FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 ’“ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 : e DIVISION OF CORPORATIONS

POCUMENT # J3793 (8)
COMPUTER PARTS OF AMERICA, INC.

OB

Principal #1ace of Busingss Mailing Acdress
601 W HILLSBOROUGH AVE, 601 W HILLSBOROLKGH AVE.
TAMPA FL 336031303 TAMPA FL 336031303
us us
3. Date Incorporated or Qualified { 38, Date of Last Repor!
, 10/13/1886 05/01/1996
2. Princpal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
E:I__ﬁ i 2—6] 59'2728384 Not Applicable
Suile, Apt. #, el Sults, Apt. #, ele. itk
e e Al w.e 5. Conifcale of Status Desred [ $8-75 Addidonal
ﬂ — ?T—l . Fea Required
| City & Swite City & State 8. Elaction Campalgn Financing $5.00 May Re
2.':] 33] Trust Fund Contribution Added 1o Fees
_Zip __ Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E"i’l_.__. I 25| -2;1 33] Florida Statutes Oves DKo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WELLS, EUGENE LOUIS S €. 81| Name B |
8205 SANDERS DR 82| Sweet Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33611 i
LX)
B4| City ‘ FL 85| Zip Code
11, Fursuant 1o e provisions of Sections B07.0602 and 607, 1508, Florida Statutes, the above-named corporalion Submils fhis statament for the purpose of changing 1ts fegistered

office or regestered agem, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE  _ . .
L . ng;uz.' v ypod or prnted narne of regisiorea agerd ana Stle ! applcabio (NOTE- Regislersd Agen) signature requirsd when reinstaling) DATE
2 ” GFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12
[- wmE PC ) T oecere 11 TILE [ change [ Additions
HAME WELLS, EUGENE LOUIS 54, 1.2 NAME
st anortss | 8205 SANDERS DR. 1,3 STREET ADDRESS
CNY-S1-2F TAMPA FL 14 CITY-5T- 2P
KT ') L] DECETE 24 L [Jcrange [ Addition
HAME HUBBARD, DAVID RAY 2.2 NAME
staesraooress | 2308 TEXAS AVE 23 STREET ADDRESS
£y -8 2 TAMPA FL 2 4GITY-51-2P
T.E SO LT oELETE arTIE [ 3 Change [T Addition
KAV WEILLS, LINDA LEE ‘ 2.2 NAME
smen anceess | 8205 SANDERS DR, 3 3STREET ADDRESS
orestae | TAMPAFL 34, OY-51-2P
g LI beeene 41 THILE L) Change [ Addition
MAME 4.2 NAME
S REET ADDME 55 43 STREET ADDRESS
cv-seae L 44CITY-§T- 2P
i | EE 5.1 TIILE [Jchange [ Additian
NAME 5.2 NAME
STAES | ADDHESS 53 $TREET ADDRESS
CirY 5171 54CMY-ST-2P
L L] DELETE 6.1TILE [J Change [ Addition
MAME 6.2 NAME
STREED ADIEESS 6.3 SIREET ADDRESS
CTe-§1-71 6.4 CITY-51- 2P

14. | do herety certify hat the information supplied widh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an officer o gueator of the corpgeation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 1n Block 17 or Black 13 if p¥agged, or on an attaghh ith an address.

SIGNATURE: v 17. a,_aﬁﬁi’/f)'&/ Y197 Fi3-032- 2672,

DIRECTOR Daytima Pnone #
P

SIGHATDRE-F

CR2E034 (9/96)



