FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

3
1996
DOCUMENT # K55849 9)

1. Corporation Nare

COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.

& T FLORIDA DEPARTMENT OF STATE
v Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Piac;'of Busingss Mailing Address
220 SR 438 {OXFORD SOUARE} 220 SR 435 {OXFORD SOUARE)
CASSELBERRY FL 32207 CASSELBERRY FL 32707
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1968 05/01/1995
2. Piincipa! Place of Business | 2a, Maiing Address 4. FE! Number Apphed For
21| 26 59-2036180 Nol Appiicable
EH Suila, Apt. #. etc E}'] Suite, Apt. 4, elc. 5. Gertificate of Stalus Desired 0 SBF.;SR eA:Lﬁ‘rrl;c;nal
| Ciy & State | Gily & State 6. Election Gampaign Financing $5.00 May Bo
25] 281 Trust Fund Contribution /[:] Added to Fees
| Zp | Country | dp Country 8. This corporation has liability feintangible tax under 5 199.032,
24| 28] 29| 30 Florida Statutes Yes [JNo
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAHER, CINDY 82| Stroat Address (PO, Box NUmber 18 NGt Accapiabie)
220 SR 436 (OXFORD SOUARE)
CASSELBERRY FL 32707 &3
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE _ - R . . e
Siyralure, typed o7 printed name of segiseed agent and tit f apphcatl INOTE: Ragistered Agenl signalune requized when rginslatngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TILE [ [C] DELETE 1.1TI0LE [ Change [ Addtien | =
NAME MAHER, CINDY 1.2 NAME 3
sweer anoaess | 480 EAGLE CIRCLE 13 STREET ADDRESS a
ore-stze | CASSELBERRY FL 14 CITY-53-2P &
1LE v [C] DELETE 2 1TIRE [ Change [ Additon | ©
hAME MAHER, JIMMY L. 27 NAME
sz aooress | 480 EAGLE CIRCLE 23 STREE? ADDRESS
| cn¥-st-zi CASSELBERRY FL 24CITY-8T-7P
L 8T {J DELETE 3 1TIE [J Change [ Additon
HAME MAHER, JAMES R. 32 NAME
stpeet aookess | 480 EAGLE CIRCLE 33 STREET ADDRESS
| civ-si-ze | CASSELBERRY FL 34 0ITY-§T-2IP
TITLE ] DELETE 41 TITLE [ change [ Additian
NAME 47 NAME
SIREE) ADDRESS 43 STREEY ADDRESS
Cny-st.2p 4407Y-ST-2P
TITLE ] DELETE § 1 TIILE [0 Change [ Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
£1Y-S1-2P 5.4 CITY- ST-2IP
THILE [ DELETE B 1TITLE [ Change [ Additicn
RN 6.2 NAME
STHFET ADDRESS 6.3 STREFT ADDRESS
Cly-5I-2IP 64 CITY-SY-7IP

14. 1do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on tiis annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an oficer ar director of the corporation or the raceiver o trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bilock 13 if changed, or on an attachment with an address.

_ - .
SIGNATURE: - - sianh jﬁ%@pmmﬁzﬁﬁoFﬂceﬁ OR DIRECTOR T __.____%1 22/ ?46"”‘3 Fnone ¥




