SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRODUCT COMPONENTS, INC.

(8)

Principal Place of Business

264-) MCLAWS CIRCLE
WILLIAMSBURG VA 23185

ﬁélling Addross

264-) MCLAWS CIRCLE
WILLIAMSBURG VA 23185

FILED
Sep 24 1998 8:00am
Secretary of State

(LT AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business - ‘3" Mailing Address 4. FEI Number Applied For
21 26| 59-1350334 Not Applicable
Suite, Apl. #, ots, Suile, Apt. #, etc. iti
P viie. APk B e 5. Cedtificate of Status Desired D $3'75 Additional
3;[ el Fee Required
City & State City & State 8. Etection Campaign Financing . $5.00 may Be
El o EIW o Trust Fund Contribution D Added to Fees
Zip | ___ Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
_Zﬂ 25—| 2a o 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHEMER, GERALD E 81| Name ‘
6273 DUPONT STATION CT. 82| Sirest Address (P.C. Box Number is Not Accaptable)
JACKSONVILLE FL 32217-2513
83
84! City F L 85| Zip Code

1. "Pursuant o the proswie)
office or regisips

ections 607.0502 and 607.1508, Florida Statutes, the above-hamad corporation submits thls statement for the purpose of changing its registered

both, in the State of Fiorida. Such changse was authorized by the cotporalion's board of direclors, | hereby accept the appointment as registerad
agent. | am accept il oty tions of, seclioB?fSDS. Florida Statutes.
SIGNATURE AR rglnlf
. typed of printed name of regislered ageni and tile il npp!lce‘m‘-——-__ {NOTE" Reglslered Agenl signalure required when relnstating) DATE 3 —
43, T GFFICERS AND DIREGTORS | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D5 [ oELere $ATITLE L] chenge [ 1 ddiion | 2
NAME CASON, PATRICIA 1.2 NAME &
streetaporess | 100 PIERCE'S COURT 1.3 STREET ADDRESS O
CITYSTZP WILLIAMSBURG VA 23185 14 CITY.ST.2P g
TiILE PD [ Jpriete 24TE ] change [] Agditon
NAME CASON, CLAUDE T., JR. 2.2 NAME
sreeraooress | 100 PIERCE'S COURT 23 STREET ADDRESS
CITYsTZP WILLAMSBURG VA 23188 24 CITYST-2IP
TITLE D DELETE 3ATITLE D Change [j Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ABDRESS
CITY-ST20 ~ ] o J4CITYST2IP
TILE [ Joeere 43 TLE O change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP - 44 CITY.STZIP
ML [ oeLeTE BATILE ] change [ ] Agdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CIYSTAP e SR _ 54 CIY-5T-2P
TITLE [Joecere 6.4 THILE L] change [] Addition
HAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CY.ST2IP 64 CITYST-ZIP

indicated on {l
an officer or diregior of the corppse
in Block 12 or Block 13 If chgp

F. Y r-T L. J¥YII_1 -

14. | hareby cerli(p: that the information sup{)iiad with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

pmtho rocelver or trustee empowerad to execute this raport as required by Chapter 607,

én altachmani with an address.

R B T b ke LvE %L FEE YR

lorida Statutes; and that my name appears




