FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 02,1999 8:00 am
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90083 048 ***150.00
DOCUMENT #
1. Corporation Name P970000671 96
COMPUTER EMPORIUM, INC.
SRR
206 EAST ORANGE AVE. 206 EAST ORANGE AVE.
WALUCHULA FL 33873 WAUCHULA FL 33873
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1997
2. Principal Place of Business B 2a.‘M_ailing Address - I 4. FEI Number - = Applied For
;ﬂ ' m T " 59-3461342 —= - [~ | Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 Additional
’EI r';[ 5, Cetifcate of Status Desited ] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |E| 29 fm Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent ;
81| Name
MCKIBBEN, JEFF J _
106 SOUTH FIFTH AVE., STE. B 82| Street Address {P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873 m ,
i
84l City 85; Zip Code .
FL | |
)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registerzd
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typsd or printed name of registered agent and tille if applicable. {NOTE: Registerad Ageni signature required when rainstating) . DATE 8 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 D g,
THLE DP [ DELETE 11TITLE D ~Pres. PRChange [ Addition E {
NAME THOMPSON, MIKELL S 12 HAME I
streeraooress| P.0. BOX 536 13 STREET ADDRESS & i
crvstze | ZOLFO SPRINGS FL 33890 1ACITY-ST-21P & i
TITLE Dv {T) DELETE 21 TIME D - Sec / Trees - [Fehange [ Addition Q)
MAME FAULKNER, DONALD M 22 NAME |
-streer aopress|-421-N. 9TH AVE. - - - .. N 23smReeTroDRESS | e em _ T S (N
CITY-5T-ZIP WAUCHULA FL 33873 2. 4 CITY-ST-2IP 7 T !
TTE SoT P4 DELETE 34 TITE CChange [ Addition ,
NAME THOMPSON, BRENT E 32 NAME "
streeraporess| 3855 MT PISGAH RD 3.5 STREET ADDRESS f
CITY-ST-2IP FT MEADE FL 33841 34.CITY-ST-ZP
TITLE K(n_v\,{_‘*'ffx Theorpxe— O peLete 43 TILE PDirecrar [ClChange (¥ Additian }
NAME yeecke ‘ 4 ZNAME Keormetin “The mOY O ‘
STREET ADDRESS gre wWistola C+ sssreETaopREss| 430 W taanTw .
oTY-5T-2IP lepmc il Fo BRY1D 44 CITY-ST-2ZIP SRR o 3 2513 ‘ .
TME [J OELETE 51 TITLE " [DChange [ Addition v
NAME 5.2 NAME ’
STREET ADORESS 5 STREET ADDRESS I
CIY-ST-7P 54 CITY-ST-ZIP i
TME A [ DELETE E1TITE [JChange [ Adtition i ‘
NAME - .a L. . . 6.2 NAME i
eweeraporEss| .. 7 6.3 STREET ADORESS ’
orv.stze | ' 84 OIFY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corporation or the geceiver or trustee EMPOWS ieq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grqp apffattachment with-ar-addresd, with ail other like empowered.
SIGNATURE: ASSIIRED 223095 9Y[-IR-S0206

NG OFFICER OR DIRECTOR Date ‘Daytime Phona #



