FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham FILED
ANNUAL REPORT

Secretary of Stale May 01 1996 8:00 am

DIVISION OF COHPORATIONS

e Secretary of Stat
DOCUMENT # P94000032827 (5) ecretary of State

1. Corporation Name

SCHOOL STUFF, ING.

Principa’ Place of Business ' Mawlmg Addresa
8595 COLLEGE PARKWAY B595 COLLEGE PARKWAY
FORT MYERS FL 33819 FORT MYERS FL 33919

. Date Incorparated or Qualify . Date of Last Rey
3 [)65}01,?099t4d Qualified | 3a D&léh,{gggon

2. Principal Place of Business ’ 4. FEI Number Applied For
et s e s s s 27 Nat Applicable
Sufte, Apt. 4, efc. 5. Cerlifcate of Status Desied  [] $8.75 additional
Fee Required
City & State 6. Blocton Gampaign Financing $5_00 May Be
23 N TFrust Fund Contribution a Added 1o Feas
2p | Country Country 8. This corparation has liability4or intangible tax under s 19%.032,
24 25| 30J Fiorida Statutes Yes [JMNo
9. Name snd Addres f_§9fggp}__ﬁ§gi§!griq Agent ] 10. Namg and Address of New Reglstered Agent
81 Nare
LATORRE, MICHELLE :
82| Strest Address {P.O. Box Number is Not Acceptable)
8595 COLLEGE PARKWAY
FORT MYERS FL 33918 83
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions “of Sections 607.0502 and E07.1508, Florida Statutes, the above-named corparabon submits this statement for the purpose of changing its registered office
or ragistered agant, or bolh, in ihe State of Florida. Sush change was authorized bry the co-poration’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the ebligations of, Section 6070605, Horida Statutes.

SIGNATURE

o and W2 appicatsh. T PIOI Bog et Aget Signaiue reiined whin wnsiavg) S e

CR2E034 (12/95)

12 T TOFFICERS AND DIRECTORS. I ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TILE [ DELETE 1A TILE F /s ] Cnange A Adddion
NAME I.AYORRE MICHELLE |7 NAE

stweer avoness | 6099 COLLEGE PARKWAY 1.3 SIREET ADORESS

GITY-81- 2P FORT MYERS FL 33919 e VACITY-ST-2IP

TITLE )] [JDELETE 2 1TI0LE v/""r [ Cnange @’A’ddrﬁon
NAME LATORRE, CHARLIE 29 NAME

smerraooness | 8995 COLLEGE PARKWAY 23 SIREE! ADORESS

CITy-S1-721P FORT MYERS Fl' 33_9_1_9_ e ggcn\r—g—;w

TILE [ DELETE 4. tTITLE [] Cnange  [] Addition
NAME 2 NAME

STREET AIDRESS 33 STHEET ALDRISS

ciry-stze | e R 34CITY-ST-2IF

TITLE [] DELETE 4 1TIILE (] Change  [[] Addition
NAME 42 NAME

STREET ADDRESS 43 S1REEF ADORESS

CITY-§1-7 e ey T

TILE [C] DELETE 5 1TILE {1 Cnange [T Adddtion
NAME 52 NAME

SIREE) ADDRESS §3STREET ADDRESS

CITY- ST-21P et e e o e e | BACITYST-2F

TLE [ DELETE 6 1TITLE [ Cnange ] Addition
NAME 62 NAML

STREET ADDRESS 63 STREET ADDRESS

| _Dmy-St-7ip 64 CITY-ST-21P

1714, Tde hereby cemly that the infanmnation supphed with 1his filing is vo'untarily furnished and does not quahf) for the exemptnon stated in Seulwon 118, 0/|3J(R) Florida Statutes. | further
certify that the information indicated on this annual repant or supplemenls
cath; thal | am an offcer or direstor of the corporatinn or the regeiver o
appwars in Block 12 or Block 13 if changed, or on an a tl ﬂhmenl withrar aodress

SIGNATURE: p ¥ M

BIGNATURE AND TYPED OFl PHiN

C//)J Y N 7 s B

mE SF BIGNINE‘- OFFICEFOR D|RECTOH <ine Prone #




