FILE NOW: FILING F

PROFIT e 3 g FLORIDA DEPARTMENT OF STATE
CORPORATION 2 )

ANNUAL REPORT 4

1996
DOCUMENT # 597424 (1)

1. Corporation Name

FLORIDA BUSINESS EQUIPMENT, INC.

E AFTER MAY 1 IS $225.00

Sandra B Martham
Sacretary of State
DVISION OF CORPORATIONS

Ao 7
e VY

Principal Place of Businoss

W

AT

hieu\ g Aadress

1006 W. STATE ROAD 434 1006 W. STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us oo
3. Date Incorporated or Qualified 3a. Date of Last RHoport
2. Principal Fiace of Busingss h N —Ea_MahngAc_idress o 4. FEI Number ' Appled For
;ﬂ - 26] S o 59'1865713 Not Applicable
Suite. Apl. 4, elo. b Sulte, Apt#, elc. 5. Certitcate of Status Desired N $8'75 Adc!iuonal
;;_I 2?J Fee Required
City & State | Gy & Swe 6. Election Camrpaign Financing $5.00 May Be
73] Trust Fund Contribution 0 Added to Fees
Zp | Couniry 21p ~ Country 8. This corporation has lability for intangible tax under s 189.032,
(24] 25| 30| Florda Statutes (7 Yes Mo
g. Name and Address of Current Registered Agent [~ .. _1o. Name and Address of New Registered Agent
B1| Name
FAULKNEH' DONALD M. 82| Street Address (P.O. Box Number is Not Acceptabile)
125 SHADOW TRAIL L
LONGWOOD FL 32750 83
84| Oty FL 85| Zip Code

11. Pursuant ta the provisions of Sectioas 607 0407 and 607 1508, Flosda Statutes, the above named corporation subnuts fhis stalement for he purpose of changing its registered office
ar registered agont. or both, in the State of Florda Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famita- with, and accept the obligations of, Section 6G07.0505, Florida Statites

SIGNATURE e e e e
s : ; ) e e g St e AL Galt
ALDITIONS CHANGES T0 GF FIGEHS AND DIRECTONG 1N 19
T [:] Chaﬂg% [:] Addilion
NAME FAULKNER, DONALD M. 12 Ak
STREE] ADDRESS 125 SHADOW TRAIL L3 SIROED ATDAESS
CITY-SI-2iF Lomwooo FL . . Iil:\“_ri -}»lf'r B
TILE Vi ] DELETE 2 TILF [ Changz [] Addition
RAME FAULKNER, ANDREW 77 HEML
STREET ADDRESS 125 SHADOW TRAIL 23 STRFCT AODRESS
CIY-S1-2IP Wm FL e . 2ACITY-51.2F
TITLE P U ogoeeiET T T T e Cl Change [ Additon
NAME FAULKNER, JEANETTE M. 37 NEME
STREET ADDRESS 125 SHADOW TRAIL 3 SIREET ALDRESS
CTe-51- 2F LONGWOOD FL o Ko
TITLE [] DELETE ERRAT [C] Change ] Add tien
NAME 27 A
SIREET ATORESS AASIRCET ANDRTSS
Ty - §7-21P o . AT SAR
TITE [Joetit FRRANS [] Crange  [] Addition
NAME £ 7 NaM:
STREET AZORESS S 3 SHHEET ADDRISY
oy stae | L sacmestoe |
TITLE [ DELETE 6 1 TITE [ Cnaage ] Addton
NAME 62 R
STREET ADDRESS 63 SIREET ABLRESS
Ciry-Sr- 7 ) Eaiy SIgF

14. [ da herebyﬂEem’\f that the: inforration s-,n;':w ~dwatin this Ting 5 volmtanly furtishesd and goes not qudlh for e examipton stated in Sacton 118 07133k, Florda Statutes. | further
certify that the inforination indicated on ths annual repac or S ental annual repart s truse and acarate and thal my signature shall have the same legal effect as f made under
oath; that 1 am an aficer or drccton Of the: corporation o the re ror bustes esnpowered 10 execule s report as reduired by Chagter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if changed or on an attachment w th a4 address
SIGNATURE: 0 YAOC k- ‘r‘/ﬁﬁﬁ YO7-330 Loy

SIGNATRAE ANC TYPEO OR PRINTED NAME OF SIGN%FHCEH OR DIRECTOR D Ao Frme

CR2E034 (12/95)



