FILED

““FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90044 049 ***150.00

DOCUMENT # y3860

1. Corporation Name

UNIVERSAL COMPUTER CENTER, INC.

1 CLIFFORD DR

Principal Place of Business

SHAUMAR FL 32579

Mailing Address

2 GLIFFORD DR
SHAELIMAR FL 32579

| (AT

DO NOT WRITE IN THIS SPACE

office or régistered bggr

familia

us us
3.\ Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [ 26] 59-3110008 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . itii
l—\ P P 5.| Certifcate of Status Desired O $8 75 Add.'tm"al
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E] Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8., This corporation owes the current year Intangible
;l E;l El W | Personal Property Tax. Oes {Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name '
S  MARION S. 32| Steet Address (7.0, Box Number is Not Accaptable}
ee rass (P.O. Box Number is Not Acce
528 MOONEY ROAD j P
FT. WALTON BEACH FL 32547 83 i
84} City | |as Zip Code
| FL
11. Pursuant ig 8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporation’s brioard of directors. | hereby accept the appointmenj.as registered

710505, Florida Statutes.

Marion S Skalka §€[ 29
- DATE L4

SIGNATURE] > ) -
R T SR gisiad Mgeny apd Oy 1 Applicable. NOTE. Feg Agant si required when rei X
132, OFFICERS 400 #IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D hl O DELETE 11TME ' FChange (] Addiion
NAME SKALKA, MARION S. 12 NAME
sTReeT aporess| 528 MOONEY RD. 1.3 STREET ADDRESS
CTY-S7-2P FT. WALTON BCH FL 14 CTY-§T-ZP Fort Walton Beach, FL 32547
TITLE D [ DELETE 241 TINLE [XChange [ Additions
NAME SKALKA, M. YVONNE 22 NAME !
street aporess| 528 MOONEY RD. 23 STREET ADDRESS
CITY-ST-2IF FT. WALTON BCH FL 2 4CITY-ST-ZP Fort Walton Beach, FL 32547
TITLE D [] DELETE 34 TMLE H - - . [HChange [ Addition
NAME BARNES, RHONDA F. 32 NAME
smreetaonress| 927 THE MASTERS BLVD 33 STREET ADORESS
CITY-ST.2IP SHALIMAR FL 34 CTY-ST-2 Shalimar, Florida 32579
TILE 1] [ DELETE 41TITLE [MChange [ Addition
NAME SKALKA, RONALD D. 4.2 NAME
streeTacoress| 42085 CHALET CIRCLE 43 STREETADDRESS
erv-st.ze | HUNTSVILLE AL 440ITY-ST-ZIP Huntsville, Alabama 35801
ME D [ DELETE 5.1 TITLE D [XChange [ Addition
NAME SKALKA, GREGORY §. 52NAME Skalka, Gregory S.
streeT aobress| 528 MOONEY RD. §3 STREET ADDRESS 2233I Monahan Court
CITY-ST-2P FT. WALTON BCH FL 5AGITY-ST-ZIP Fort Walton Beach, Florida 32547
TME D J DELETE 6.1 TMLE D 1 (X Change [ Addition
NAME HODGDON, CHERYL L B2 NAME Hodgdon, Cheryl L
seeTaoress| 120 46 W RIDGE DR sasmeeta00REss| 102 |Chad Street
CITY-ST-2IP HUNTSVILL AL 64 CITY-ST-ZP Madi]scm , Alabama 35758

14. | hereby certify that the information supplied with this filing does nat qualify fo
pplemental annual report is true and.g

indicated on this anmual repor ¢

officer or director of the corpgrtion §r the receiver or trustee empowertd

Block 12 or Biock 13 if chanded, or gn anattachment with an addwith all oje

SIGNATURE:

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate ang that my signature shall have the same legal effect as if

de under oath; that | am an

|

CR2E034 (11/98)

10 execu )4 is report as required by Chapter 607, Florida Statutgs; #hd that my name appears in
like erpowered. L ]
1
= 3 7 - -
e |Marion S Skalka 7850 651-4991
il ; Date " Daytima Phone #



