~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISIGN OF CORPORATIONS

| DOCUMENT # PO4000028975 (8)

. Corporation Name

OFFICE WORKS BUSINESS EQUIPMENT SERVICE, INC.

R S

“Frir pjl ['l,nﬂm Business Mailing Address
#113 N. DIXIE HWY, 413 N. DIXIE HWY,
POMPANG BEAGH FL 33064 POMPANG BEACH FL 53084-4207
3. Date Incorporated or Quatified | 3a, Date of Last Hepon
: i."i:"‘rllr'\c]-;:;z:yfWPVIE{E,‘(‘}'iv)rlrﬁii-zavti'»t,-s.e; 2a. Mailing Address . 4. FEI Number Applied For
21] e e 2] 650487165 Not Applicanie
i S, Apt &, ot _ Sule, ApL ¥, elC. - . $8.75 additlonal
?2 ] . - - ZT_I 8. Certificate of Stg;us Desired (W Fee Required
| City & Stale B City & State . 8. Elsction Campaign Financing ss.oo May Be
231 e i ] 2;] Tryst Fund Contribution Added to Fees
2w __ Counlry _dip Couniry 8. This corporation has liability for Intangible tax under s. 199.032,
Ed_} 28] 29| [30] Florida Statutes Clves [ie
6 and Address of Current Reglstered Agemt 10. Name and Address of New Reglatered Agent
81| Name f / ] . K . ?
 ROLLINS, KEN R ollins. Kevinn K.
5351 NE 18TH AVE -|B2] Strest Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 ;
B
84| City FL |55[ 2ip Code

WS ons 607 0902 and 6071508, Flonda Statules, the above-namad corporation subrmils this statement for the purpose of changing its registered
ered agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of duectors. | hereby accept the appolniment as registered
woi | am familiar wilh, and accepl the obligations af, Section 607 8505, Florida Statutes.

SIGNATURE

7[\1][!!0!!‘&'!'!’.&‘!?;4‘?' ey Bl Ilraﬁ;\::b-la (NOTE' Hegislared Agenl sigalure requined when reinstating) DATE

12 T TOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeLETE 11 TITE TFchange L] Addilion
Hatt ROLLINS, KEVIN R 1.2 NAME
swrranriss | 5351 NE. 18TH AVE. 1.3 STREET ADDRESS

| cnv-zie | POMPANO BEACH FL 33084 1ACTY-ST-21P
T [ DRIETE 2VINLE 1 change 7 Addition
NANT 22 KAME
SREET RO 2.3 STREET ADDRESS

2.4LITY-81-1P

% [T bevere 3YTILE [T Crange T Addition
MM 3.2 NAME
STRIE | ALVIRESS 3.3 STREET ADDRESS

L L N 34 OITy-ST-2p
o ) ’ ’ ) FT0ecETe 41THLE [ Change” L] Addition
NaME & 2 NAME
SHEL] ADDREE | " [ 43 STREET ADDRESS
oestae [ 44 TITY-5T-2p
e 11 oeLETE 5 TIILE [T change T Addition
bkt » 5.2 HAME
SERELT ALTRESS 5.3 SYREET ADDRESS
awstm | 5.4 LITY-5T- 4P

T T T DELETE 61 TTLE L Change L] Aodilion
HAML 6.2 NAME
STHEED AIDRESS 63 STREET ADORESS
| cest e 6.4 CITY-5T-21P,
fy Ihat the informsation supphed with 1his fling toes nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, T Tarther certify that the

14, | o herchy certi
irfarrnation indicaled on this annual report or supplemental annwal roport is fue and accurate and that my signature shall have the same fegal efiect as if made under vath; that

1 arn an offices or deoctar of 1he corporation of the receiver or trustes empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name
appears i Bhock 12 or Block 13 if changed o an an attachment with an address.

SIGNATURE: ﬁ/(& LY Y97 fasy)ya8-3050

CR2E034 (9/96)

‘I - SIGNATURE AND TYPERDS ED KAME OF S1GNING OFFICER OR DIRECTOR Bate Daytne Froms #
0148308



