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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000021778

1. Corporation Name

THE COMPUTER GUY OF N.W. FLORIDA, INC.

Mailing Address

789 N. FERDON. SUITE 11
CRESTVIEW FL 32536

Principal Place of Business

789 N. FERDON. SUITE 1t
CRESTVIEW FL 32536

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90007 047 ***150.00

VARG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/06/1998
2. Principal Place of Business 2a. Mailing Address 47FEI Number ’ Appiied For
21 2 1020 5. Feronrm BlWl| 5 7-3500.33 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uike. AR 7, &t Hee. e . e 5. Certifcate of Status Desired [ $8.75 Additional
E\ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. y Be
23 El (‘_P_e STV WD F(—‘ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I rz_ﬂ ;l 32g 3(( [-3‘01 O ALODS A Personal Property Tax, Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name L
WELTON & WILLIAMSOM, P.A. i
1078 FERDON BLVD., SOUTH, SUITE B 82 Stliest Address g.o. B{o=)_c_ Mumber is Not Aécgptable)
CRESTVIEW FL 32536 83
24| Ciy — 85| 2p Code
Orestuews FL | |3z 2

T1. Pursuant 1o the provisions

office or registared agent,
i ~Florida Statutes.

Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SOOI LU BAND Ty ' e AR T

2055

SIGNATURE
Y ed agent and title if apphcable. {NGTE: Registered Agent signafure required whan reinstating) T DATEE-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ DELETE 11TTLE [JChange  [] Addition

NAME SLAVENS, DAVID B 12 NAME

streeranoress) 789 N. FERDON, SURTE 11 13 STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL 32536 14 CITY-ST- 2P

TME ] DELETE 21 TME [IChange  []Addition

NAME 22 NAME _

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-21P

TIME [ oELETE 31TME [Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IP 34. CITY-ST-ZIP

TILE [J DELETE 4.1 TME [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-21P 44 CITY-ST-2P

e ] DELETE 51 TMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-5T-2IP

TME ] DEAETE 8ATME [Changa {1 Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-3T-2P

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Bue and accurate and that my signature shall have the same leg
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al affect as if made under oath; that | am an

CR2E034 (11/98)

L1327

Daytima Phons #



