FILED

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrotary of Stale

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

OFFICEWORKS U.S.A.. INC.

FROAEMRIR AR

Principa!l Place of Business Mailing Address

PO BOX 7296 P O BOX 7206
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33543
us us DQ NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualified
A , 06/24/1993
2. _Iin_[\plpal Place of Businoss 2a. Mailing Addross I 4. FEI Number Applied For
121 J?ﬁ,ﬁﬂ%#/@';]j’w /’ oLy D, 55/ #/ 650419222 Not Applicable
Suite, Apl. #, etc. Suile, Apt. 4, otc. B ] $8.75 Additional
—'l _l 6. Cerlificate of Status Desired O Foo Roquired
22 o 27 ea Require
City & State | City & Stale ~ 6. Elaction Campaign Financing $5.00 May Be
23 HRPE L, ___ﬂ_,___ | @_&Z:{ié,g}’ ML), -7 Trust Fund Contribution Added to Fees
2ip Couniry w Zip Co;w ’ 8. This corporation owes or has paid the current year Intangible
;l 33545 ?Qlj_w_égp 29.] 3_35?_3 3—0| /ZS'C'O Personal Property Tax due June 30, Oves [Oho
§. Name ag_{@ggrggs of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYNARD, MIKE (. / Pd 881 % 81| Name
8012-ROGERS-DRIVE 5" ‘J siH i B82] Sireet Address {P.O. Box Number is Nat Acceptable)
ZERHYRHILLGFE39544 (g /e -y Chafoet, /7. 3353
B3
B4| City FL 85| Zip Code

11, Pursuani lo the provisions of Seclions 6070002 and 607.1508, Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of lNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations af, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemontal annual reporl is true and
officer or diregtor of 1he corporation or the receiver or truslee empowenpd
Block 12 or Block 13 il changed. or on an attachmenl with an address. \

e o o oo

SIGNATURE P, . L e -
Signatwee, typed o prinlod nanee of ‘lﬁgﬂw_md Agenl and Wle f apsphsahile (MOTE Registared Agenl signalure requred wher reinstaling) DATE p

12, OFFICERS AND DIRECT ORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VTS T ke 1A TLE - [T Change T Addition | =
HAWE MAYNARD, MICHAEL D ‘ 1.2 NAME §
STREET ADORESS | SEHE-ROGERSPHAGE 5480 G"‘"" fd S¥| fk? 1.3 STREET ADURESS &
CaTY-S1-2IP ZEPHYRHILGH-- pfs_/t’y_dﬁ_l’g(/ P24 336w a f revivstap &
THLE ?TToree - Bairme [T change ] Addition | ©
HAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS

|_CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE ] peLeTe 31TITLE [ Change L Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-$T-2P R 34, CITY-ST-ZIP
TILE T bkt 41 TITLE [Ochange ] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TILE [T bELETE 51 TILE Ll Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2P L ~ 54 CIFY-5T- 7P
e T DeLeTe 6170MLE _ [JChange ] Addition
HAME 6.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS /
CITY-ST-21P 6.4 CITY-51-
14, | hereby cerlify that the information supplicd with s filing doos not qually for the exerppfion slaled in Section 119.07(3)(0), Florida Statutes. | furlher certily that the information

that my signalure shall have the same loegal effect as If made under oath; that | am an
this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

nWAYY'




