FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/23135

1. Corporation Name

OFFICE SCOPE. INC.

#167

Principal Place of Business

5415 LAKE HOWELL ROAD

WINTER PARK FL 32792

Mailing Address

5415 LAXE HOWELL ROAD

#167

WINTER PARK FL 32792

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90156 038 ***150.00

LR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
03/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3113092 Not Apglicable

22

Suite, Apt. #, el

Suite, Apt. #. etc

27]

5. Certifcate of Status Desired [

$8.75 Additionai

Fee Required

| Cily & State City & Slale g. Election Campaign Financing 5 $5.00 may Re
23| 28] Trust Fund Gontributon Added to Fees
2 __ Country L v Country 8. This corporation owes the current year Intangible
Z—AI [251 29] W Personal Property Tax [ es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameb p -
PETERSEN, BETTYE Err~E PETERSEN
515 LIGHTNING TRAIL 82| Street Address (P, Box Nu*nj{l‘)er isg‘Nm Acceptable}
I_LEALC T
MAITLAND FL 32751 83
84| City 35| Zip Code
PoNcE T L ET FL 277

agent | am famil
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flond

office or registered agent, or both, in the State of Florida. Such change was aut

with, andjcepl Ihe obligations of, Section 607 0505, Fierida Statutes.
[4

4 Statutes, the above named corporalion submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

224/59

SIGNATURE /¥ _‘{/f Y T8 ul
ﬁ £ty or prfted mame of regrsiered aaent gid tte 1 apphc bk TNOTE Rogsteend Agent signatuls (Bquired wien renstatig) JADE . =
12. 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dﬂ%ECTORS IN 12 [e2)
TITLE PSD [J DELETE 1ITITLE M Change  [C] Additon E
NAME PETERSEN, BETTYE 12 NAME 3
steeeraooress| 515 LIGHTNING TRAIL Vysteeeraooness| 7T b EACH ST i
CTY-5T-2P MAITLAND FL 1400TY-5T-21P PerlCcE TNLET. FL. 32 /2.7 &
TITLE v [ DELETE 21 TILE NChange [ Addwon| O
NAME PETERSEN, BETTYE 22 NAME
streetanoress| 515 LIGHTNING TRAIL 2asreeetacoress| A4 O EACH S
{ CITY-5T-2IP MAITLAND FL L 21omv st | pONC. & THLET EL— 3ol jud 7
TILE 3 DELETE 31 7TALS i Crange [ Addwen
NAME 32NAME
STREET SDDRESS 43 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE $1TITLE {JcChange ] Addiion
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 CTY-ST-2iP
TITLE [ ] DELETE 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-7IP 54 CITY.S7-2IP
TILE (] DELETE BITITLE Dchange [ Addition
NAME 62 NAKE ’
STREET ADDRESS £ STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

4. | hereby certify that the miormation supplied with this filing does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the raceiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
anged, or on an attachment with an address, with all other ike empowered

S s ——PErrE (e rersen

Block 12 or Block 13 1f ch

SIGNATURE:/ %/%z

SIGNATUWE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayume Phone #

22/ 59 [{p7) 1187843



