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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # PQ7000059597 (9)

1. Corporation Name

ANEW OFFICE PRODUCTS AND SERVICES, INC.

AR

Principal Place of Business Mailing Address
P.O. BOX 603 P.0. BOX 603
GULF BREEZE FL 325620500 GULF BREEZE FL 325620603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — 26 3 9" 3 Yo /707 .3 Mot Applicablo
Buite, Apt. #, eic. Suile, Apl. #, elc. it
_l P P 5. Cerlificale of Status Desired [ $8.75 addiional
22 ;l Fee Aequired
City & State | Ciy 8 State 6. Election Gampaign Financing $5.00 May Bo
;J o 28! _ Trust Fund Contribution £l Added to Fass
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I EI —2_9] 30 Personal Proparty Tax due June 30. Oves PMno
§. Name and Addtess of Current Registered Agent 10. Name and Address of New Reglstered Agent
F“.EK, FHANK J 81| Name
412 FAIRPOINT DRIVE 82] Street Address (P.O. Box Number is Not Accepiable)
GULF BREEZE FL 32561
a3
84| City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Bignature, typad or priid Lanm of rogivre d agoem ard Di I opin ko INOTL g stored Agon: sianaturs reqaired whon renstating) DATE
12. OFFICE RS AND DIRI CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L) oEcere LITILE [ change [ Addition
HAME FILEK, CAROLYN A 1.2 NAME
smeer aopmess | 412 FAIRPOINT DRIVE + 3 STREET ADDRESS
CTY-§1-2P GULF BREEZE FL 32561 14 CITY-5T- 2P
TINE T DELETE ZHTILE LI Change L] Andition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-21P
TME [T DELETE 31TIME [ change ] Additian
MANE 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-21P 3.4 CITY - ST-2IP
TILE L] peLETE 4178 ] change 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CY-ST-2PP 44 CITY-5T-2P
TME [T orETE 51TITLE [T change L Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TTLE ] oELETE £1TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2 6.4 CITY-5T- 7P

14. | hereby certify thal the information supplied wilh this filing doas not gualify for the exemption stated in Section 118.07(3%), Florida Statutes. | further certify that the information
Indicated on this annual raporl of supplemental annual report is frue and accurate and that my signature shall have tha same lega! effect as if mads under oath; that | am an
officer or director ol the corporaton or the receiver or trustee empowored e exacule this repart as required by Chapter 607, Florida Statules: end that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an gidress.

L /A u/, i ﬂ v Yy /cw/qf Arn O OO0

PROFIT 4 ‘ FLORIDA DEPARTMENT OF STATE May 06 1998 Sooam
Ry o)

CR2E034 (10/97)



