 Gog e
e P C T oeLere 41 THLE P D Change L] Addition
NAKKE NELSON, BRUCE 4.2 NAME NeLIvHd, Brvch —
smeetaoress | 879 W 100 ST wsswETanoress | PAD we [ Fo TR ITRMALT
CITY-ST- 2P GARDENA CA 90248 44CITy-51-2P Tosrwich, Ca Golop .
Tt ~W 7 DECETE 51TIME Ve PN Crange L Addition
NAME BROWN, MARK 52 NAME BRoWN, i
st anoress | 13000 8. FIGUEROA ST. SISTREETADDRESS | Pg™o w o ) FoTh STAT
CITY-S1-29 LOS ANGELES CA 54 CITY-5T-ZIP ToARAvIE , Lag Fos0
T W [T oeiere GITIE T4 T Change L1 Addilion
NAME MUIR, MARK 62 NAME MIIR, MR
smeer aopress | 87O W 100 8T casthcernoREss | MY W g 4o TR STRGLT
oIy S1- 2 GARDENA CA 50248 6.4 CITY-ST-ZP ToRAME, €A GoS 0

14. | hereby certs

officer or director of tha corpo,
Biock 12 or Block 131 chal

SIGNATURE: /

on an gitgch

] that the informanon supplied with this Liling does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl s wue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
f the receiver or trugfea empowored to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

s PHARIOTTE [METHOEE 4/ve/¥ (30) 288~ ss¥e

CR2E034 (10/97)




