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118 $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT S
CORPORATION et
ANNUAL REPORT ?

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

Sccretary of State ~

DOCUMENT #

1, Corporation Name

A-1 OFFICE SUPPLY, INC.

(3)

Principal Place of Business Mailing Adidress

RN

il

462 SOUTH BRIDGE STRET P.O. BOX 745
LABELLE FL 33835 LABELLE FL 339750746
us
3. Dale Incorporated or Qualificd 3a. Date of Last Report
N 07/05/1991 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F.;ﬂ ) g} L 65'0273513 Naot Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, alc, Hi
P - e ap 5, Certilicate of Stalus Dosired | $B.75 Adgtonai
2_—2‘ - ZEI Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 — ,,23J__, S Trusl Fund Confrit:ution Added 1o Fees
Zip Country | Zp | Gounlry 8. This corporalion has liability for inlangible lax under s, 199.032,
24 ;5_] 2_9]_“ 30] Florida Statutes Cdves [ne
9. Name and Address of Cirrrent Registerad Agent 10. Name and Address of New Reglstered Agent
MARTIN, WILLIAM H. B1[ Name
- ‘82 SOUTH BRIDGE STREET B2( Strect Address (P.O. Box Number is Nol Acceptable)
LABELLE FL 33035 Wm
[k}
» 84| Cry FL lss‘l Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections B07.0502 and 607, 1508, T lorida Slalulos, the above-namead corporalion submils this statoment for the purpose of changing 118 1eg slered
office or registered agent, or both, in tha State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accepl the appointment as registorod
|_——~Bgont. | am fariliar with, and accepl the obligalions ol, Section 607.0505, Florida Statules

e

Stanature. typed o prinied name ol 1eg sterud agent and tlle i ap P TTIHONE Registiod Agenl signatur s requined when renstating) DAL

2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
ME D [T bewete 11 TILE [JGrange T addition | &
e MARTIN, WILLIAM H. 12awe 3
steer aoongss | T ©« BR 776 NA 13 STHLLT ADDRESS <
orv.s.ze | LABELLEFL -2 _EL?_?{ 14ITY-51-21F &
TMLE D [J orieTe 217NLE [T Change  [_] Addilion | O
HAME MARTIN, JOSEPHINE F. 22 NAME
reeraponess | SR3 1 E11is RENIA 23 SIREHT ADDRESS
CITY-51-2IP LABELLE FL 3 37048 2.401Y-51-2IP
TITLE Ol ortere 3101LE [T cnange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CIEY-ST- 2P 34, CITY-§1-21P
TITLE EJ DECETE 41TILE [T change [ addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF o 44 CNY-ST-21P
TITLE [T DeLeTE 5.1 TNLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ARDRESS
CITY-S1-21P 54 CIIY- §1-2IP
TE [ bilee BTG T Change [ Addilicn
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CIvY-S1-2iP 84 CNY-51-71P

T S I JERRRT o NP ¥ AU DR

14, 1 do hereby certify that the infarmalion supplicd with this filing doos not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Stalutes. | further cerlily thal the
information indicatod on this annual reporl or supplemental annual repaort is lrue and accurale and thal my signature shali have the same legal effect as if made under oalh; that
L am an officer or direclor of the corparation or the receiver of lrusteo empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachiment with an add7ss

N o/

Py



