[LYCFRAT]

FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Sate ecretary of State
DIVISION OF SORPORATIONS 04-27-1999 90032 001 ***150.00

1999
DOCUMENT # M79257

1. Corporat-on Name

DEANNE'S OFFICE & COMPUTER SUPPLY, INC.

RS ERTRAR N

Principal Plzce of Business Mailing Address
1951 RAYMOND DIEHL BUS LANE 1951 RAYMOND DIEHL BU3 LANE
B L]
TALLAHASSEL: FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THI:; SPACE
us us 3. Date incorporated or Qualifed
05/04/1988
2. Principal ®lace of Business 2a. Mailing Address 4. FEI Nuniber l Applizd For
[21] 26] 59-2806564 Not 7 ppiicable
Suite, Ap. #, etc. Suite, Apt. #, etc. iti
7 P 5. Certifcata of Status Desired [ $8.75 Aciional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
2_3| _2_8\ Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In:angible
Efl 25 29 Im Persona Property Tax. Yes [ No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
AUDIE, DEANNE D. 82| Street Add ess (P.O. Box Mumber is Not Acceptable)
e { 0.
705 SOUTH RIDE re ess ( ox Mumber is Not Acceptable
TALLAHASSEE FL 32303 83

84] City FL ‘BS’ Zip Coce

11. Pursuani to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg istered
office or ‘egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiitment as registared
agent. | am familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE —_ .
Signature, typed or printed name of registered agent an { titte if applicable. (NOTE: Hegistered Agent signalure require 1 when reinstating} DATE 6
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e | DP O DELETE LITILE [JChange  [JAddion | =
NavE * AUDIE, DEANNE D. 12NANE g -
streeT aporess 705 SOUTH RIDE 1.3 STREET ADDRESS b
| ovost.zp TALLAHASSEE FL 14CITY-ST-2P &
i TME [J DELETE 21 TIMLE _ [JChange [ ] Addiion | O
: NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- L 2.4 CITY-ST-2IP
TMLE | [ DELETE 3FTITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TITLE [ DELETE 44 TITLE TlChange [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST.ZIP | 44 CITY-8T-21
TIFLE [] PELETE 5.1 TITLE [CJChange  [] Addition
NAME 5.2 NAME - "
STREET ADDRESS 5.3 STREET ADDRESS R
CITY-5T-2P 54 CITY-ST-7P T
TITLE [ DELETE B1TITLE [IChange  [] Additien
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. ) hereby curtify that the information supplied with this filing does nat qualify for ir e exemption stated in Se clion 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated cn this annual report or supplemental ann al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to exe:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o7 Block 13 changed, or on an aiqchme 1t with an address, with ail other like empowered.

SIGNATURE: h )00mms aeD, Audie. Y-22.99 $0-3£5-555

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Day ime Phone #




