|

PROFIT iz FLORIDA DEPARTMENT OF STATE FILED
4 -
CORPORATION Katherine Harris Apr 22, 1999 8.00 am
Al R T
NNUAL REPOR Secrtaryof Stte ecretary of State
DIVISION OF CORPORATIONS
1999 04-22-1999 90069 020 ***150.00
1. Corporation Name P97000054320 !
POWELL OFFICE SUPPLY CO.
Principal Place of Business Mailing Address ”ll”ll’ “”lm \II“ Il"l ||”| Ilm "’I”WI’III”"I "I" II" |I||
117 MAGNOLIA AVE. 117 MAGNOUA AVE.
SANFORD FL 3271 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
N S “| 06/19/1997 : - ~
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
[21] |26 59-3453403 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. ) , $8.75 Additional
El p= . 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
;I E‘ E W Personal Property Tax. [Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
ALTEMOSE, MATTHEW P 82| Street Add P.0. Box Number is Not Acceptabl
ien CCH
1"z MAGNOL[A AVE. ree ress ( ox Number is No eptabla)
SANFORD FL 32771 33
84| City : FL 85| Zip Code '
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statytes.
SIGNATURE |
Slignature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2
e D ] DELETE 11 TMLE 0 X{:hange Ol Addion | =
NAME ALTEMOSE, MATTHEW P : 12 NANE ALTEMOSE MATTHEW P, -
smeet aooress| 407 DORCHESTER SQUARE smemoneess| 1D 8 SHEALEY RY, o
CITY-ST-ZP LAKE MARY FL 32746 som-stzP LAYE MARY  FL. 32746 , / &
TMLE D ] DELETE 21TLE 0 T X Change [ Addition f ©
NAME -ALTEMOSE; TIFFANY M - - e 1T LT EMOSE, TTFFEA wy R }
street aooress| 407 DORCHESTER SQUARE 23STREETADDRESS [t D> § S HEA Lé\/ R,
CITY-ST-2P LAKE MARY FL 32746 acmvstze LAKE MARNY AL, 3 2744,
e [ DELETE SATIRE i o TlChange L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LATY-§T-2IP 34.CITY-5T-ZIP
TMLE [ DELETE 41TmE [JChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS !
1
CITY-ST-2IP 44 CITY-ST-2IP )
TME [ DELETE 51 TIME [JChange [ Addifion I
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P. § % 4 T e 54 CITY-5T-2IP |
TRE  ay gl gy e AT g [ pELETE 6.1 TTTLE [ Charge [ Adcition |
we e e 2 MANE '
STREET ADDRESS 6.1 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-ZIP ,
14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, pj g an attachmept with an address, with all other like empowered.
4 L. 4 )
T e 4 4 Jahs
SIGNATURE: ////4 Vol RENATTHE £ ATEMOSE  Y19/99  41l332 -8 o
GN, AME OF SIGNING OFFICER OR DIRECTOR Date 4 7 Daytime Phéne #




