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

. Secretary of State

DOCUMENT # Kogzéz (2)

1. Corporation Name

MILLRUN OFFICE MACHINES, INC.

AR R

Principal Place of Business Maiting Address
M7 EAST OAK 8T 717 EAST QAK §T ]
KISSIMMEE £L 34744 KISSIMMEE FL 34744
Us Us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
12/28/1887
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2864645 Not Applicable
Sulie, Apt. #, alc. Suite, Apt. #, etc
P 5 P §. Cerlificate of Status Desired O $8.75 Addilonal
;] ;] . Fee Required
City & State [ Gy 8 Sate 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25] ;] (30 Personal Property Tax due June 30. m ves [1No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J., CPA 81) Name
717 EAST QAK ST 82| Streel Adrress (P.O. Box Number is Not Acceptable)
SUITE 103
KISSIMMEE FL 32743 83
84) City FL 85| Zip Cods

11, Pursuani lo the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or repistered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of diraclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obiigalions of, Seclion 607.0506, Florida Slatutes.

SIGNATURE

SIghatre, Ty o il narw: o 1 Seted Bgonl and T 1 appigatie (NOITE: Rogisterad Agant signature required when reinstating) DATE
12. Of FICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] peLete 11TILE [ Change [ Addition
NAME CHISM, TOM 1.2 NAMF
steeTaponess | 9418 AMANDA ROAD 1.3 STREET ADDRESS
CIY-5T-21P KISSIMMEE FL . 14 CITY-ST-2P
TITLE D [T DeLETE 217MLE [T Change L] Addition
HAME CHISM, BARBARA 22 NAME
sweeTanchess | 1418 AMANDA ROAD 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2. 4CITY-ST- P
ME [J beuere 31TITLE [ change [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-2P 34, CITY-SI-2IP
TILE ] DELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-20 44 CITY-S1-2P
TLE T3 DELETE 5.1 TILE [l oharge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2P 5.4 CITY-5T-2IF
TME [ oELETE 6.1 TIME [J change ] Adgition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P I 64 LITY-51- 2P

14, | hereby certlfy that the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07{3)(h, Florida Stalutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or diraetor ol the corparaton of 1he receiver or rusles empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chygen,?w an altachmoent with an address.
<.
y P B e Mdrana £ Clrees Ulsolor Yp) Cour 2227

A e o a a a an a e m

cofoy @WK onivmiet | May 12 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



