SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPLETE OFFICE SUPPLY, INC.

VAR

Mailing Address
1434 LEE BLVD.

Principal Place of Business

1434 LEE BLVD.
LEHIGH ACRES FL 33906

LEHIGH ACRES FL 33336

DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEY Numbgr . Applied For
] L4 20 (ee Blud  [ul 1420 lee Blud. | (15-01836LW3% Not Applcal
- Suite. Apt. 4. olc. m Suite, Apt. ¥, et 5. Cerlificate of Status Desired || stii’asR:qﬂjirl;c;nal

City & State City & Slale 6. Election Campalgn Financing $5.00 May B
23] Le N \(’\L\ ﬂ CY<s _EIQ 28] LQM { QL\ HLY‘CS [ R Trust Fund Contribution [} Added fo IE-',ZG:
Zi = Country ) Zip i Country 8. This corporation owes or has paid the current ysar Intangible
m g ?) 01 5 k ;ﬂ u S ;;l %%4 3 o ?61 \,l_f Personal Property Tax due June 30. Yos No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLION, BARBARA A " Parbara A Niiion
1434 LEE BLVD. 82| Strest A§c)|ress {P.0. Box Numbe?%Not Acceplatie)
LEHIGH ACRES FL 33936 - IH3D (£¢e LV
84| city . . 85| 2Zjp.Cogde
(énigl Acres FL |*| %5830

agent. |
SIGNATURE

a lliar with, and accept the obligatigns of, section 607 0505,
T !
F hGy . hon

m
Signature, typad or printed Rame of reglsiered agunl and Ll H applicable

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbrﬂlion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

directors. | hereby accept the appolntmen?as registared
rida Statutes. :

(NOTE: Reglslersd Agant signature reguired when rainstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO DFFICERS AND DIREGTORS IN 12
TILE fes.de ) [Joesete 11TTLE [:] Change U] addvion
NAME SOy Ay o B VYWl \ion 1.2 NaME

STREETADDRESS | § 4 Ao (Le Zwod. 1.3 STREET ADDRESS

ervstze L2\ 1ok ¥YCNe) e AR 14 CITY.STZIP

T > ; [ loeere 21 TE L] change L] additon
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CTYSTZP 24 CITYSTZIP

TILE [ oecere BATITE [ change [ Addition
NAME 2.2 NAME

STREETADDRESS 33 STREET ADORESS

cmystze 34 CITYSTZP

TITLE [ JoeteTe 41 TLE [T changs T Addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME [ JoeLere BATILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CTYSTZP 54 CITYST2P

e (O vecete BATITLE LT change [ Addition
NAME £.2 NAME

STREETADDAESS 6.3 STREET ADDRESS

CITvSTZP 64 CITY.ST.2P

14, 1 hereby certi

in Block 12 or Block 13 if changed, or on en attachment with an address.

CICNATI IDE- ‘lq\( 'R qu.a/L 1

that the information supplied with this filing does not qualify for the exemplion stated in section 119.0?7(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direttor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607,

lorida Slatutes; and that my name appears

Torbore B0 e W}&)QS’ (D?_Z'AQWIO

CR2E034 (5/98)



