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

[ PROFIT 5 FLORIDA DEFARTMENT OF STATE
CORPORATION by i g

ANNUAL REPORT

1996 =
DOCUME NT # P94000017587 (4)

Corporation Narme

TECH DATA FRANCE I, INC.

o AU GO

Mailing Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frencipal Place of Basiness

5350 TECH DATA DR. 5350 TECH DATA DR.
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
L , , - S 03/07/1994 05/01/1995
2. Fringipal Fiace of Business 2a. Mailing Address 4. FE Number Applied For
(21] A ] 59-3233015 Not Appacabie
Suite, Apt #, et - Suite, ApL #, etc 5. Cortificale of Status Desired 0 $8.75 additional
22| e [ Fee Required
City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
[2:}] ) ) - ,,,",’BJ,,, e Trust Fund Contribution Added 1o Fees
i - Country __dp ___ Caountry &. This corporation has liability for inlangibde tax under s 199.032,
24 - £ R £ | Fiorida Statutes O ves [®No
9. Name and Address of (;urrrterrlt F‘f“lii',e"ed Agent 10. Name and Address of New Reglsterad Agent
81| Namg
VETTER, DAVID R 82| Streot Address (P.O. Box Number is Not Acceptabis)
5350 TECH DATA DR.
CLEARWATER FL 34520 83
84 Ciy EL lss 2ip Code

11, Pursaant o the provisans of Sections B07.0502 and 607, 508, Florida Statutes, 1he abave narmed corporation submits this statement for the purpose of changing its registered office
o reg stered agent, or bolh, i the State of Florida, Sach C\dﬂ%L‘ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
feanibiawr with, and acceyst the abligations of, Soction B07.0535, Florida Statutes.

SIGNATL e
S I, Ty g fa ks r,' [N (% ag- |f71m g it [N"ITL R; g-.'e-rr.J Ag- At snyuuu (eomre:\ whar reurmalug\ DATE G
~ TOFFCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS N 12 - | 2
DpP [J DELETE 11T O Change [ Addition |+
o RAYMUND, STEVEN A 12 AN 3
s anoieas | 5350 TECH DATA DR. 1 3STREET ADDRESS a
Olesl 7k CLEARWATER FL 34820 1A CITY-5I- 7IP &
1Lt ' o o C pDomEe oz amne [J Change [) Addition | O
s GODWIN. TIMOTHY A 22RAME
st sneiess | 5350 TECH DATA DRIVE 23 STREET ADDRESS
LIV S 2 CLEARWATERFL 34620 Hosomestze
1tk VST [ DELETE A CTILE [ Change [} Addition
ekt HOWELLS, JEFFERY P 32naME
siwerraoess | 5350 TECH DATA DRIVE 33 $THEET ADDRESS
Gy g CLEARWATER FL 34620 34THY-5T-78
Tl [ DELEE FRRAN [0 Change [ Addition
Mkl 42 NAME
SINLL T ATDNESS 43 STALET ADDRESS
Ly 5009 | e o 4.4 07Y-S1-7IP
1L {1 DELETE 5 1 TIILF [ Change [ Addition
hety 52 NAME
SIKEE ALOHESS 53 SIALET ADDRESS
570 S 54CTY-S1- 2P
0Lk [] DELETE 6 1TILE [ Change [ Addition
KAt 62 RAME
SIFCEY ALDHISS £3 STREET ADDRESS
A o L 64 CITY-51-7P

14. 1 do beveby certity tat the infarmation supphed with this hlmg is voluntanﬁy furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerlify that the inforrmation indicated on this annua report or supplormental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oalh; thal | am an offcer or crector of the corporation or the receiver or trustao empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or Block 13 f changed, or on an at{afpment with an address.

SIGNATURE: /7. /z/’/(;/zwwg L 2/13/5 @B~539- 7424

S}GNA-gTIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date " Daytime Prone k
N

o P T




