FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT §LOHIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : Ooam
CORPORATION Sandea B. Mortham y )
ANNUAL REPORT sty f e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P97000054320 1
POWELL OFFICE SUPPLY CO.
Prinoipal Place of Busnoss Maiting Addross IIII""”’I ||m ml“'m Ilm Ilmllm Ilm II'Il M""I” III”"'
117 MAGNQLIA AVE. 117 MAGNQUIA AVE.
SANFORD FL 32TH SANFORD FL 327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/19/1997
2. Principal Place of Busingss 28, Mailing Acidress 4, FEI Number Applied For
F;ﬂ ) 24{;] . (7/53 (}/03 Not Applicable
, #H, et Suite, Apt. 4, . iti
o Sufte, Apl. #. 8tc 'E] e Apt 4, ete 6. Certificate of Staius Desired | $%;5H:$mna'
City & Stale I Cty & State 8. Elaction Cempaign Financing $5.00 May Be
2—3] N 5] Trust Fund Contribution O Added 1o Fees
Zip Country 4 i Country 8. This corporation owes or has paid the current year Intangible
[24] 25 zﬂ 0] persona! Proparly Tax due June 30, [F%es [ No
9. Name and Ad_dress of Current nglslered Agent 10. Name and Address of New Reglstered Agent
ALTEMOSE, MATTHEW P 81| Name '
117 MAGNOLIA AVE. B2| Sireat Addrass {P.0. Box Number s Nol Accaptasie)
SANFORD FL 32711
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Flonida Stalutos, the above-named corporahon submits this staternent for the purpose of changing its registered

office or registered agont. or holh, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the oblhigatons of, Secton 607, 8;05 Florida Slatutes.
SIGNATURE ____ . . e
SIOnBture typesd on prndesd panie nf regetened aeat s tthe it angtat le (OTE - Registered Agent signalure requ red when ronstating) DATE
12, _ OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T S T oeLere 11 THLE [J crange [ Addition
NAME ALTEMOSE, MMTHEW P 1.2 NAML
sweeraopcss | 407 DORCHESTER SQUARE 1.3 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32748 $4CITY-5T-2IP
TiLE ] [T oELeTe J1TITLE [ Change [T Addition
NAME ALTEMOSE, TIFFANY M 2.2 NAME
sreer aporess | 407 DORCHESTER SQUARE 23 STREET ADDRESS
LITY-§1-2P LAKE MARY FL 32746 o 2 4CITY-SI- 7P
TITIE [T peLeve 39 TITLE ’ T_J Change T Addilion
HAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CITY-$T-2IP
ME T T oelETe 4170ME [Tchenge 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P e 44 CITY-ST-2IP
TITLE h [T CELETE 5110ILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-S1-20 5.4 CfTy - 5T-2IP
TILE T ecete 61 T1LE “[Tconange [T Acdition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-81-21P 64 CITY-§1-21P

14, | hereby cartify that the information supnlod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl o supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparalon o Lhe receiver or Inustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changnd, or on au\yyt with an address.
et ki & e § - / J o s J/I rers A"U"""ﬂlll/ ﬂ J/"T_AMA Pl L/l? AQ lA" &"l -.cp“;

CR2E0R4 (10/97)



