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

COIf}j’:{C?F-':II\-l'E"ION FLORIDA DEPARTMENT OF STATE ) A r 28, 1 999 8 : 00 am
Katherine Harris
ANNUAL REPORT Secretar’ of State ecretal ) Of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90026 022 ***150.00
DOCUMENT # 179172
1. Corporation Name
COLE OFFICE EQUIPMENT
T R
1749 E SILVER SPRINGS BLVD P.O. BOX 5%
QOCALA FL 34470 OCALA FL 34478
us us DG NOT WRITE IN THI SPAGE
3. Date Incorporated or Qualifed
| 08/12/1954
2. Principal >lace of Business 2a. Mailing Address 4, FEI Nuriber Appled For
m E} 59'07 15194 Not /Applicable
Sule, Apr # etc. Sulte, Apt. 1, elc 5. Cerlifcae of Status Desired [ $8.75 Aciitonal
22 ;] Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 May Be
;\ _ Trust Fund Contribution Added {0 Fees
__l Zip Couniry Zip Country 8. This coiparation awes the current year hitangible
24

25 29 m | Personal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:l Agent

B1} Nam
RICKENBACH, RV. i
2005 S“.VER SPF“NGS BLVD 82| Street Ad iIress {P.O. Box Number is Not Acceptable)
DCALA FL 34470 83

Zip Code

84| City 85
FL

11. Pursua 1t ta the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submits this slatement far the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and a<cept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE o
Signature, typed or printed na ne of registerad agent and utie i applicable. {NOTiz Registered Agenl signature requ red when reinstabing) DATE 6—-

12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DiRECTOFRS IN 12 R

TITLE PD [ DELETE 1.1 TILE [IChange [ Addition E

NAME RICKENBACH, R.Y. 12 NAME 4

smeeraooress| 1016 SE 6TH PL. 13 STREET ADDRESS 2

CITY-ST- 2P OCALA FL 14 CITY-57-ZP &

TILE vD [ DELETE 24 TILE Clcharge ) Auditioﬂ o

NAME RICKENBACH, BETTIE L. 2.2 NAME

streaTaooress| 1016 SE 6TH PL. 23 STREETADLRESS 1

CITY-$T-2IP OCALA FL 2.4 CITY-ST-ZIP 3

TIMLE [ DELETE 3ATME CJChange [ Addition |

NAME 32 NAME

STREET ADDRISS 33 STREET ADDRESS %

omvestze_ | _ Racrysrae

TIME (] DELETE 44 TITLE TClchange [ Addition ;

NAME 4 2NAME '

STREET ADDR 355 4 3 STREET ACDRESS

CTY-ST-ZIP __] 440y-5T-2P ‘

TITLE [ DELETE 547TMLE [Jchange ] Addition

NAME 52 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-5T-2IF 54CITY-5T-21p

TILE [ DELETE 61 TLE [JChange  [] Addition

NAME &2 NAME

STREET ADDR £S5 6.3 STREET ADDRESS

CITY-§7- 2P 64 CITY-ST-2P

14. | hereby certify that the information supgplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have tne same legal effect as if made under vath; that am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and that my hame appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

] _ LA LS -
SIGN'ATURE' —_ﬁ&%émﬁﬁ%ﬁ%&w&crmmonbmmmn i Znéa /, -7%_&;




