EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATL

f PROFIT
CORPORATION

ANNUAL REPORT

1996 o0 comoms
DOCYUMENT # 5189 (5)

ORMOND PAPER & JANITOR SUPPLY CO.

DA

Sandra B Mortham
Seoretary of State
[3ISION OF CORPUORATIONS

Principal Place of Business - ?;;.J‘im-g ;'\-:.J;jle::.s
P.OBOX 2 P.O.BOX 2
QRMOND BEACH FL 3175 ORMOND BEACH FL 32175

k"é'.'ﬁiéTﬁEdrbBFEﬁ‘eEE‘C:@iaE_l"’a. Gate of Last Fieporl

08/13/1994 05/01/1995
| Numiber Apphed For
_— 7§93247043 \;rNot Applicable |

“2a. Mg Adoress
R £

2. Principal Place of Busness
F

it “ete. e ApL B e 1. ional
| Suite, Ant. #, eic Suit Apl. #. €16 §. Cerificate of Status Desired [ $8.75 additonal
22| o - L - Fes Required
City & Stale Crty & Slale 6. Electon Campagn Fnancing O 35_00 May Be
;ﬂ Trust Fund Sontribution Added to Fees
Zip | _ Counlry } Country 8. This carparation has lability for intangible tax under s 199.052,
—2_4] a5 301 Flarida Slatutes (1 ves ONo

TRASCRITTI, MARIA T (B3] Giroet Address (PO, Box Muniber s Mot Acceptabla)
122 ESSEX DR I .
ORMOND BEACH FL 32176

FL 85\ 2ip Cooe
1o e above mamed con AT subits this Statermcnt for the purpose of changing its registered office
necd Ly the corporaton’s boardt of digctors | hereby accept the appointment as registered agent. | am

[ 51 Porsuant 1o he provisions of Sect :
or registered agent, or bath, n the State of Ft
familiar with, and accept the obligations ot Section 6070507

SIGNATURE _

TTAte

Sige e Tyhemlonpert RS B ‘ _
12. N < A1 I L . "ADLITIONS/CHANGLS T0 GFFIGERS AND DREGTORSIN 12 %
it P CI0eLEn IR T C] Crange [ Addton | &~
NAME TRASCRITTI, MARIA T 12 Nasit 5
STREET ADDRESS 122 ESSEX DR 13 STREET ADTRESS T
GITY §7-21P ORMOND BEACHFL32176 _ Quaows o &
THLE VP ) CEIETE 2 AILE [ Change [} Addien o
NAME TRASCRITT FRANCIS G 27 NaME
STREET ADDRESS 122 ESSEX DR 25 STREEY ACORESS
¢wsiwe | ORMONDFL32176 . . oS o .
NILE [ PELETE $1TIE ) [ Change [ Addilion
NAME 32 NAME
SIAEET ADDRESS . 43 SIRItDADORESS
CITy- SI-2IF e ——————— 34017y §'- I
TILE [} DELETE IR [ Crange [ Addition
NAME 42 NAKK
STREET ADDRESS 44 STHEET ADIRESS
CAY-STIP0 R [ S R ERITE157 L -
TILE [ DELETE 5 1ITLE ] chaage 7] Addition
NAME 57 NAME *
SYREET ADORESS 51 504kE] ADURESS
[ DNVSTZN b e e e AR ST L R ——— e
TITLE [ DELETE £ 1TIILE [J Chargz T[] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRFSS
Ciy-ST-2IP L . e | 64 0T |
14. | do hereby certify that the: infunnaton sl wi i 5 volutadty furshecd and docs not Quality for the exemption stated in Sectan 118.07(3k), Florida Stalates. | further
certify that the: information inciicatad on this 2ams report o supplertientai annual report s true aed aciarale ana thas my signature shal have the same tegal effect as if made under
oath: thal b am an offcer o dector of the camaraton or the receiser of bugled empawerod 10 exeuute 1.8 repart as requived by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Biotk 134 chang{:;{.'(r an at'l:i‘.:r'rnqul with A i dress

SIGNATURE: _ <

ooy #ashor

e o~ — Py



