PROFIT
CORPORATION
ANNUAL REPORT

1996%-9(,

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of Slate
4 ‘ﬁouws'om OF CORPORATIONS

N o8

DOCUMENT #

1. Comporation Name

P95000053113 (3)

E-Z-WAY COMPUTERS, INC.

Principal Place of Business

116214 § CLEVELAND AVE,
FT. MYERS FL 33907

Maling Addrass

116211 5. GLEVELAND AVE.
FT. MYERS FL 33907

YRR

3 Datebl?ci&?a%c&iscr Qualifed | 3a. Date of Last Report
%__2 Principal Place of Business | 2a. Mailing Address 4. FE'Number Applied For
[2ﬂ 25.] (ab - O 9 4 19SS Not Applicable |
| Sulle, APt #, et Suite, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Add_"ional
25| ;I Feo Required
| __ City & State Cily & State §. Eloction Campaign Financing 0 SS_OO May Be
231 ?a—l Trust Fund Contribution Added to Fees
L Country | &p Country 8. This corporation has liability for intangible tax under 5 193.032,
24—| ~2?[ 29| 3_(}_| Fiorida Statutes B oves [INo
T 7. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81} Narme
CAMENTZ' RT E B2{ Strect Address (P.O. Box Number is Not Acceplablo)
11621-1 S, CLEVELAND AVE.
FT. MYERS FL 33907 83
B4| Ciy FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agont | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | e . e e e e e e e e -
Slegraane, types or printed na e of registened agenl aod ik if apphcatm: NOTE Ruyistersd Agent signatune rerui el e Dstatngh DaTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE U ] DELETE 11TLE [ Changs L Additon
KAME CAMENTZ, ALBERT E 12 NAME
SIRH] ADDRESS 11621-1 S. CLEVELAND AVE. 13 STREET ADDRESS
| ciny-s1-2p FT. MYERS FL 33907 o 14CITY-S1-2IP
TImE [] DELETE 2 1TILE [ Charge ] Addibon
NAME 72 NAME
SIREE | ADDRESS 23 SIREET ADDRESS
| poy-st-zp o L 24 CIFY-51-20
TILE [7) DELETE 3V TALF [] Change [ Addilion
NAME 32 NAME
SIRELT ADDRFSS 33 SIREET ADDRESS
_GITY-ST-2IF ~ 34CHY-SI-7P
TITLE [] DELETE 4 1THLF [ thange  [] Addition
NAME 4.7 NAME
STREE! ADZRESS 43 SIREET ADDAESS
| cy-s1-2Ip 44 CITY-ST-2IF _ o
T [7] DELEIE 5 1 TITLE [} Change [} Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
| gny-st-2m 54 CITY-S1- 2P o
Mt [C] DELETE § 1TTLE [} Crenge [ Additon
NAME 62 NaME
STREET ADORESS &3 STREET ALIDRESS
CITY-§1-2P §40ITY-SF-2IP

SIGNATURE: ¥

achrment with an addrg

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR

14. | do heraby certify that the infarmation supplied with this liling s voluntarily fumished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indrcated on this annual repert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | an an officer or director of the corporatian or the receaiver or trustee empowered to execute this report as required by GChapter 807, Fiorida Statutes, and That my name
appears in Block 12 or Bieck 134 changed,

x4-27-7C f4r-225-c000

Dagtno Froe 4

D

CR2EQ34 (12/95)




