FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000079058 (1)

1. Corporation Name

COMPUTER OUTLET OF CENTRAL FLORIDA, INC.

Maiting Address
PO BOX 151361

F‘imrqu F’.dré (:f Eiu&rrloﬁa

PO BOX 151361
ALTAMONTE SPRINGS FL 327151361

ALTAMONTE SPRINGS FL 327151361

0 R

3. Dale Incorporated or Qualfied 3a. Date of Last Report

o R B 01/01/1995
2. Pyincipal Place of Busnoss 2a. Mailing Address 4. FEI Number Appiied For
1] B 26] 57-32761%] Not Applicatie
 Saile, Apt #, ele. | Suite, Apt. #, elc. 5. Certificate of Status Desired . $8.75 additiona)
[_22\ - o e . Fee Raquired
Cry & State | Ciy & State 6. Elgction Campaign Financing O $5.00 May Be
[2?[ S 25] Trust Fund Contribution Added to Fees
2y . Counlry B Z1p Country B. This corporation has liability for intangible tax under s 199.032,
24{ 25[ zﬂ m Floriga Statutes E] Yes []MNo
hf' ' - 9. Name and Address ol Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name d
MmiLLER Carpie. MmitLe K
-—MEROBERTS, CARRIE 82| Street Address (P.O. Box Number is Not Acoeptable)
734 TROPIC HILL 734 o pIC Hil
ALTAMONTE SPRINGS FL 32701 &
84 Zip Code

Cithrgwom SPRING S FL lasl

or registered agont, or holh i

g
farnil.ar with, and $hon 607 .0508, Florida Statutes.

[ 711, Parsuant to the ]ronmona of Seclions B07.0502 and 607.1508, Florida Statutes, the above-pamed corporahon submits this staternent for the purpose of changing its leglslered ofﬁoe
he State of Florida, Such change was authiorized by the corporation's board of directors. | hersby accept the appaintment as regislered agent. { am

1/rs/9¢

SIGNATURE, ChLRIE m 1L ek /7
Gogrrtinn, g o g TR atin:d Bt aned tites f aencabls |N:}TL "Rogistorad Agant signalure roduired when ranstating] 7~ "patt
12, OFF IC,E HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ,,,,,,,ﬁ,,,,,,, i [} DELEIE TATILE fﬂ,gr,u 0T T B change [ Addition
rats MILLER, CARRIE M 12 KA CARRIE B¢ MILLER
sweetaiiness | 656 FORMOSA AVE. smconss | PeO1 POk 15136 | /i _
Sivest o WINTER PARK FL 32789 oresze | ALTAMoN T SPRINGS, FL 33771 5
Tine {1 DELETE 2 1TLE {7 Change ] Addilion
Rk 22 NAME
SIELD AL eSS 23 STREET ADDRESS
Lo st ae | _ S Z4CITy-ST- 28
e [JOELEIE 31 TILF [ Change 7] Addition
KK 32 NAME
SIHELADGRESS 33 STHEET ADDRESS
|elv-stae 1 R R B 3acay-st-zp
HiS [ oeLEnE 4 1TILE [ Change [ Addition
ra: 42 NAME
SIALEL ADEE 55 43 STREET ADDRESS
Lonvste ) 44CITY-§T-71P
e [] DELETE 5 1TILE [7) Change ] Addition
fast: 52 NAME
SI4tL 1 ADLR: 55 53 STREET ADGRESS
| oSz e 54GIY-ST- 7P
TILE [ BELETE 6 1TIILE [ Change [ Addition
haY: 62 NAME
SI4EET DD S5 63 STREET ADCRESS
| e s1ap B4 CITY-$1-2P

oatly that | an: an officer or director of the o
appears in Block 12 or Block 12 iL.ohan

SIGNATURE:

14, | 60 hereby cem‘y that the information supphoa with this f nng is valuntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. { further
certity thal the information indicated on this annua’ reporl or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if mads under
(ation Dr the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

Crpanre, Pilee 2 /afﬂ D7-767-9 556

Deaytime Prore i

CR2E034 (12/95)




