Forn e o, e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corSmoy %, ozmmoee | May 09 1997 8:00am
ANNUAL REPORT 15/ Secretary of State Secretary Of State

1997 L J DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # FO6000006527 (3)-
COMPUTER FORMATS, ING. |

r e L <

(T

.- .m'r
Principa! Place ol Busing

64 INDUSTRIAL BLVD
WINTER HAVEN FL 33800 WINTER HAVEN FL 338801030
3. Date Incorporaled or Qualified 3n. Dale of Last Reporl
o . e loto118/1996
2. Principal Place ol Business 1 __2&. Mailing Address 4. FE! Number Apphcd For

?ﬂ 26_] 42-1183667 J Not Applicable

Sulte, Apt. #, elc. U Tsuite, ApLw, oo, ] —mﬂ'wﬁmg'ﬁ 7m1onal ]
7] 5. Cerllicate of Stalus Desired [ : '
22 27 ) : Feo Required

Ctty & State Cily & Blale 6. Election Campaign Finanging $5.00 May Be
23] 8 S | Trust Fund Contribution £l Added to Foes

Zip | . Country __iw ~ Counlry 8. This corporation has lability for irtangible tax under s. 199.032,
;4-1 2é] ig] o go_l N Florida Statutes L 185 No N

9. Namo and Adgress of Gurrent Rogistered Agent 10, Name and Address of New Registered Agent

SPURLING, KENNETH P S | veme
64 |NDUSTH|N. BLVD 82| Sireet'Address (P.O. Box Number is Not Acceptable) T
WINTER HAVEN FL 33880 - ]

T mm—ﬁ:

85 Zlb Code

11. Bursuant to tho provisions of Sections 507.0502 and 6071508, F jorida Stalulos, the above-mamed corparation subniils this statement for the purpose of changing its registerod |
office or registerad agen!, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accopt the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _..__

Slgnature, lypod o pradod Tame of (Ogcted anent and b i applicebin  (NOTE: Higiskeed Agent signaled requiod when rointaleg) T Tbate
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cP A W VI TN TN T T thange [ Msiion
HAME WILLIAMS, HERBERT E 1.2 NAME
staeeT aporess 1 880 PROSPECT BLVD 13STREE] ADDRESS
orv-s1-20 | WATERLOO IA 50701 B 14C0Y-57-7F
L VoV EEEGE ERT [Jchange [ Addition
HAME THOMAS, J. ROBERT 2.2 NAMI
smeer aporess | 2622 MINNETONKA DR 25 STAFET ADDRESS
cv-s1-ze_ | CEDAR RAPIDS A 50813 2 4 CITY. 81 7P ‘
TME 81D B T [Joeee T a0 [T Change L] Addilion
NAME HAVUIK, CLEMENT J 32 NANE
stager apdiess | 4016 S, LAWN RD 33 STREET ADDRESS
ory-st.zr_ |CEDAR FALLS 1A 50813 . _ 34 CITY-S1- 7
e TR T Yoo m 7 Change 1 Addition
HAME 42 NeME
STREET ADDRESS 43 STRIET ACDRFSS
CITY-§1-21P _ 44 CITy-51-2P
TiTLE T e T s T Grange [ Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P ) 54 0TY-S1. 7P
e [T DEcETE P T o [Tchange L] Asaition
NAME 6.2 NAME
STREET ADDRESS £3 STREF ADDRESS
¢ITy-§7- 2P o Aoacysize

CR2EG34 (9/96)

14, | do hergby certify thal the infermation supplied with this filing docs not gualify for the exermption staled it Section 119.07(3)1), Florida Statutes. | further certify that the
infermation indi¢ated on this annual report or Stl#‘)plr?m(:mﬂl annual repofl is true and accurale and that my signature shall have tho same: legal eflect as if made under oath; that
1 am an officer or direclor of fhe corporation or the receiver or Jruslee empowercd 1o execute this reporl as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Blogf 13 il changed, or on an allachmyf:nl with a0 address,

o .
SIGNATURE: _ £, i emen . S Moy 1 /’" A7 (1) 2350277y

BIGNATURE AND TYPED OA/ERINTED M. O

OF S8IGNING DEFICER OF DIRESTOR

Davtirn Ftann 8 201 AR



