s

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUSINESS EQUIPMENT SOLUTIONS CORP.

Principal Place of Business

Mailing Address

FILED
Mar 26 1997 8:00am
Secretary of State

0

256-D WEST NINE MILE ROAD POST OFFIGE BOX 4810
PENSACOLA FL 23534 PENSACOLA FL 325070610
3. Date Incorporated or Qualitied 8a, Date of Last Aeport
12/16/1996 InLyree REPOOT
2. Prncipal Prace of Business 2a. Maring Address 4. FEI Number Applied For
1] 3SE -0 (West Mo 0ile . [2] 51~ 2u|g8¢4 Nol Applicable
Suite, Apt 4, elc ~Suite, Apl_ #, 8. o . $8.75 Adaltional
2_2‘| i -zﬂ 5. Cartificate of Status Desired 'm\ Fee Required
| City & State Crty & Stare 6. Elsction Campaign Financing $5.00 May Bo
23—[ _________ 28 Trust Fund Contribution Added to Fees
L. P __ Country s Country 8. This corporation has liability for intangible 1ax under s. 199,032,
ﬂj__._,. . 2;] 29] ?{l—l Florida Statutes Yos [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
WARD, STEPHEN € 81| Name
258-0 WEST NINE MILE RCAD &2 S‘f%%g‘drﬁst 0. Box Ngrooer s ng;pta
PENSACOLA FL 23534 ‘ iAIﬁH W i ?fl

83

B4 City

Zip Code

FL |*

11, Parsuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl lor the 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. | hereby accept the appointment as regisiersd
agont. ban Larnikar with, and accepdt the obligations of, Section 607 0505, Florida Statutes. -

SIGNATURE

CR2ED34 (9/96)

apuears i Biock 12 or Block 13 H chen

SIGNATURE: .

!

] St Ty d o prated B of tagistered agent and lite i appicabie NOTE Regishares AQeni bigrature required when reinstating) DATE
12, o OH ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12
Wi b [T DECETE 11 TI7LE I change 1] Andition
N WARD, STEPEHEN E 1.2 NAME Mile i
skt s anont s | 258-D WEST NINE MILE ROAD rasmeer sooess | I8 (Fest Nine My
oiv-sior | PENSACOLA FL 23534 1A CITY-ST-2P :
I [ 1 oecere 21TME [ Change L] Addtion
NeME 2.2 NAME
STRICT ALHESH 2.3 STREET ADDRESS
| Cin-st 20 2.4 CITY-51- 2P
i LT DELETE 1 IUTILE [ Change [ Addition
HANE 32 RAME
S1AE | ADDALSS 33 STREET ADDRESS
LIy &b - 34.CITY-ST-2P
Wi [ eLETE AHTITLE [ change [ Addition
HehiE 4.2 NANE
SIREC T ATDRSS 4 3 §TREET ADDRESS
|_Criv ST A 44CITY-51- 2P
THHLE [T DELESE 511(TLE [V crange T Addition
BN 5.2 NAME
SHREE] ADDR:55 %9 STHEET ADDRESS
LTSt m | 54 CTY-ST1-2P
T 1 oeLeTe 61 TIRE L] Change "] Addstion
NebE 6.2 NANE
STREFT ALDRH 55 §.3 STREET ADDRESS
V-1 2P 8.4 CITY - ST 2IP
14, 1 do herehy cerlily thal the information supplied with this Iiling does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Stalutes. | further certify that the

inforeralion ndwated on this ancual repod ar supplemental annual reporl is true and accurate and that my signature shali have the sama legal effect as if made under oath, that
Fam ar ofl cor o director of the corparation or Lne receiver or trustee empowered to execute This report as required by Chapter 607, Florida Stalutes; and that my name
d. or on ap attachment with an address.

P ;*éV W’

GE UL D srgpugn £, woep 32027 (909) u77-g 108

SIGNAYUBE A

¥ OR PRINTER NAME OF SIONING OFFICER GR DIRECTOR

Date Dayume Prone 4 004|891



