FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporstion Narne

THE DESKTOP DEPOT, INCORPORATED

P94000026772 (1)

“Prinepal Place of Business
5688 INVERNESS CR.
N. FT. MYERS FL 33303

Mailing Addross

5688 INVERNESS CR.
N. FT. MYERS FL 33503-5608

FILED
May 08 1997 8:00am
Secretary of State

R A

3. Data Incorporaled or Qualifind

3a, Date of Last Roport

04/05/1904 02/22/1996

N. FT. MYERS FL 33803

2. Frincipal Pare of Business 2a. Mailing Address 4. FEI Number Applied For
£l 26 650478768 Not Applicablo
Sure, Apl #, etc Suife, Apt. #, elc. i
— ' [ P 8. Certificate of Status Desired ' $8'75 Addtional
22 . 27-] Fée Required
4 Cily & State 8. Election Campaign Financing $5.00 may Bo
e JE Trust Fund Conlribution Added to Fees
__ Country Zip Country 8. This corporation has liability for intangitle lax under s 199.032,
25-, r2;1 rﬁl Florida Statutes [Tves [ONo
b 9 _Name and Address of Gurrent Ragistered Agent 10. Namo and Address of New Registered Agent
GRAHAM, STEPHEN C 8% Name
5860 INVERNESS CR. B2| Street Address (P.Q. Box Number is Not Acceptabla)

83

84| City

FL

s?[ Zip Code

AL Parsuant 1 The i
ofle O reg ste

SIGNATURE

sions of Seclons 607.0507 and €07.1508, Florida Stalules, the above-named corporation subrnits this statement for the purﬁose ol changing its registered
wd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agant 1 am farmi.ar with, and accept the obligabans of, Section 607.0508, Florida Statutes.

B appoinimant as registersd

inforrration indicated on this annual reporl of
l arm arn ofhcer or director of the Gorpgpration

SIGNATURE:

TBiaNATURE ANO TYPEL

with an addrass,

U LD

ol regysiiret ag-‘-'r_nr_'é:-ua'ht\e' ¥ apphcanie {NOTE Regstoted Agent slgnature required when rairstating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
17 DELETE 117ME [ Change™ ] Addition
N GRAHAM, STEPHEN C 1.2 NAME
siner 1 aonr s, | 5688 INVERNESS CR. 1.3 STREET ADDRESS
civsize | N FT. MYERS FL 33803 1ACIY-51-2
D T [T DELETE 21 1LF [T change [ ] Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
arestae L 2 4CITY-S1-20
TiTL [T oetete 1T [J Change [T Addition
haM: 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Giry- &1 2w A4, CIY-8T-21p
e | [T DELETE 41 TIE [TChange L Addition
NAME 4.2 NAME
SIRFET ADDRERS 4.3 STREEY ADDRESS
NG 44CTY-51-2P
me | T T Detete 5.1 TiTLE , L] Change [T Additien
NAME 5.2 NAME
STRFED ADDEESS 5.3 STREET ADDRESS
| cnv-si-ai e S4CITY-ST-2P
TmE ) (I DRETE 61 TLE [ Change ) Andition
HAME 62 NAME
STRIE D ADLHESS 5.3 STREET ADDALSS
| ctvestae [ 6.4 OITY-51-21P
14, T a0 hereby certify Tnat the inforrnalion supplied with this Hling dbes not qualily for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tae ampoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4-29.97 [441)397-3975

Ot PAINTED NAME OF BIGNING OFFICER OF DIRECTOR

Dy Daytime Phong *

0306789

CR2E034 {9/96)



