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

- L ONIDA DEPARTMENT OF STATE Jun 01 1998 8:00am

PROFIT
Sandra B Mdrthad

CORPORATION ;
Secraeary of State S e Cretary 0 f S tate

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000080451 (2)

1. Gorporation Nane:

KOMPASS OFFICE PRODUCTS, INC.

SRR AR

Principal Place of Business  Maling Address
2003 BAYVIEW AVENUE 2303 BAYVIEW AVENUE
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
! 3. Date Incorperated or Qualified
2. Principal Place of flusiness ' 2a. Mailing Address 4. FE Number Applied For
2 R ' N kM AR Not Applicaiic
Suite, Apt. #, sic. Suito, Apl. #, elc. il
: P . ! ' 6. Certificate of Status Dasired [ $375 Aditional
EI__ _____ . ) o ) gﬂ ~ o Fee Required
City & Statn City & State 6. Fleslion Campaign Financing $5.00 may Bo
E___m__-._._ o . 29.] B Trust Funa Contribution ] Added to Fees
Zip __ County o w Country 8. This corporalion owes or has paid the current year Intangible
2_—4|_.,,,,T__, o 2,5;] L 29] . EE] Personal Properly Tax due June 30. [ JYes [ No
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apgent
81 N
_ SANTOPOLO-MONSALVE , LOUISE ame
: 2903 BAYV‘EW AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
i TAMPA FL 33611
{. 83
84| City 85| Zip Coda
- FL

11, Pursuant 10 1he proysiys of Sections 6070502 @ 607, 1408, Flon Halules, the above named corporation submits this statemant for the purpose of changing its registered
office or registered paye e State of Flogha Such chage was aulhonzed by the corporalion’s board of direclars. | hereby acce pointment as registered
agent | @mi\iw wilfp, o g 1 nhhigationsgef. Section GOF.05QP, Florida Statyfe

otk _09%/75

SIGNATURE

Bige rl Aget sigiture roouired whien einstal ng)

CR2E034 (10/97)

Bignalun i [EWEIRSTI WY i’ WNOTT Roge
12,  Ghhcrsawpwmeaions 7 Fas, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ' ‘ RGN FEN [T Change L Addition
NAME SANTOPOLO-MONSALVE , LOUISE 1.2 NAMI
srreer aoontss | 2003 BAYVIEW AVENUE 1.3 STREET ADDHESS
CITY- 5T-2IP TAMPAFL3S11 L4CNY-81.21P
TILE w [ DELETE 21TIUE T[] Change ] Addition
NAME MONSALVE, JORGE 2.2 NAME
STREETADDRESS | D03 BAYVIEW AVENUE 2.3 STREET ADDRESS
orv-s1-20 | TAMPA FL 33611 2 4CITY-SI-71F
TITLE (Y DeLETE 31TILE T crange [ Addition
NAME 3.2 NAMF
STREET ADDRI S5 33 STAFET ACDRESS
CITY-ST-20 e 34.00Y-5T-2P
TIILE (1 DELETE PRRTI [Jthange [ Addition
NAME 4 7 NAME
STREET ADDRESS i 4.3 STRFET ADDRESS
CITY-5T-2P e 4400Y-57-2
TMLE T DeurTe 5.1 HITLE U1 change T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2IP 5.4 CIIY-S1- 2P
TILE B N A 0 6.1 TITLE ] Change L1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF S o _Jeaciv-sr-zp
14, | hareby certity ihat Ihe informaban supplied vtk this fung does not qualify tor the exemption staled in Sechon 118.07(3)(0), Florida Statutes. | further certify that the information

ot annal report 15 rue and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an

indicaled on this antnal repant or suppleni:
SN Or llus;iz- empowarod 1o axecute this roporl as required by Chapler 607, Florida Stlalules; and that my name appears in

officer or duactor ol the corpuoration o the
SAtAe el with

o address

e wlln o on el 670

L a7 ¥ WA



