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

1998

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namc

K55849

(9)

; COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.

Mailingm!;ddress

220 SR 438 (OXFORD SOQUARE)
CASSELBERRY FL 32707

Principal Place of Business

220 SR 436 (OXFORD SOUARE)
CABSELBERRY FL 32707

FILED
May 07 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

! 3. Date Incorporated or Qualified
R 12/30/1988
'@. Principal Place of Business 2a. Mailing Address 4, FEL Number Applied For
21] ) e 59-2836190 Not Applicable
Suite, Apl. #, 8lc. Suile, Apl. #, elc. iti
P - P §. Certilicate of Status Desired O $8.75 addiional
22 zil Fea Required
City & State I Cily 8 State 6. Election Campaign Financing $5.00 May Be
23 R ;B_I I Trust Fund Contribution Added 1o Foss
Zip __ Country A Country 8. This corporation owes or has paid the current year Intangible
24 2;[ - 29 a Parsonal Property Tax due June 30. Ms O Ne
9. Name and Address of Current Registered Agent 10._Name and Address of Mew Registered Agent
MAHER, CINDY 81} Name
220 SR 438 (OXFORD SQUARE) 82] Streel Address (P.0O. Box Number s Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL B&| Zip Code

agent. | am familiar wih, and accepl the obligatons of, Section 07 (5805, Florida Statules.

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0507 and 607.1608, FHorida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or reglslercd agent or bott, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

hanging its registered

Sigmaturer, fypadd o0 e d mine o g aeey sl 1ile ! apptealle (ROTE: Roginterod Agent signature roadred when renstating) DATE
12. OF TIGERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] oeete TSTILE [ change T Addition
NAME MAHER, CINDY 12 HAME
streevaooness | 480 EAGLE CIRCLE 1.3 STRELT ADURESS
CITY-ST-21P CASSELBERRY FL B 14 S{TY-51-2IP
L A [T veceTe 21 TLE [ change L] Addition
NAME MAHER, JIMMY (. 22 NAME
streer opmess | 480 EAGLE CIRCLE 2.3 STHEET ADRESS
ey-sl-7e CASSELBERRY FL L 2ACY-ST-2P
LE ESi L] ceLeTe 31T0LE L] change LT Addition
NAME MAHER, JAMES R. 32 NAME
streeT aopress | 480 EAGLE CIRCLE 33 STRETT ADDRESS
CITY-§1-2 CASSELBERRY FL 34.CIIY-51-2P
TE N W TG L1TTE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP Joccsize
Tme B INGEEE 5ATITLE [Jchange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADPRESS
CITY-5T-2P o 54CTY-ST-2P
TITLE LT OELETE 6.1 1ITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDAESS
CITY-S1-21p B4 CITY-57-2P

Block 12 or Block 13 if chw-m an auachment with an addross.
g
Y -

IRl A I P™

d,;(é’ S o

14. 1 hereby certify thal tho iInformation suppilicd wilh this fung does not qualify Tor the exemption stated in Seclion, 119.07(3%i), Flarida Statutes. | further certify that 1he information
indicated on this annual report or supplementa: annua! repor is true and accurate and that my signature shaltl have the same legal effect as if made under oath, that | am an
officer or directar ol the corporation or the receiver or fruslee empowerad 1o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)




