SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A Sidp FLORIDA DEPARTMENT OF STATE

CORPORATION Sand-a B Mortham
ANNUAL REPORT - - E Secretary of Slate
1996 R E_‘_:,y,f/ DIVISION OF CORPORATIONS

DOCUMENT # P95000069306 (5)
AFFORDABLE OFFICE SUPPLY, INC.

Principal Place of Busiriess Mailing Address ”“‘l“‘ ||||

IR

560 S.E. NOME DR, 560 S.E. NOME DR.
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34984
3. Date Incorporatad or Cual hed 3a. Date of Last Heport
2. Principal Place of Bugwss o o 2a. Eiié?{mg Bddross 4. FEUNumber i ) ’ Apphcd For
2 —— . 2?[ . . B 6 5}:_0 6 l 39 40 . HNot Appiicable
Suite, Apt #, el Sulle, Apl # elo - it
° F— ‘ 5. Corthcate of Slalus Deswed L_] $8.75 Adq'"onal
22 N 27] Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
?S-l L o 281 L - Trus! Fund Conltribution Added lo Fees
Zip L Courtry Zp Country 8. This corporation has hab ity for itangebie tax under s 192,032,
24] 25| o |29 - 30| Floricda Statures [ ves [] na
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
HERRMANN, PHYLLIS L
580 S.E. NOME DR. 82| “Steel Address (PO, Box Namber 1s Not Acceplable)
PORT ST. LUCIE FL 34984 =
84| City FL |85| Zip Cade

11. Pursuant 1o the p,(p.'ls.oh"s ol Sections 637 0502 and 607.1508, Flodida Stalules, the above-named corparation submits this statement for the purpase of changing its regstered
affice or registered agent, o bolh o e State of Forida Such change was avthorized Dy the corporatan's board of directars | berety accopt the appaintingnt as registeed
agenl | am famihar with, and accept e obagahons of, Secton 607.0505, Flonda Stalutes

SIGNATURE

e WS W T gt B g S e e e R oGt B U
12, GIFCERS AND DIREGTORS 13, ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN12
TITLE PT [T pewere 1TTILE LT crange [ Acdmon
NAME HERRMANN, PHYLLIS L 12 HAME
saeeraporess | D60 S.E. NOME DR. 13 608EE | ADDRESS
CITY-5T- 28 PORT ST. LUCIE FL 34984 V&CITY-ST-2F
TIE T 7 okcere 211ILE [T chage T ] Aadinon
NAME 22 MaME
STREET ADDRESS 2 1STREET ADDRESS
QITY-S1-21P 2 4CITY-SI- 7P
TiILE T oeEe AT T crangs [ ] Adomon”
HAME 32 hAME
STHERT ALIDRLSS 33STHETT ADCRESS
Oy -ST-20 34 O -§1-21
e T oeete A1 00E T Crange (L] Addwon
NAME 1 2NAME
STREET ADDRESS 4 3STREFT ADCAFSS
CTY-51- 2P 440 S1-7P
e B [Teecr s T cnange [ Addien |
RAME 52 NAME
STREE] ADORESS 53 SEREET ADDRESS
TITY-5T-2P B4 CITY-§1-2P
Tl [T oreee 61TILE UT Crenge [ Addvien
NAME 62 NAME
STREFT ADDRESS 6 ASTRCEY ADDRESH
CI1Y - 5T-2IF 64 CIY-SI-4IP i

14. 1do hereby certify that the imfarmation supphied with this filing 15 voluntarly furnished and does not qualify for the exemption staled n Section 119 07(3}(k) Florida Statutes |
further cerbify that the infarmatondeated on this atnual report o supplemental aniual repart is true and accurate and that my signature shall fave tho same legal efleat as il
made under aathi; that | am an officer ar girector of the corporaton o the recever or tusteés empowered o execute ttus report as responed by Gnapler 617, Flonda Statates and
that my name appears in Biock 12 or Block 13 if changed, or or an attachmenl with an adgress

SIGNATURE; Phyllis Herrmann o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

6/24/96 407 335 7950

[t Cayima Floee b

CR2E034 (3/96)




