FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnoy AR RETe | Jan 27 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S63632 (1)

. Corporation Name

LEMZ & REED OFFICE PRODUCTS, INC.

RN R TA

Principal Place of Business Mailing Addrass
425 E 15TH 8T, PO BOK 416 3545
PANAMA CITY FL 32405 EANN-HAYEN FL S24umbies -
Us PAvAmA er 'y #L, DO NOT WRITE IN THIS SPACE
Jads A -S/5" 3. Date Incorporated or Qualified
: 06/27/1991
”Z‘ 2. Principzal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
* m 26 ﬂ, P. 8 e A ar/;f 5&39?8387 Not Applicable
: Suhe, ApL. ¥, elc. Suite, Apl. #, elo. i
*‘W “I e ae ¢ 5. Ceriificate of Status Desired O $8'75 Addiional
27 Fee Required
& State Cily & State 8. Election Campaign Financing $5.00 May Be
« |23 26} f’ﬁ vVamae CI1ry Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 -;G-l ;l FL Etj‘i ‘f/& \f/-fd’ Personal Proparty Tax due Juna 30, HAves Ono
z 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LENZ, LAJOYCE M 81} Namo
8137 BRANDON RD 82| Sires! Address (P.O. Box Number is Not Acceptatie)
PANAMA CITY FL 82404
83
B3: City FL 85| Zip Codo

11. Pursuant 1o the provisicns of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
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 appoiniment as regisiered
agenril. | am familiar with, and accept the obligations of, Section 6070505, Florida Statulos

SIGNATURE
Signalute. typed or pontsd pame of registered agenl and Wtle # applicatle {NOTE Regislered Agenl signaluse requirad when reinslating) DATE
12, COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TIE PGM [ DeLETe 1.1 THLE [ onenge [T Addition
NAME LEMZ, LAJOYCE M. I 1.2 NAME
streerappress | 8137 BRANDON RD. 1.3 STREET ADORESS
CITY-S1- 2P _PANAMA CITY FL +.4 CITY-5T-2IP
TITLE DT TT oELeTe 217MLE [JChange L] Addition
HAME REED, JANET D. 22 NAME
sweetaobress | 1001 GOOSE BAYOU RD. 2.3 STREET ADDRESS
CITy-51- 2P L YNN HAVEN FL 2.4 CITY-51-2P
e T OFLETE IUTMEE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7P
TLE [T DELETE 41 TLE [J change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2iF £40TY-ST- 7P
TRE I peLeme 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADURESS
CITY-ST-2P 5.4 CITY-ST. 2P
TLE [ oeetE £.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY -51-2P BAGITY-§1- 2P

14, | hereby certity that the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. { further certify thal the information
tndicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have 1ha same legal effect as if made under cath; that | am an
officar or director of tho corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addr

glnunﬂln:;’mﬁn m %//fé S hv /7//,0,'-1-7 //07 /é/ g 4 L62vT

CR2E034 (10/97)



