03091999-90149-032-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg8000087561

1. Corporation Name

EUFAULA COMPUTERS, INC.

Principal Place of Businass Mailing Addrass
4413 STE. A CONSTITUTION LN P.0. BOX 486
MARIANNA FL 32446 MARIANNA FL 32446

FILED

" Mar 09, 1999 8:00 am

Secretary of State

!
‘ 03-09-1999 90149 032 ***150.00
L

ALASE B RE MBAFA

DO ROT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/12/1998
2. Principal Placs of Business 2a. Mailing Addrass 4, FE| Number N Applied For
21] 26] S 9P-3S3TRA7A [ Troiapicave
Suite, Apt. ¥, Btc. Suite, ApL. #, elc. - I - .-$B.757suditonat
E. ;1 5. Certifcate of Statis Dssired [ Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
| I28] Trust Fund Contribution Added to Fees
g Country . Fe Country ___|_8. This comporation owas the cumrent year Intangible, _ ___
|24} (2s] 29] (30] Personal Property Tax. Yes ~ [INo
9. Name and Addrass of Current Registersd Agent 10. Namu and Address of New Registered Agent
81| Name
ODOM, JOHN H _
4413 STE. A CONSTITUTION LN. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446 a3
84| ciy EL |as| Zip Code
ion submits this statement for the puspose of changlng lts registered

11, Purzuant to e proviskons of Sections 607.0502 and 6071508, Florda Statutes, tha above-named
office or registared agent, or both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

was authorizad by the comoration’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE wm.wwmmuw Bgent and nte i Eppkcable. (NOTE: WMMMW’WMWB DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TITLE ‘ClChangs [ Addition
NAME ODCM, JOHN H 12HAME
sreeraoorzss| 4413 STE. A CONSTITUTION LN, 12 STREET ADDRESS
CYY-5T-2P MARIANNA FL 32446 14 OITY-ST-2P
TmE LI DELETE 24 TE DiChange [ Addition
HAVE 22 NAME )
STREET ADERESS 23 STREET ACDRESS . —-
TITY-51-29 2 4 COY-ST. 29
TMLE ] DELETE 1TME ClChange [ Addition
NAME 3.2 HAME
STREET ADDRESS 23 STREET ADDRESS
_ | tmy-si-28 34 CITY-57- 79
THrE S e S e ] -DELETE = - = Q4§ TTLE === = et S C]Changs. - [J Addition.
NAME 4 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
STy ST-2F 44 CITY-51-29 N
TMLE [ OELETE 51TME [CJChange  [] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-S1-Z9 54 CTY-ST-2P
TME [ DELETE 64 TTLE [JChangs [ Addition
NAVE 52 NAME P
STREET ADDRESS 6.3 STREET ADDRESS
cIY-57.29 84 CTY-SY-7Z1P f
14, 1 heraby certify that the Informatian supplied with this filing does nol qualify for the exemption siated in Section 118.07(3)(1), Florida Statutas, | furlher certify that the Informiath
Incicated on ifils annual report or supplemental annual report Is true and eccurate and that my signature shall have the same Jagal effect as if made under aath; thal | am an {
officer or direcior of the corporation or the receiver or bustee empowered 10 executa this repont as required by Chepter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 {fshanped, or pn an attachment with an address, with all other Ilke empowered. é’ng
SIGNATURE: 2:25-99
T Del

526-2245 ‘,-




