FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Suate
DIVISICN GF CORPORATIONS

Y

POCUMENT # P94000079058 (1)

COMPUTER OUTLET OF GENTRAL FLORIDA, INC.

Principa’ Place of Busingss

PG BOX 151361
ALTAMONTE SPRINGS FL 32715-1361

KMaring Address

PO BOX 151361
ALTAMONTE SPRINGS FL 327151361

FILED
Jan 15 1997 8:00am
Secretary of State

TR

. Date Incorporated or Qualified

3a. Date of Last Report

2. Princ-pal Place of Busnass “T 2a. Maiiing Address 4. FE) Number Applied Far
l21] 26 50-3276131 Not Apphicable
Suite, Apt #, ¢l Suile, Apt. #, elc i
o b-— f 5. Certificate of Status Desired [ $8'75 Add_monal
[22] 27| Fes Required
City & State Gy & Sate 6. Elsction Campaign Financing $5.00 May Be
E] gg_] Trust Fund Contribution Added to Feas
Zip | Coumry o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28 '30] Florida Statutes Bves [no
$. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
MHILLER, CARRIE
734 TROPIC HILL 82| Street Address (P.O. Box Number Is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 -
84| City 85| Zip Code

FL

agenl am fasrhar wilh, and acceplibe cohgabiens of, Sechon 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607,002 and 607.1508, Flonda Statutes, the above-named corporation submils this stalament fof the purpose of changing its registered
office or registered agent or both, n the State of Haorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

BBt O preteedd Gttt OF foge e e 4l B i gl 4l " INOTE Rogistered Agent sgnalLie requ red wher rainstating) BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE P ] DELETE 11 THLE LI change  [J Addition
HAWE MILLER, CARRIE E 12 NAME
sieecerancress | PO BOX 151381 N/A 1.3 STHEET ADDRESS
vrrestze 1 ALTAMONTE SPRINGS FL 1400y-51-79
THLE [T DeLETE 21 THLE [T change [ Addition
HBME 27 NAME
STREET ADDRESS 2.3 STREET ALIDRESS
Ty 51 2P 2.4CY-ST-2P
Te 1 TJ peLeTe 39 TTLE l:l Change D Addition
HAME 3.2 NAME
STRFET ADIRESS 33 STREET ADDRESS
CITy-§1-2p 34.CITY-5T-2P
T [T peLete 41 TIILE [ Change [ Addition
NAME 42 NAME
STREE[ ADIRESS 43 STREET ADDRESS
CIy- ST 2F B 44 CITY-S[- 2P
TLE [T oELEre 5.1 TTLE [ Change™ [ Addition
NAME 52 RAME
STREET ADORESS 5.3 STREET ADDRESS
Iy ST 21F 5.4 CIFY-ST- 2P
TIILE [T DELETE 6.1 TILE [ change T ddition
NAME £.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oY= 51-2F EACITY-ST- 2P

14. | do hereby certity that the information supplied wilh 1nis filing does nal quahfy

appears in Biock 12 or B-ock 13 if changed, or on an allachment with an address
e .

SIGNATURE: Zmie C OraRk bl e

or the exemplion stated In Bection 119.07(3)(i), Florida Statutes. [ further certify that the
information indhcatod o this arnual report or supplernental annual report is true and accurata and that my signature shall have the same legal effact as if made under oath; that
I 'am an afkcer or ditector of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Go7- 167-759¢

#'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)

Daylirne Pnore ¥



