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

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

1. Cotporation Name

OFFICEWORKS SUPPLIES, INC.

P95000079564 (7)

Principal Place of Business

“Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

VAR AERIMR YA

2500 NE 147 &7 2509 NE 14TH ST
OCALA FL 34420 OCALA FL 344704801
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
10/17/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m e __El______ — e e 59-3338858 Not Applicable

Sulte, Apt. #, elc.

[22]

Suite, Apim#:“-c:lc

27

$8.75 additional

Fee Required

O

5. Cerlificate of Status Dasired

City & State __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
e—aj L _g_ﬂJ o o Trust Fund Contribution Added 1o Fees
Zip Country | Zip . Country B. This corparation has liability for intangible tax under s. 199,032,
24 2_5] o 29—| §p} Florida Statuies ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PITTMAN, DEANNA M PHYMAN, ) ez T, JIT
2508 NE 14TH ST 82! Strecl Address (PQ. Box Number is)L\l;} Acceplable)
OCALA FL 34470 5305 s& 2% ST
83
84} City 85| zip Code
&caLA FL " |24/

11. Pursuant lo 1he provisions of Sections 607.0602 and 6071508, Florida Statulos, he abovenamed corporation submits this staterment far the pUrpose of
office or registerad a
agent, | am famiyar

nt, or both, in the State of Monda. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
\, and gccept the obfiggtions

Sogdign 607 0505, Florida Statutes.

changing its registered

SIGNATURE 2 AA - XL e PRESIDENT Y-25-97
gnatlire, Iyflod of printed name o mgm:‘r:d ?Qt‘rwﬂﬂjtln it apjdicabie INCTE - Hegslered AgL:ruf_&;c;;rmmm required when reinstateg) DATE

12, CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 73

TITLE P [ DrLete THINE (I Change [_] Addition | &5

NAME PITTMAN, DEANNA M 12 NAL X

streeT aponess | 5305 SE 28TH ST 1.3 SIREET ADDRESS g

CITY-S1-21P OGALA FL 3447‘ 14010y 81-7IF E

TITLE v L beLeTe 2V1E [ ohange [T Addition |©

NAME PITTMAN, LEE J Il 27 NAME

saeev apoarss | 5305 SE 28TH ST 2.3 STRFFY ADDRESS

omv-st-re | DCALAFL3447¢ - 2 40NY- -2

TIE ST ‘ T oikie 1TIE T Charge 1 Addition

HAME PITTMAN, GRACE L 32 HAME

STREET ADORESS | 5306 SE 28TH ST 33 5TREFT ADDRESS

cmv-st-ze | QCALA FL 34471 L 34.CITY-51-2

FITLE T DrCETE 41 TITLE U Change ] Addition

NAME 4.2 HAML

STREET ADDRESS 43 SIREET ADDRFSS

CiTY-ST-2P N -  Radcnysie

TME | OELETE 51TIME [ Change [ Addilion

NAME 5.2 NAMT

STREET ADDRESS 5.3 STRLIT ANDRISS

ChY-ST- 2P o . BACITY-ST- 2P

TIME T ot FRRINL: U Change T Addition

NAME 52 NAME

STREET AODRESS 63 STRIIT ADDRESS

CiTY-St-1p . 64 CIY-ST-2P

14, T do hereby oarlify that the information supplicd wilh flis Tling docs not qualify or Ihe excmption staled in Section 119.07(311), Fionda Statules. | further certify thal ihe
information indicaled on this annual reporl or supplemental annual repat is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an offiger Or direclor of the corparation of ine receiver or lrustee ompowercd 1o execute this repart as required by Chapter 607. Florida Statules; and that my namce

sppears in Block 12 or Block 13 if changed, or on an atiachmenl with an address.
N
2, o SO T

CIGNATIIRE-
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