_____FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,
DIVISIgl:c(r:FtaCVO‘:FSC‘:;ZTIONS Secretary Of State

' POCUMENT # $63632 (1)
LEMZ & REED OFFICE PRODUCTS, INC.

A A

[ Principa
425 E 15TH §T. PO BOX 1445
PANAMA CITY FL 32405 LYNN HAVEN FL 32444-6245
us
3. Date Incorporated or Qualified 38. Date of Last Report
. 06/27/1291 03/12/1996
2. Prrcipal Mace of Busingss __2& Mailing Addrass 4. FEI Number Applied For
al |l 5930783687 Not Appiicanie
Suite, Apt #, ¢lc. Suite, Apt 4, elc. ) $8_75 Additional
221 27] 5. Certilicate of Status Desired ] Feo Required
_ Ciyd Statn | City & Slate §. Election Campaign Financing $5_00 May Be
22 28] Trust Fund Contribution = Added to Fees
B L Country e Country 8. This corporation has liability for intangible tax under s, 199,032,
[34_1-..‘ S 2 2;| 30 Florida Statutes O ves E] No
o __ 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Na

LEITZ, LAJOYCE M me

8137 BHANDON RD 82| Street Address (P.Q. Box Number is Not Acceptabla)

PANAMA CITY FL 32404 5

B4} City FL 85| Zip Code

(91 Puisuant to the prov.sions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statamant for ihe purposé of changing its regislered

office or registerct agent. of bolb, in the State of Florida Such change was authorized by the corparation’s board of direclors. | heraby accept the appoiniment as registered
agenl | ar faliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e . .
s o b ulm prntod pame of mgisterad aged and tite it applcable (NOTE: Regislered Agant slgnature required when rainstating) DATE
B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 18
aE PGM (] BrLETE 11 TITLE [Jthange [T addton | g
Nahi LEMZ, LAJOYCE M. 12NAME g
st ani s | 8987 BRANDON RD. 1.3 STREET ADDRESS o
| crrsiae | PANAMA CITY FL 14 COY- 5T 7P . o
THLE 1] [] pEcete 24 TILE [Jchange ] addition |
haw: REED, JANET D. 2.2 NAME
sweer aoekiss | $001 GOOSE BAYOU RD. 2.3 STREET ADDRESS
Jmvsroe | LYNN HAVEN FL 2.4 CITY-5T-2P e
ILF [T orLete 217ITLE “ - [ thange [ Addition
NaML 32 NAME
SIKEED ADORESS 33 STREET ADDRESS ‘
o ) 34.CiTY-ST-72IP
LI Déeme STTME [J Change  [] Addition
NAME 4 2 NAME
STREFS ANDRESS 43 STREET ADDRESS
Ly SUIR 40ITv-57-2
AE [T DeCETE 51TMLE [T omange LT Addition
NidE 5.2 NAME
SIMFLY ARDHE S 5.3 STREET ADDRESS
L [Ty GO B 54 CITY-ST- 71
TIHLE ] perete B1TMLE U ) Change L] Addition
NAM: 5.2 NAME
SIREED aDLR:SS 6.3 STREET ADDRESS
| oTy-51 g 6.4 iTY-57-21P

|14, Tcdo nareby cerlify thit the infarmation supplied with this Tding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlify that the
inf srmation incheated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
I am an ollicer or dire:ctor of the corporation or 1he receiver or trustee ompowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that ry name
appoars in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATUR HELRERA # Leord 2 f/ga/ﬁz Qo783

P SIaNING OFFICER OR DI'REﬁOH Dlaw T Dayime Phone #

A kb e




