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CTOy & Stde

FILE NOW: FILING FE

PROFIT S
CORPORATION
ANNUAL REPORT

1997

A

it 2
by Y

E AFTER MAY 1 IS $550.00

§ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

OCUMENT #

Corporation MNasne

S22077
SEMINOLE OFFICE PRODUCTS, INCORPORATED

9)

[ Prncipal Plize ol usnoss Maiing Address
2655 CAPITAL CIRCLE NE. 2655 CAPITAL CIRCLE NE.
TALLAHASSEE FL 3200 TALLAHASSEE FL 323084240

FILED
Apr 28 1997 8:00am
Secretary of State

AN

3.

Date Incorporated or Qualified

01/02/1991

3a. Date of Last Report

02/16/1906

Princinal Piace of Busmness

k=

2a. Mailing Address

4, FEI Number

Applied For
Not Applicabie

693036909

Suite, Apt #,
27]

elc

. Cerlificate of Status Desired

$8.75 Additional
Fee Required

O

Lily & State

. Election Campaign Financing

$5.00 May Be

Z;B-] Trust Fund Contribution Added to Fees
A L Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl_ o 28] 29] m Fiorida Statutes ves [ no
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

CUMMINGS, GREGORY J. 81 Name

304 HORTH MERIDIAN ST. 82| Street Address (F.0. Box Number is Not Acceptabla)

SUNE 3

TALLAHASSEE FL 32301 83

B4| City 85| Zip Code

FL

agent | am farniliae with, and aceept the: abligations of, Seclion 667 0505, Florida Statules.

91, Pursuant 1 e provisions of Seclhons 607.0502 and 607, 1508, Florida Slatutes, he above-named corporation submits this statement for tha purpose of changing its registered
oft G or regatered agent, or bath, in the Stale of Flonga. Such change was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE:

b4 '
nfarnalione indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath: that
1 arn an oficer or director of the corporalion or the receiver or truslee ompowered to execute this repon as required by Chapler 807, Florida $iatutes; and that ry name

appaars i1 Block 12 or Block 13 10f chianged, or on an allachrmeant wil
PR

e

SIGNATURE ANO TYFED OR PRINTED NAWE DF SIGNING

h an address

weeliges  2/27/37 (Ged)is52010

G OFACER OR DIRECTOR

SIGNATUAE .
Eag atun bypeed o prnided ndnae ol rcgesbered agunt and tile o appocable {NOTE Repisterad Agent signaturs required when reinstating) DATE
(12 T OfT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
N 8T L] DELETE 11 TILE [J change L] aadition
HARE CHASTAIN, ALVA B. 12 NAME
s aooss [ PO, BOX 13235 13 STREET ADDRESS
ore st 7o | TALLAHASSEE FL 14 CTY- 512
Y v T DELETE 2 TITLE Tdchange ] addition
Ha LEE, DONALD R. 22 NAME
st s | 4110 SONNET DRIVE 23 STREET ACDRESS
Coves s | TALLAHASSEEFL . 2 4CITY-ST-2P
i p 1 DELETE 3V TILE [Jchange T Addition
HARE HIERS, TURNER 32 NAME
seeeanoness | AT 5, BOX 152 33 SIREET ADDRESS
G HAVANA FL 34 CITY-§T-2F
T v [T OFLETE 41TITLE [ change T Additicn
i THURMOND, DUANE H. 4 2NAME
sk | RT3 BOX 5009 43 STREET ADORESS
| env s e | CRAWFORDVILL FL 44 CITY-5T-2P
T ] DeLere 51 TIMLE [T Enange” 1 Addition
NARE | E
S D ADUFFSS 5.3 STREET ADDRESS
Lty st e ) 5.4 CITY-ST-2P
it ] oeLeTe 6.1 TILE [Jcange [T Aadition
hawt £.2 NANE
S7HELT BOGKFES, 6.3 STAEET ADDRESS
| owvsie £4 CITY-51- 2P
14. 1 do noreby cortdy that the informalon supphed with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




