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

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #

1. Corparat-on Name (9)
COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.

Principa’ Place of Business Mailing Address ”lI Imlll I|

LA

220 SR 436 (OXFORD SOUARE) 220 SR 436 [OXFORD SOUARE)
CASSELBERRY FL 32707 CASSELBERRY FL 32207
3. Date Incorporated or Qualiind | 3a, Date of Last Report
12/30/1988 04/25/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] ) 26] 50-2036190 [Not Appicable
Sute, Apt #, elc Suite, Apt. #, elc.
e v P 6. Certificate of Stalus Desired (| $8.75 Aaditonal
22] ;’ Fee Required
. Gily & Sale | City & Stale 6. Elaction Campalign Financing $5.00 May Be
23] L 2;1 Trust Fund Contribution Added to Fees
M | Couniry Z1p Couniry 8. This corporation has liability for Iplangible tax under s, 199.032,
?,“1 . 25] ?9] -3-6] Florida Statutes yYes [JNo
p. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHER, CINDY B3] Name
220 SH 438 (OXFORD SOUAHE) 82| Strest Address (P.O. Box Numbser is Not Accepiable)
CASSELBERRY Fi. 32707
B3
84| City FL 85| Zip Code
11, Pursuant Lo 1no provisions of seckans 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oflicn or reg-siered agent. or bolh, mn the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment &s registered
agenl t am famhiar with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

PROFIT :
CORPORATION " ganien 5. Mortnam May 16 1997 8:00am
ANNUAL REPORT Sacrelary of State

CR2E034 (9/96)

SIGNATURIE _ _
Slgratute, ypesd oF prntid nare of regista-ed agent and de if appheable (MOTE" Registered Agan signature requirat whan reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TilLk P ] DELETE 117ME [Jchange [ Addition
NAME MAHER, CINDY 1.2 NAVE
sieeer anoness | 480 EAGLE CIRCLE 1.3 STREET ADDRESS
erv-sroe | GASSELBERRY FL LACITY-ST- 7P
TILE v ] oeLETe 24 THLE I change [ Addition
RAME MAHER, JIMMY L. 22 NAME
seeraonness | 480 EAGLE CIRCLE 23 STREET ADDAESS
orvsr.ne | CASSELBERRY FL 2 ACITY-5T-2P
LI ST [T oecEre 31THNE [J change LT Addition
HAML MAHER, JAMES R. 32 NAME
srrets anoress | 460 EAGLE CIRCLE 3.3 STREET ADDRESS
crv-sov | CASSELBERRY FL 34.CINY-§1-2F
MLk [ DEETE L1TIILE TTchange I Addition
NAME 4.2 NAME
SIREFT ADRRESS 4 3STREET ADORESS
| Cily-S)- 7 A4 CITY-5T-2IP
it ] oewere 51 TITLE [T change ] Addition
HAME 5.2 NAME
SIREED ADTRESS 5.3 STREET ADDRESS
CiTe- S0 A 54 CITY-SI- 2P
i L] oere B1TILE . [ Change ~ [_] Addition
MAME 52 NAME
SARTEY MDA 55 5.3 STREET ADDRESS
CHY-ST. 20 B4CITY - $1-2IP

$4. 100 Foreby corliy thal the information supphod with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmat-on ncicated on this annual repon or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n officer of direstor of the corporation or the receivar or trustes empowered 1o execits this reporl as required by Chapter 807, Florida Stalutes. and that my name
appears 10 Binck 12 or Block 13 if changed, or on an attachment with an address.
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