SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOURT DUE ON DR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DAVISION OF CORPORATIONS

1996 N 2
DOCUMENT # 738814 (3)

1. Corporation Nama

CENTRAL FLORIDA COMPONENT MANUFACTURERS ASSOCIAT

oN. A B MO

Principal Place of Business Mailing Address
400 BTH 8T P O BOX 250800
HOLLY HILL FL 32447 HOLLY HILL FL 32125
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
163 04/19/1965
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
e 2] 59-1745261 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, iti
e AP ete uite, Apl. ¥, etc 5. Caertificate of Status Desired [:] $8'75 Adqmonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Z\ m Trust Fund Caontribution Added o Faes
ap Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;1 r‘.;l ;l Florida Statutas [JYes [ehe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
MUU'NS' MIKE L 82| Sirest Address (PO, Box Number is Not Accaptabla)
400 8TH ST
HOLLY HILL FL 32117 [X)
84| City FL asl 2Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both = *he& Rrate nf Flrvida Buek nhanns was authorized by the corporation’s bnard of directors. | hereby accept the aj;poir}t.ment as registered

agent. | am famitiar wih - e e . .nda Statutes.

SIGNATURE _ . _., ) ~ N " _
1 R AR . PR HOTE Regisiaii m g |1.n.'ul.l;d"l'hﬂn ranslatg, 7 DAk

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE FD [Joecete 1A TIMLE [Jcrange [ Addition
NAME GUNNELL, RICHARD 12 NAME
STREET ADDRESS 1000 CARROLL ST 1.1 STREET ADDRESS
CiTY-ST- 21 CLEARMONT FL 14GITY-ST- 7P
TLE VD [ Toecere 21 TILE [Tctange [ ] Addition
NAME GAINES, RON 22 NAME
STREET ADDRESS 1240 NEBRASKA AVENUE 23 STREET ADORESS
CITY-ST- 2P TAMPA FL 2 4CITY-S1-21P
TME TO [_JoeLere a1 ThnLE [Jchange  [_] Addition
NAME MULLINS, MIKE L 32NAME
steeraophess | 400 BTH ST 33 STREET ADDRESS
COY-ST-2P HOLLY HILL FL 34.TITY-ST-2P
E o) [ ToeceTe 41TMLE ] chenge ] Additian
NAME DAVIS, LANNY 4.2 NAME
streer anorgss | 400 8TH ST 4 3STREET ADDRESS
CY-ST-2P HOLLYHILL FL 44CITY-ST-20
TINE [ Jokete 51THLE [T change [ ] Addition
KAME 5.2 NAME
$TREEY ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-2P
TIE [ petete 61 THLE T_] thange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SL2P §401y-ST-2ZIP
4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify lor the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that Ihe information indicated on this annual report or supplemaental 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 ar directar of the corparation or the receiver or trustae empowerad to execule this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block33 if changed, or ongn agjagbment with an address

SIGNATURE: QPR <o ?/;w/?a P0/-R53-/ % 2

Daytima Phane ¥

CR2E037 (3/96)



