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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINGTATE: $375.)

‘1996

PROFIT TR FLORDRBSPARTMENT OF STATE
CORPORATEON g Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000062406 (0)
COMPLETE BUSINESS EQUIPMENT. INC.

Principal Place of Bugmess Mailing Address
o1z S Dole Malont b

S&(,&V\t-

~SAA-BAY-yicw- SO BAY-HEW
TAMPA FL 3611 TAMPA-FL-30611
3. Date Incorporated or Qualficd 3a. Date of Last Rgpost
07/31/1995 , T -2 %<
2. Principal Place of Business 2a. Maling Address 4. FRLMumber Appled For
501 S Balea by hel - Sepeg SA- i s39 g ST
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9. Name and Address of Current he‘ﬁiutared Agent 10. Name and Address of New Hegislere& Agent o ]
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11, Pursuant (o the provigions gy Section 2 and 607, anove-named corparalion submics Ihis statement far the purpese of changing s regesten o
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12. AN OFF iG¥FS AND BIRECYORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 ©
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NAME CRUM] PAM e ) 17 NAME g
stRect anpess | 3918/BAY ( g 13 STRFE ADDAESS &
Ciry-st/ze TAMPA F{/ 33611 o 140TY-51-20 o
TTLE L / e [T oeceie 21 TIILE L] erenge ] aaeon O
NAME -1 22 NAME
STREET ADDRESS 23 STREET ADORESS
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ThE [T oefse TITLE L h [L] changs [ ] Addnon
NamE IoNaME
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SIGNATURE: _
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