0485355

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEF ARTMENT OF STATE | ApDr 26, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION O= CORPORATIONS 04-26-1999 90138 033 ***150.00

DOCUMENT # P95000079564

1. Corpotation Name

OFFICEWORKS SUPPLIES. INC.

ANV AR AT

Principal Flace of Business Mailing Address
1427 NE 25TH AVE 1427 NE 25TH AVE
OCALA FL 34470 QCALA FL 34470
DO NOT WRITE IN T IS SPACE
3. Dale ncorporated or Qualifed
1041711995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-3338858 Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. dditi
v i 5. Certifcate of Status Desired O $8'75 ¢ dQIllonal
a ;] Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ EI Trust =und Contribution Added t2 Fees
Zip Country <ip Country 8. This corporation owes the current year Intangible
?ﬂ [EI 29 B] Persoal Property Tax. {Yes ONo
9. Name and Adiiress of Current Registered Agent 1¢. Name and Address of New Register2d Agent
81| Name
P N, LEE J. W B2 Street Address {P.0. Bo« Number is Not Acceptadl
: freel 0. e ce
5305 SE 23TH ST f ress || o« Number is Nol eptable)
OCALA FL 34471 &
84| City FL Iss‘ Zip Code

11, Pursint to the provisions of S zclions 607.050.7 and 607.1508, Florida Statutes, the above-named ¢ Jrporation subm ts this statement for the purpose of changing its -egistered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reqistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

CRZ2E034 (11/98)

SIGNATURE

Slgnature, typed or pnnted n. me of registared agen and title if applicable (NO™ E: Registered Agent signalure req.ired when reinstating DATE
12, OFFICERS AN} DIRECTORS 13. ADDITt JNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE P [1 DELETE 1.4 TITLE {3 Change [ Addition
NAME PITTMAN, DEANMA M 1.2 NAME
steerapori ss| 5305 SE 28TH ST 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 1.4 CITY. ST-ZP
LE v [J DELETE 24 TITLE [CIChange  [] Addition
NAME PITTMAN, LEE J Il 22 NAME
streeraporiss| 5305 SE 28TH ST 2.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34471 2. 4CITY-5T.2P
TIME ST ] DELETE 3.1 TITLE [C]Change  [] Addition
NAME PITTMAN, GRACE L 32 NAME
swreeraooress| 5305 SE 28TH ST 33 STREET ADDRESS
CITY-5T-2P QOCALA FL 34471 34 CITY-ST-2P
TITLE ] DELETE 41 TME [Change [ Addition
NAME 4 ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-2IP
TMe 1] OELETE 5.1TITLE [Change L] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5§T-Z1P 54 CITY-ST-ZP B
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CIY-ST-ZP i €4 CITY-ST7-20 1 B

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
indicatid on this annual report (r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion or thg/féceier or trusiee empowered lo execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed. or on ttack ment wiphl an gd 5. Wit ‘I/afﬁhgr like empowered.

SIGNATURE: , 4 BAT 9 75 (2P0

el 22
SIGNATURE AND TYPE F'RINTED NAWE OF SIGNING OFFICEI? OR DIHECTOR Date Daylme Phone #




