FILE NOW: FILING FEE AFTER MAY 1ST IS

$59.00 FILED

SIGNATURE

12,
mE D

MLE D

TITLE
NAME
STREET ADDHESS

CiTy-S1-2P
TLF

KAME
SIREEY ADDRESS
CiTY -51- 71

NAME
STREET ADDRESS
CITY-51-21P

TLE
NAME
STREET ADDRESS

CITY- SY- 2P

IO tyld O Frnte] Buris 0F 0 gt 108 ALt aned 10 8 appdenble

TGS A DT CIO%S

PROFIT FL ORIDA DEPARTMENT F STATE Mar 1 2 1 99 8 8 O OaIII
CORPQORATION Sandra B, Morthm
ANNUAL REPORT Socratary of Stal S ecretary Of State
1998 DIVISION OF CORPORHONS
. -
DOCUMENT # 1.3884 (4)

CiBU BUSINESS MACHINES AND OFFICE SUPPLIES, INC. S
R (AN UM AT
% JOHN H. LEGVOLD % JOHN H. LEGVOLD ST
406 CANAL SYREET 406 CANAL STREEY U
HEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified  + "% |
o e 12/22/1989 e
2, Principal Place of Business ‘2a. Mailing Address 4, FEI Numbar N Applied For
7 e | ; 59-2088386 o1 INot Appiicable
Suile, Apt. #, etc. Suiter, A r :
@ VIS, Apt #, el - Eﬂ e, Apl #, el 5. Certificate of Status Desired . si’;isnz':ﬂg%na‘
City & State | City & State 6. Election Campaign Financing vj{:‘ . $5.00 may Be
E e ﬂﬂ!J_ ) Trust Fund Conlribution D" . Added lo Fees
Zp ~ Country | Coutry g. This corporation owes or has paid me';;;jrre'nl year Intangible
24! o 2_517 o ,39J;,, N 30 Personal Property Tax due Juna 30, 'm Yes  [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
LEGVOLD, JOHN H. 1) Name L
408 CANAL STREET 2| Street Address (P.O. Box Number is Not Acce -
.0, plable)
NEW SMYRNA BEACH FL 32069 oo et e
3 SE
K] City 85| Zip Cotie
_ EL "]

11, Pursuam to the provisions of Sections 607.0502 and G07.1508, Florida Stalutes, the atjve-named corporation submits this staterant for the purpoée of changing its ragistered
office or registered agont. ar hoth, in the $1a16 of Florida Such change was authorizethy the corporalion's board of directors. | hereby accept the appointment as registered
agont. | am famitar with, and accepl 1the obhgations of, Soction 807 05046, Florida Statfes. i

TIROTE . Fe staradhgent sgnature feguired when famstating

.l

“DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- [Jontie

HAME LEGVOLD, JOHN H.

street aooress | 408 CANAL STREET
CivY-81- 2 NEW SMYRNA BCH FL
E . B [T TS
RAME LEQVOLD, CONNIE L.
smeer aopeess | 408 CANAL STREET

CTY- St NEW SMYRNA BCH FL

I T

Rt o 1 77s T

e N O N3

[REDY [ chenge [ Addition
12N4 B
13 5TR T ADDRESS ‘,;
1ACIl - 2P gt
s, [T change ] Addition

0

T Crange L] Addtion

[Jchange ) Addition

[T change T Addition

o I orieTe

[ Thange ] Addition

6.2 NAJ

6.3 STRY ¥ ADORESS
64 OIly-ST-2P

14, 1 horeby certify that the information suppliod with this filing does ot quality for U
indicated on this annual repon of supplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or diroctur ol the corporalion of the rocoiver or trustes empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changeoghae on an attaphent wiefan addross.
SIGNATURE; %/z: /%?/ vél w i Migpolel  B-C-FF  py#af-203d

BIGNATURE AND 6 PRINTE S NAME OF $10NING SFFICER DR DIRECTOR Date Daytime Phone ¢ DOZ&T01

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

CR2E034 (10/97)




