A am

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ORI O FLORIOR DEPATIMENT OF ST Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotabion Name

WHOLESALE OFFICE PRODUCTS, CORP.

VA AR

Principal Place of Business Mailing Address
8821 NW BD AVE. 821 N.W 80 AVE.
BAY SE BAY 5E
HIALEAH FL 33016 HIALEAH FL 32016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/18/1995
-2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2] 650599215 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
o P ? 6. Cortiicate of Status Desied ~ []  $B:70 Additional
22 ;:f] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 Moy Bo
;a_l El Trust Fund Contrlbution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l m Personal Property Tax dug Jung 30. Cves {no
§. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
TERZADO, JOSE { 0 81| Name
1698 WEST 65TH ST Q 82| Strest Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33102
. 83
84| City FL 85| Zip Code

office or regispb , B : 0 ida. h, 7ef by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f§

ove-named corporation submits this statement for the purpose of changing its registered

. Florida Staiutes. & /9\ q K

SIGNATURE
wiorad agent st Jp (HOTE Repistered Agenl s.gnature regquired when reinstaling) DATE =

12, OFFICERS AND [YREFTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2

TITLE 14 [ beteve LTI LT change [T additon |2

HAME ZADO, JOSE 1.2 NAME g

streetaporess | 1698 WEST 65TH STREET 1.3 STREET ADDRESS %

€Ty -§1-2IP HIALEAH FL 33102 1.4 CITY-5T-2IP &

TLE viD 7 DELETE 21 TMLE [Tchange [ Addition | O

NAME TERZADO, GISELL B 22 NAME

saceTaoness | §899 WEST 65TH STREEY 2.3 STREET ADDAESS

CITY- ST-ZiP HIALEAH FL 33102 2.4 CITY-ST-2IP

T0LE [T DELETE 31TILE [Jthange ] addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-5T-2P 34, CITY - ST-2P

TLE L] OELETE 41TITLE : Tl change ] Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§7- 2P 44 GITY-§T-2IP

TITLE 7 oELeTE 51 TITLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-71P 54 LiTY-ST-2IP

TILE [T DELETE 61TLE T €hange ™ LT Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - ST-2IP 6.4 CITY -ST-2IP

14. | hereby certi

indicated on this annual repart gr supplom gt
officer or diregtor of the corperElig ar t
Block 12 or Block 13 if chaglged, ol on grl with an address.

that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
val report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empower?o execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in

O 10264 %902 &7




