SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S8 Yo FLORIDA DEPARTMENT OF S1ATE
CORPORATION T ) Sandra B Morlham
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT ¥ 564188 3) o

1. Corporation Name

A-1 OFFICE SUPPLY, INC.

Principal Place ol Business ' Maiting Addrass ||||||I‘| ||| ||”| Illl”lll‘ ||||| IIH HH”""'"“I}I“ ||I|||| HII’

462 SOUTH BRIDGE STRET P.0. BOX 748
LABELLE FL 33935 LABELLE FL 33835
us 3. Date Incorporated of Qualifiad 3a. Dale of Last Reportm
2. Principal Place of Busingss 2a. Maling Address 4, FEI Mumber . Applied Far |
=L E} 65 0278513 N Nat Apphcable
Suite, Apt #. etc Suite Apt. #, elc.
Y P wie e 5. Corbficate of Status Desired |:| $8.75 Adql1|ona1
;;l ;1 Fee Required
City & State | Cwyésate 6. Election Campaign Financing 0 $5.00 may Be
E‘ . 28 Trust Fund Contrinubon - Added to Fees
| &P | Cauntry | Zp r Country 8. This corporation has liabilty for intangible lax under s 199.032,
24] 25] N 29] 55q7 I a0 ] Flofida Statutes L D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, WILLIAM H. |
462 SOUTH BRIDGE STREET 82| Streel Address (PQ Box Number is Not Acceptable)
LABELLE FL 33835 -
8a| Ciy FL ss‘ 2ip Code

11, Pursuant to the prowisions of Sechans 607 0502 and 607 1508, Flonda Statutes, the above named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda Such change was aJthonized by the corporation's board of ¢hrectars | hereby accept the appontment as regislered
agent | am famiar with, and accept the chligabons of, Section 607.0505, Florida Statutes

SIGNATURE __ ) o . I

e U gt e e e (FOTe Fripsened Agert sGralang required ae i rnianag) DATE
12, ) OF FIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—
Tine D ] ooete FATILE L] crange [ ] Addan
KAME MARTIN, WILLIAM H. 1.2 hAME
STREET ADDRESS N/A 125TREET ADDRESS
CTY-ST-2P LABELLE FL 14CIY-51- 2
TILE D [T becete 2V ILE [T change {_J Addtion
N4ME MARTIN, JOSEPHINE F. 27 HAME
SIREET ADORLSS N/A 23 STREET ADDRESS
CITY-S1-2IF LABELLE FL 2 4THTY-ST- 2P
TTLE [ ] oaste 3T [J crangs [ ] Addtan
KAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITy-S1-7P 34 LIy -ST- 2P .
TILE [ ] oeeere 41TILE N [T crange ] Adaitan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy - S1-21p 4400Y-51-2P
TE [ ] orer 51HILE [] changs [] Agdtan
HANTE 52 KANE
STREET ADDRESS 53 STREET ADDRESS
Y- SF- 7P 540Y-51-70 ]
e [] oecere B11ILE [T crange [ Acdition
NAME 62 NAME
STREET ADCRESS 6 3 STREET ADDRESS
CiTy-51-2IF GACIY-SI- 2P

14, 1 do hereby certify al the Infoermanan sapphed with thes fiing i voluntarily furnished and does nol qualfy for the exemption stated in Section 118 07(3)(k). Flarida Statutes |
further certily that the informansn incicated or th:s annual report or supplemental annual report)s true and accurate and that my signature shall Have the same legal effect as if
made under oath, tnat | am an oflcer ar dwestorn of the carporaton of the recaiver of ruslea empowared to execule this report as redured by Chapter 617, Flonda Statutes and
that my name appears :n Block 12 or Block 13 1f changed, or on an attachmerg with an adgress

~

signaTure: W-H-MARtin

SIGNATURE AND TYPED OR PRINTED NAME OF SKaNINC

I,

CR2E034 (3/96)




