SED 153

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretsry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90117 039 ***150.00

DOCUMENT # J37936

1. Corporation Name

COMPUTER PARTS OF AMERICA. INC.

AT

Principal Pliice of Business Mailing Address
601 W HILLSBOROUGH AVE. 601 W HILLSBOROUGH AVE.
TAMPA FL 33603-1303 TAMPA FL 33603-1303
uUs us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
1071311986
2. Principal Piace of Business 23. Mailing Address 4. FEI Nunber pp ied For
m E\ 59'2728384 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . i
uite, Ap elc uite, Ap etc 5. Certifcate of Status Desired O 58 75 Add‘monal
E 2_7| Fee Required
Gity & State City & State 6. Electon Campaign Financing $5.00 niay Be
El m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
m E‘ ?5] ’;l Personal Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WELLS, EUGENE LOUIS .
6205 SANDERS DR 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33611 )
84| City F I_ 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its ri:gistered
office 0 registered agent, or batn, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Slgnature, typed or prnted nar ie of registered agent wnd title f applicabie. (NOTI : Registared Agent signature ragu red when reinstaling} DATE 8 1.
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS #\ND DIRECTOF S IN 12 a &
TLE PC ] DELETE 11TITLE Cichange  [JAddiion] = §-
NAME WELLS, EUGENE L SR. 12 NAME 3 i !
smreeTaooress| 6205 SANDERS DR. 13 STREET ADDRESS &g
CITY-ST- 2P TAMPA FL 14 CITY-ST-ZIP &
TITLE VD ] DELETE ZATME [JChange  []Addition | O
NAME HUBBARD, DAVID RAY 22 NAME =
street aooress| 2306 TEXAS AVE 23 STREET ADDRESS .
CITY-ST-ZIP TAMPA FL 2.4CITY-ST-ZP ‘
TIMLE STD [ DELETE 31 TILE [Change [ Addition
NAME WELLS, LINDA LEE 3.2 NAME
streer aoores 5| 6205 SANDERS DR. 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, CITY- ST-2IP
TTLE ! DELETE 41 TTLE {JChange  []Addition
NAME 4. ZNAME
STREET ADDRE: 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-ZiP
TIME [ cELETE 5.17MLE [Change [ Addition
NAME 52 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
OITY-5T-21P 54 CITY-ST-2P
TILE [ DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c 2rtify that the information
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have th:: same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receivar or trustee empowerad to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chasged or on an afach }ent with an address, with a | other like empowered.
SIGNATURE: é’é@ dj&éfr ____(EME [V Z9%s IRALI/ A '//25/ % P13-231-1672

SIGNATURE AND TYPED OR FRINTI OFFICEF. OR DIRECTOR pala Dayhme Phone # X} ) /




