FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE Jan 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Ry.8 a' DIVISION OF CORPORATIONS

DOCUMENT # 234963 (7)

1. Carporation Name

CHESNUT OFFICE EQUIPMENT COMPANY, INC.

UMM

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

03/31/1860

Principal Place of Business Mailing Address
20 N. MAIN STREET P.O. BOX 1438
GAINESVILLE FL 326 GAINESVILLE FL 32602

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 5&0&91237 Not Applicable
Sulte. Apt. #, atc. Suile, Apl. 4, efc. .
P P 6. Cerlificate of Staius Desired 0 $B'75 Additional
;l Fee Required
City 8 State | City & State 8. Eleclion Campaign Financing $5.00 May Be
2 2;] Trust Fund Contribution Addad to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
24 ;l ;;' ﬂ Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regleterad Agent
DUNLAP, JOE G. 81 Name
600 S-w. 23HD m B2| Sirest Address (P.Q Box Number is Mot Acceptable)
GAINESVILLE FL 32801
B3
Ba! Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or regigtared agent, of both, in the Stale of Flarida. Such change was autharized by the corparalion’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE e P
Slgnalure. lyped o pwinled name of rogislored agent and Vil e if apibeatile {MOTE - Registered Agont signature roauirtd when rainstating) DATL
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 THLE [T change [ Addition
NAME MW. JOEG 1.2 NAME
saeeraoness | 2 W UNIVERSITY AVE 1.3 STRECT ADDRESS
GITY-ST-2IP GAINESVILLE, FL 00000 14 CITY-$1-21P
TITiE D [ DELETE 23 TIHE [Tchange L Addition
HAME CHESNUT, ANNIE MOORE 2.2 NAME
sweeranohess | 2 W UNIVERSITY AVE 23 STREET ADDRESS
ITY-51-2P GAINESVILLE, FL 00000 2. 4CN0Y-51- 2P -
TITLE v [F DELETE L1TITLE [T change  [J Addition
HAME DUNLAP, LURAL L 22 NAME
seeranoress | @ WEST UNIVERSITY AVE. 2.3 STREET ADDRESS
CTY-S1-20p GAINESVILLE FL 32601 24 CITY-ST.2IP
TLE 7 DELETE 41TTLE T Change ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADURESS
LiTY-S1- 2P 44CiTY- ST-7P
TMLE T peLETE 51THLE [T Charge L] Addition
NAME 52 KAME
STREET ADDRESS 1 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-$1- 2
TITLE [ pevese 611MLF [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-$T- 2P 6.4 COTY-ST- 2P

14, | hereby certify thal the information supplied with Lhis filing does nol quality for the exemplion slaled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shalt have the same iegal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or Lru. empowered to gxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, h an altgabment ]
yryy // /-—Q_/;‘z e b Ao

ATARE AT TP (g /7

CR2E034 (10/97)



