PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

LEITZ & REED OFFICE PRODUCTS, INC.

Frincipal Place of Business,

425 E 15TH ST.
PANAMA CITY FL 32405

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Siatg
DIVISION GF CORPORATIONS

S63632

(1)

Maiting A

ddress

PO BOX 1445

LYNN HAVEN FL 32444-6245

A0S

Il

us 3. Date Incorporated or Qualified 3a. Date of Last Report
R — 06/27/1991 02/06/1995
2. Principat Place of Busness 2a, Mailing Address 4. FEI Number Applied For
al 2 50-3078387 Nol Appicable
Suiler elo. ite, Apl. #, elc. " " ith
Sl Apt 4, elc _ Suito, Apl_ #, etc 6. Certifcate of Status Desired [ $8.75 Addiional
[221 . i e 271 Fea Required
Cry & State Gity & State 6. Election Campaign Financing O $5.00 Mmay Bs
[2,,3,1,,, i El Trust Fund Contribution Added to Fees
7 Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
r N .
?ﬁ‘j e 2?‘ ?9] ?i?l Floridla Statutes [J Yes [ONo
B 9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
B1| Name
LEITZ, LAJOYCE M 82| Strent Address (P.O. Box Number is Nol AGCeptabie)
8137 BRANDON RD =
PANAMA CITY FL 32404
84| City FL Ias Zip Godo
LS nt [o the provisions of Sections 607.0507 ard 607.1508, Fonda Statutes, the above-named corporahion submits this statement lor the purpose of changing its registered office
stered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, ¥lorida Statutes.
SIGNATURE. | . T S [ —
N ats e, Bepad D0 prnted et F reeiteud 2t @ o ile il apyd Sable NOTE Regstered Apent sniarure requred wher reinstaing) DATE
12. ) __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I PGM [J DELETE C1NNE [ Change [ Addition
MM LEITZ, LAJOYCE M. 1.2 NAME
SORCHT ADURESS 8137 BRANDON RD. 1.3 SIREET ADDRESS
ervstze | PANAMA CITY FL . 14012
T DT [C] DELETE 2 1TME [ Change [ Addition
D, JANET D. 22N
STRET ADLRLSS 1001 GOOSE BAYOU RD. 23 STREET AODRESS
Cy-51- 2 LYNN HAVENFL 24 CITY-SI-2IP
e [] DELETE 3 1TILE [ change [ Addition
KAk 32 NAME
SIREE | ADORESS 33 SIREET ADDRESS
Gl 1 ap o B ) 34CITY-S1-5f
TIF [ DELETE FIRR AT T Crange  [J Addition
hAM? 42 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
| cov-se e o . 44CITY-51-2IF
TILE [ OELETE 5 1TMLE [ Change {7 Addition
NANTE 52 NAME
STHIED ADDRESS £ 3 STREET ADDRESS
| civ-sran ) B §4CITY-51-2IP
T f [ DELETE B ATITLE [ Change [ Addition
NAME 62 NAME
SIKFET ANDRESS 6.3 STREET ADDRESS
| cty sr-ae 64CITy-ST-2F

certify
oath;

SIGNATU ND E

A PRINTED NAME OF §

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

SIGNATURE:

ING OFFICER OR DIRECTOR

14. I do horety cedily thal the information supplied with 1his fiing is voluntarly furmished and Goes not quaify for the exemption staled in Section 110,07 (31K, Flonda Statutes, 1 further
hat the inforrmaticn indicated on this annua! repont or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
at |an an oflicer or director of the corporation or the recaiver or trustee empowered to execute this report Bs required by Chapter 807, Florida Statutes: and thal my name

_ MakeH 7 /994 [904) 208 -8735

FILE NOW: FILING FEE AFTER

CR2E034 (12/95)



