FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

OFFICEWORKS SUPPLIES, INC.

P95000079564 (7)

O A

Principal Place of Business,

Malling Address

=]

Bl

2509 NE 14TH 8T 2509 NE 14TH ST
OCALA FL 34470 OCALA FL 34470
3. Date Incorperated or Qualified | 3a. Dale of Last Rapart
10/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Nurnber Applied For
[21] 26 593328858 [ Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, etc. $8.75 Additionat

5. Cerificate of Status Desired

(]

Fea Required

Cily & State City & State 6. Flaction Gampaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
| Zip | Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25) 20 30] Florida Statutes B ves [INo
9. Name and Address of Current Repistered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
PMMAN' DEANNA M 82] Street Address (P.O. Box Number is Not Acceptable)
2509 NE 14TH ST
OCALA FL 34470 83
84| City 85| JZip Coda
FL ||

or registered agent, or both, in the State of Florida. Such chan

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad con

poration submits this stalement for the purpose of changing its registerea office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerex! agent. | am

farniliar with, and accept the obligations of, Section 607.0605, Florida Statutes,
SIGNATURE ____ .. . . e, . - o . _ _
Signatire typed or prnled nzme of registered agort and title i gpplicalk: INOTE: Ragstered Agent signatur reoulred when reinatatiog' DATE

[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P [J DELETE 1. 1TTLE [] Change [ Addition
HAME PITIMAN, DEANNA M 12 NAME
seetancaess | 5305 SE 28TH ST 13 STREET ADORESS
CIFY-ST-2IF OCALA FL 34471 140ty -§1-21P
pIIT: Vv [] DELETE 2 1TILE [ Change [ Addition
NAME PITTMAN, LEE & 2.2 NAME
swerragoness | 5305 SE 28TH ST 2 3 STREET ADDRESS
CITy-51.20 OCALA FL 34471 24CHTY-ST- 2P
TITLF ST [CJ DELETE 3.1 TILE [] Change [} Addilion
NAME PITTMAN, GRACE L 32 NAME
smeeaooriss | 5305 SE 28TH ST 33, STREET ADDRESS
CITY-ST- 2P QCALA FL 34471 34CIV-§1-2P
TOLE [ DELETE 4 1TITLE {J Change [ Addiion
Handg 42 NAME
SIRLET AUDRESS 4.3 STAEFT ADDRESS

| cr-st-zi 44TAY-57- 2P
TITLF [] DELETE 5 1TILE [J Change [ Addition
HAME 5.2 NAME
SIREET ADDAESS & 3 STREET ADDRESS
CITY-57-21p 54 CITY-5T- 2P
TITLE ) DELETE 6 1T0LE [] €hange [ Addition
NAME 6.2 NAME
STHEET ADIRESS 63 STREET ADDRESS
CITY-ST- 21 B4 CITY-5T-21P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermptlion stated in Section 118.07(3)(k), Florda Stat.tes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trua and eccurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this ropart as raquired by Ghapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ¢ha#fged, or on an g tdress.
SIGNATURE: _ 7/t~ L 2-12-9C Z53020p07¢

-
OR PAIN

CR2E034 (12/95)




