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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 518348

1. Corporation Name

COMPUTER UTILITIES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90022 040 ***150.00

A G

814% AQUILA STREET PQ. BOX 1074
#348 PT. RIGHEY FL 4672
PT. RICHEY Fi 34668 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/23/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21)/ focia Deled) 13898 Eolo /ﬂafuk.wpf 50-3422436 s Not Appiicable
Stite, Apt. #, etc. Y Suite, Apl. #, etc. M ] ) 8.75 Additional
’E y ce . £ ;I 5. Cerlifcate of Status Desired [ Fee Required
- Gity & State- ———— — ~—City & State—— — T e T 176, Elgotion Campaign Fikancing $5.00 May Be
Bl 3467 @,§ A 8] Hudsen Fi Trust Fund Contribution O Added to Fees
P ’ Country Zip Country 8. This corporation owes the current year Intangible .
E’ﬂ i;i 2‘9‘ 340k L7 |§I \J 5ﬂ Personal Property Tax. Oves  JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WINGATE, GAYLORD V SR. 82| Street Addregs (P-D. Box Number i Not Acceptable)
reet Address (P.O. umber i cC .
i‘;‘sAQUILA ST 1383 E-the‘ aun ‘ﬁoul\/\ Devo
83
PT. RICHEY FL 34668 Hudsow —
84, City 85 Zip )
FL |"|3%0L7

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ent for the purpose of changing its registered
ereby accept the appointment as registered

sionature G amglorel I Wiﬂlqn}ﬂa Se. = 3—-8-99
Signature. tabed or printed name of registerat adent and tile if applicable. {NOTET Registersd Agent signalure required when reinstaW DATE i
12. OFFICERS AND DIRECTORS 13, ADDFTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DvP [ OELETE 11TIME JXChange  [] Adition
NAME WINGATE, GAYLORD V SR. 12 NAME o
street aooress| 8141 AQUILA ST. #348 1ssmeetaooress | I 38 13 ECho Woyntovin Dr.
CITY-ST. 2P PT. RICHEY FL 34668 14 CITY-ST-2F Hudsowvr ., FL 34LE67
TME Dp ] DELETE 24 TILE 4 Change [ Addition
NAME WINGATE, DELURY M. 22NAME .
sresTanoress| 8141 AQUILA ST. #348 2asmreeTacoress || HE V3 Ee ho Mouwr bawin Dr,
erestze | PT.RICHEYFL 34668 . . _ _Rosemvstar——i—ft el i -3 felZ i -
TME DVP L] DELETE 3 TILE 7 [JChange [ Addition
NAME WINGATE, PAMALA 32 NAME
streetaporess| 27 W. RIDLEY AVE. 33 STREET ADDRESS
CITY-ST-2P RIGLEY PARK PA 19078 34, CITY-8T-7IP
TITLE DvP [ DELETE 41 TITLE [Change [ Addition
NAME WINGATE, GREGORY 4, 2NAME
streesnpress) 27 W. RIDLEY AVE. 43 STREET ADDRESS
CITY-ST.7IP RIDLEY PARK PA 19078 44 CITY-5T-ZP
TILE [ DELETE 51 TME [OcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TINE [ DELETE 6.1TITLE {JChange  [J Addition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST.ZIP 64 CITY. ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the receiver or trustee,;
Block 12 or Block 13 if changed, or on an af i

SIGNATURE:

hment wi

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

A Se.

CR2E034 (11/38)

Daytima Phone #

3-8-93 727-86(-]147



