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

-
1]

PROOFlT N .m%\ FLORIDA DEPARTMENT OF STATE

CORPORATION p Sandra B, Mortham

ANNUAL REPORT . "‘%'I Socrotary of State
1998 / DIVISION OF CORPORATIONS

DOCUMENT # PQ3000026074 (3)

OFFICE EFFICIENGY, INC.

Principal Place of Business Mailing Address

4625 LONGFELLOW AVE PO BOX 320185

TAMPA FL 33620 TAMPA FL 33678
us us

FILED
Apr 13 1998 8:00am
Secretary of State

RV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/05/1993

2. Principal Place of Businoss Y 28. Mailing Address

21 o |es]

4, FEI Numbaer Applied For

Not Applicable

58-3207000

Suite, Apt #, et - Suite, Apt. #, olc.

22 |27l

O $8.75 Additional

6. Certificate of Slatus Desired Fee Required

City & State 1T G

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

23] el
Zip Country

Zip _ Country
=] 5] )

8. This corporalion owgs or has paid the curren! year Irlnaeyﬁale
Personal Property Tax due June 30, Yes Ne

o, Namo and Address of Currant Reglstorod Agent

10. Name and Address of Noew Reglstorad Agent

Streel Address (P.O. Box Number is Not Acceplable)

JOHNSON, WOFFORD N 1] Nome
4635 LONGFELLOW AVE .
TAMPA FL 33829

83

B4| Ciy

le Zip Code

FL

agent. | am familiar with, and accopl the obhigalions ol, Seclion 6070506, Florida Statutes.

SIGNATURE _

11. Pursuant Lo the provisions of Seclions 607 0507 and 6071608, Flanida Stalules, the above-named corporation submits this statement jof the purpose of changing its registered
office or regisiered agent. or both, in lhe State of Florida Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 1 changed, or on an altachmenil with an adgfss.

CIGNATILIRE: MII]&/// Bt —, /p

SIgnBLIrs, tyed o P nan of fonuslesd agant and ve it applicak (NOTE Rogisteted Agant signalure required when relnstating} DATE
12, T T OGRS AND DIREGTO I 2 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
we | PSS T 00 DeLeTe 11T T [ change L] Addition
NAME JOHNSON, ANN T 12 4AME
smeet anoress | 4625 LONGFELLOW AVE 1.5 STREET ADDRESS
CTY-St-2p TAMPA FL o 14 5iTY-51-21F
TILE VviD I beiEte 217MLL CJchange [ Addition
HAME JOHNSON, WOFFORD N 22N
srerranoness | 4625 LONGFELLOW AVE 23 STREET ADDHESS
oIy S1- 2P TAMPAFL 2 4CIN-§1-7IP
TLE [ oecere 31MILE L] change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREST ADDRESS
oot | 34.CI1Y-S1- 7P
TInE [ oeLete 41TME LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-S1- 2P - S - 44CTY-S1-7P
TILE ) ewete 51T [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-gl-ap ) ) N B 5.4 CITY-31- 2P
we | DELETE 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDATSS 63 STAEET ADDRISS
R e D 64 CITY-ST- 2P
14. | hereby certify that the information supplicd with this filing docs not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repert is true and accuratle and thal my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporation of the recciver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

LY/ 3/20 F/3-E37 2,2 5

CR2ZE034 (10/97)



