FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL BEPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 667731 (4)

Corporabon Name

ATWOOD COMPUTER CORP.

0 O

“Pril|L‘v;;’Vii”ﬁi’;:,.Omaf_F:i“us:'WSS o Mz-)ih.'lg Acldress
4604 MUIRFIELD DR. W. 4504 MUIRFIELD DR. W.
BRANDENTON FL 34210 BRANDENTON FL 34210-2959
3. Date Incorporated or Qualified | 8a. Date of Last Repont
y - 04/23/1980 05/01/1996
| 2. Frincipal Place ol Business __2_a Mait:ng Acldress 4. FE1 Number Applied For
21| ¥60Y pMUIRFIELD DR, k/ | bo¥ MUIRFIELD DR, W, 59-1988235 Not Applicablo

Saiee At e T Suile, Apt. #, elc. - ) $8.75 Additional
[221 271 §. Certificate of Status Desired 0O Fee Fequired

Cily & Slae City & State 6. Election Campaign Financing $5.00 MeyBs
Eil B@A DPCNTO N F L 28] BRADEMNTE l\/ £l Trust Fund Contribution ) Added to Fees

Counlry Zip Courtry

8. This corporation has liabitity for intangible tax under s. 199.032,

agent. | an: tarmihar wath, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURT

24] 3 42/ 2] UVSA %] 3%2/2 (2] vsa Florida Statutes Mves [Iwo
9. r_,!gme and Addrass of Currenl Reglstered Agamt 10. Name and Address of New Registered Agont
~ ATWOOD, JIMMIE L 81) Name
438 VILLAGE VIEW LN 82| Streel Addrqss {P.O. Box Number is Not Acceplable)
LONGWOOD FL 32778 46 MUIRFIELDY DR, W,
B3
84| Cit 85| Zip Code
. BRADENTON FL| 742 /0
sttt he provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing #ts registered

1.
office o registered aganl, or bath in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl lg?e appointmend as reglstered

N R fore Jn\,- A mad e ~ N (NOTE: Regstared Agent signature requlrad whan reinstating) DATE
OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ veb ) [ TDiLETE VI TE vS.D W Crange LT Addion
HAME ATWOOD, MARILYN J 1.2 NAME AT WeeD, MARIL yof T
siseer aoorss | 436 VILLAGE VIEW LN L LISTREET ADDRESS | 4L &, £ &F Muuﬁ’F‘I[_’LD bR, w.
orv-si-ze | LONGWOOD, FL 00000 14CTY-ST- 2P BRrRAaD FA/T&'A/ L. 34200
e TP [T DECETE 2T PTD "B Thange LI Addition
e ATWOOD, JIMMEE L 2.2 NAME ATWOOD TIMMIE L.
st anoness | 436 VILLAGE VIEW LN 2ISTRECTADDRESS | 44 & o 4 My qeFreLd Dr W
crvsae | LONGWOOD, FL 00000 sov-str | RRADEMTOA . EL 34210
it [T oeLere 31TIICE ? [T Change L] Addition
NeME 52 WAME
STREE AUDHESS 53 STREET ADDRESS
L Lire-st-ab 1 34 CITy-81-2p
T [J orete A1 TITLE £J change [T Addition
NAN 4.2 NAME
STREEY RODRESS 4 3 STREET ADDRESS
o st b o 4400Y-51-2¢
TILE ] DELETE 51 THLE [T change ] Agdition
HAME 57 NAME
SIREET ADDRFSS 53 STREET ADDRESS
CIrY-51- 2 B _ §4CITY ST 2P
nn B CToieT G1TIME EJ Thange L1 Addition
MANE 5.2 NAME
SIRZED ADTHESS 6.3 STREET ADDRESS
QY- 512 6.4 CTY-S1. 2P

infarmaton incdical

14. | do horeby corlify that the information supplicd wilh this filing does not qualify for the exemption stated in Sgction 119.07(3)(i). Florida Statutes. | further certity that the
on this annual reporl or supplemental annual rgport is true and ascurate and thal my signature shall have the same legal effect as if made under oalh; that
Laro an officer o drecton of the corporation or the receiver of trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; &nd that my name

appears in Blocs 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: , / W L FIMMIE L. AT@o0D  02/21f11 (34)798-3257

SIGNpI URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrme Prore ¥

e R

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




