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

BSINAIATI RN ™.

PROFIT < : fLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION g : sandra B, Mortham ay . a'm
ANNUAL REPORI1 s Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporation Name P940000931 61 (5)
OFFICE PRODUCTS, INC.
Principﬂ‘ Place Df BUS]HQSS LLLLL Mal!\ng Addr(‘ss l l|||’||' ”I |I“' |l|” IIHI II‘I’ llll‘ I|||I ‘||I| ”||| |l|‘| |“|’ |||| ‘l||
8509 NW. 68TH BT, 8509 N.W. 88TH ST.
MIAMI FL 33166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 12/27/1994
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2 2] 65-0645455 Not Applicable
Sulte, Apt. #, étc. Suite;, Apl #, elc. i
’ P —- wite. AP 8. Cerlificate of Status Desired 0 38'75 Additional
m 271 Fee Required
City & Stale __ Gty & State 8. Election Campaign Financing $5.00 May Bo
;;‘ R z_ﬂ_ Trust Fund Contribution Added 10 Fees
Zip __ Couniry _ Counlry 8. This corporation owes or has paid the current year Intangible
;] 25] L gg] o m Persanal Properly Tax dug June 30. [ ves E’rﬁo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
_ SUAREZ, CHARLES J 81] Name
T 8509 N.W. 68TH ST. 82| Streot Address (P.O. Box Number is Nol Acceptable)
£ MIAMI FL 33166
i 83
84| City FL 85| Zip Code
11. Pursuant 1o the progigionsful Sections 607 0602 and 607. 1508, T lorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registergfT agenif o both. in the Slale of Flarida Such change was authorized by the corporftton's board of direclors. | hereby accept the appojtiment gs registered
i agent. | am fa th fand accept the obligatms of, Scpepn 07 0505, Florida Statutes, / //
L | siGNATURE o 7 . (e it > Y f
v ! o ana b i appr bl (NOTE Registered Aganl signalure raq. ired when reinstating) Daty’ r =
; 12, [V 5 AND DIRECT0RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSTD MG 11 TLE [T Ghange L] Addition |2
NAME SUAREZ, CHARLES J 12 NAME §
sTeeTaponess | 8508 N.W. B8TH ST. 13 STREET ADDRESS o
CITY-51-2P MIAM! FL 33166 14CIY-S1-2P o
e [ ofLETE 21 THLE [ change T Aadition {O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
emy.§t-2p | 2 ACITY-ST-2IP
TNLE LT oeLete 31 TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
i ] _CITY-ST-2P e 34.CIT¢-ST-21P
AT DELETE 41TNLE [J Change T Addition
NAME ) 4 2 NAME
STREET ADORESS 43 STRFEY ADDRESS
e | cm-st-ap . o 4450Y-S1-2P
o TT veiee 51 TTLE [T Crarge L1 Addition
'f’ NAME 52 NAME
: STREET ADDRESS 53 STRLET ADDRESS
CITY-ST-2P o ) 54 CITY-5T- 7P
TILE 1 DELETE 61 TILE [J change ] Addition
NAME 62 NAME
| STREET ADCRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-81-2iP
14, Thereby certily that Ihe information suppled with (his filing dacs nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infarmation

supplgfmental anneal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
\C receiver or trustce empowergg to execule this report as required by, Chapter 607, Florida Statuteg; and that my name appears in

1 orf an altachment with an ad :
Y a S T g ms LA 2 s Pt

indicated on fhis annual reporl O
pfficer or diractor ol the corpy
Block 12 or Block 13 if chigeod




