FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

DQCUMENT # PQ5000071902 (7)

MG OFFICE PRODUCTS, INC.

O

Principal Piace of Busness Mailing Address

807 LAZY LN. 8207 LAZY LN.
TAMPA FL 33614 TAUPA FL 33614 DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-3346026 Not Applicable

Suite, Apl. ¥, eic.
22 27]

Suite. Apt. #, etc.

O $8.75 Additional

B. Certificate of Status Desired Fos Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
24 —2—51 29 5] Personal Property Tax due June 30. ves [ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatared Agent
MILLER, RANDELL 81| Name '
315 5. HYDE PARK AVE. 82| Shast Address (P.O, Box Numbar is Not Acceptabie)
TAMPA FL 336808
83
84| City

| Zip Code

FL |*

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtimént as registered
agent. | am tamiliar with, and accept the obligations of, Section 807 {505, Florida Statutes.

SIGNATURE
Sigratire typed o prnlad nanw of registerad agont and 1tie if apghcable (NOTE: Regisiarsd Agent signature required whan relnslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 0 [ Joctere 11 TALE T Change [T Addition
A GRAHAM, MICHAEL 1.2 NAME
street aporess | 901 HOLLYSHORE DR. 1.4 STREET ADDRESS
I -S1-2P LUTZ FL 33549 1A QY -ST- 2P
TE D L1 oELeTe 21 TALE [ change [T Addition
N GRAHAM, LISA 22 KW
sweet aporess | 901 HOLLYSHORE DR. 2.3 STREET ADDRESS
CIY-$1-2F LUTZ FL 33549 2. 4 CITY-ST-2P
TIILE LY DEeETe 31TALE [T change LI Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREEY ADDRESS
CiTy-$1-2p 34, 0ITY-ST-21
TITLE [ peLkre SATIE L) Change [ Addition
NAME 4,2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CIyY-§1-21P 4 CiTY-ST-2P
e [3 pecere 51TIE [Jchenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDAESS
GITY-51-21P 54 4TV-ST- 219
TIE [ J oecere 8.1 TMLE [Jchange [ Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 GITY-S1-2IP

14, | horeby cermﬁ that the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporalion or the receiver or trustee empowsraed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
address.

Block 12 or Block 13 if changed, oLon an altachment with

CIGNATIIRE: " i, F 1 /4 '

HSf P /2. P35O0

CR2E034 (10/97)



