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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FG8000005219

1. Corporation Name

COMPUTER UTILITIES OF CLEVELAND. INC.

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION C = CORPORATIONS

Mailing Address

4512 EMERY INDUSTRIAL PARKWAY
CLEVELAND CH 44128

Principal 1%ace of Business

4512 EMERY INDUSTRIAL PARKWAY
CLEVELAND OH 44128

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 007 ***150.00

M O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIMumber Ag plied For
21 6F 34 Lenve OAk Bivd 26 6134 Lorve Oak Bu/ 2 34-1058550 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . Additi
_‘ e, -Ap ste —\ P e 5. Certifcate of Status Desired ] $8F;5Rf:jj:t:;"al
22 27 :
C?{? State City & State 6. Election Campaign Financing $5.00 May B
A 2 . y Be
(23] ApLes, FL 28 ArLes, FL Trust Fund Gontribution - Added ‘0 Fees
Zip Cou ntry Zip o Country 8. This corporation owes the current yea Intgngjple
;‘ 3‘+| 0‘?-- 683‘!“,}?‘ u' 'SA 2—9| 3"“ OCI - 68‘3.} 5‘ M'SA Persnal Property Tax. | Yes ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
LACROIX, GILBERT A ,
6734 LONE OAK BLVD B2| Strest fddress (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 i
84| Ciy FL ‘asl Zip 1>ode

agent. | am familiar with, and accept the oblige tions of, Section 607.0505, Florida Statutes.

11. Purstant 1o the provisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation submiits this statement for the purposn of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change wat. authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed | ame of Tegistered age 1 and tile 1 appicable TNC TE' Registered Agenl signaturs re jured when remstatin. [} BATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO QFFtCERS AND DIRECTOIRS IN 12
TITLE PC [ DELETE 1A TME [IChange [ Addition
NAME LACROIX, GILBERT A 1.2 NAME
streeraooiess| 370 WEDGE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34193 14 CITY-5T-21P
TME sD {1 DELETE 21 TMLE [IChange [ Addition
NAME LACROIX, SUSAN 22 NAME
streeTaoniess| 370 WEDGE DRIVE 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 240ITY-ST-ZIP
TILE D ] DELETE 31 TILE ] Change [] Addition
NAME ROBINSON, HD 32 NAME
sreetaooress| 80 FOURTH AVENUE SOUTH 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 34,CITY-ST-2IP
TME ] DELETE 41TMLE [IChange [ Additicn
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TITLE ) DELETE 54TIME {QChange ] Acdition
NAME 5.2 NAME
STREET ADDHESS 5. STREET ADDRESS
CITY-ST-ZiF 54 CITY-57-2IP
TITLE [J DELETE 61TIME [JcChange  [] Addition
NAME §2 NAME
STREET ADDIESS $.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

14. | hereby cerify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicaited on this annual repon or supplemental annual report is true and accurate and that my signafure shall have he same iegal effect as if made under oath; that | am an

officer or director of the campoi of the,

Block 12 or Block 13 if chan ment with an address, with all other like empowerec.

SIGNATURE:

Y 12 mibicr A L

¢ or trustee empowered to execute this report as rixquired by Chapter 607, Florida Statutes: and th:it my name app 2ars in

0524658

CR2E034 (11/98)

Daytime Phone

;/u/(/?? Fy 46 2reD



