FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000028721 (3)

1. Corporation Name

SMART CHOICE OFFICE SUPPLY INC.
I 0
1285 N 15TH STREET POST OFFICE BOX 5241

IMMOKALEE FL 34142
0O NOT WRITE IN THIS SPACE

UNIT 4
MMOKALEE FL 34142
3. Date Incorporatad or Qualified

03/27/1907
2. Principal Place of Business 2&8. Mailing Addrass 4, FEI Number Applied For
—
z‘l 26 ‘ﬂb «07.3@90% Not Applicable
Suite, Apl. #, alc. Suite, Apt. ¥, etc. Addition
A~ P 6. Cortificate of Status Desired [ 58.75 ol
rzzj 27 Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 F;;! [;I 30 Personal Property Tax due June 30. [ ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglistered Agent
TUTEN, SONYA L 81| Neme
1]
'255 N. 15"" STFEET B2{ Street Address (P.O. Box Number is Not Acceptable)
UNIT #4
IMMOKALEE FL 34142 83
84| City FLJBST Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office o registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __Ecm%& L o~ -Dresioon)T H-25-9¢

Signatre. hyoad of prelihd name o regeterad agan| and ttie it appic able (NOTE: Registored Agont signature ratured whan reinstating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11 TLE Presioem T LJ change T Addition
NAME ) 12 HAME SonyA L. Tules/
STREET ADORESS 13 STREET ADDRESS [ { 2. w. st Streak
CIY-ST- 20 , . 1ACITY-5T-2P Twmokolae ; Fi 3yiyz
TIME L] DELETE ZATINE Vice Presigenty £ J Change L Addition
e 22 NAME Tadl €. Tuten
STREET ADDRESS 23STREETAOORESS | a5 A/ (SR Bhreed
CITY-S1. 2P 2 4CITY . ST-2P molgles 1=\ Zofre 2
TME [T oecee AITITE 7 [T change ] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51-2F 34_CITY-ST- 2P
TIIE TT oeLete 41TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-S§1-2IP
TLE [J Decere 59 TILE [ change  [J Addition
NAME 5.2 RAME
STREET ADOWESS 53 STREET ADDRESS
CITY-5T. 2P 54 CITY- S1-2P
TITE TToeLere 6.1 LE [ Tctange 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-51-2F

14. 1 hereby certify that tha information supplied wilh this filng doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an
officar or director of the corporation of the receiver of rustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atlachmaon! with an address.

SIGNATURE: ___ = L Gl Seaya L TuteN  Hr59F [ q4sw-2977

BHANATURE EO NAME OF BIGNTNG OFFICER OR DIRECTOR Data Dayine Phone #  (d aASDTS

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



