FILE NOW: FILING FEE IS $61.25 FILED
ngﬁgggﬁghj ‘ t“ ‘r-(- FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT
¢

w007 W o oo Secretary of State
DOCUMENT # 73881 (3)

1. Corporation Narme

CENTRAL FLORIDA COMPONENT MANUFACTURERS ASSOGIAT

Principal Place of Busmess Mailing Address

00 8TH ST P O BOX 250809
HOLLY HILL FL 32117 HOLLY MILL FL 321250809
S us 3. Date Incorporated or Quelified | 3a. Date of Last Report
22/1977 /2171996
2. Principal Place of Busingss 28, Malling Address N 4. FE| Numbar Appliad For
2| P67 OhD TomoKA Ra El P- 0. Box -?'Sbao ? 59-1745261 | Not Applicable
v Suile. Apt. 4. etc Eﬂ Suite, ApL. #, elc. 5. Certificate of Status Desired O $8F.e7;5n:;jlrt;¢;nal
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
23] ORMOND BeacH , F IR 28] }]o.q,r ”lu. ) R Trust Fund Contribution [l Added 1o Fees
2ip Caountry Zip Country B. This corporation has fiability for intangible tay under . 199.032,
24) 3217y 5] O3A ] OMHaS [30] WA Florida Statutes O ves FINo
9. Name and Address of Current Reglsterst Agent 10. Name and Addrass of New Registared Agent
81| Name
MULLINS, MIKE L 82| Stresl Address (P.O. Box MNumbar Is Not Acceptable)
400 8TH ST 18]  OLD TomorA RO
HOLLY HILL FL 32117 : 83
84| City 85| ZipCode
Oanmono Béncp FL | 521

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Jamilar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

. Sguatace, Wyped o prinfed nama of registered age: and tle o applicatile {NOTE Raglstered Agent signature reguired whan rainsiatng) DATE
2. OFFICERS AND DIRECTORS | KB —, ADDITIONSICHANGES TO OFFIGEHS AND DIRECTORS N 12 g
TLE PD T 1ATITLE %hfnm TJ Addition S
NAME GUNNELL, RICHARD 1.2 KAME I
street aooeess | 1000 CARROLL ST 13 STREET ADDRESS §
grv-stze | GLEARMONTY FL 1.4 G4TY-ST- 2P &
TITLE ") ] oELETE 21TTLE [T change L] Agdition |O
KAME GAINES, RON 22 NAME
staeer anoress | $240 NEBRASKA AVENUE 23 STREET ADDAESS
CITY-ST- 2P TAMPA FL 24GITY-51-2P
e ™ 1 DeLeTe 31 TLE [T change [ Addition
NAME MULLINS, MIKE L 32 NAME
streer aooness | 400 8TH SY 3.3 STREET ADORESS
crv-si-ze | HOLLY HILL FL P 34, CITY-S1-2IP '
i SD [ DELETE 41 THLE [T change T Addition
NANE DAVIS, LANNY I 42 NAME
srce) aocress | 400 8TH ST 4.3 STREET ADORESS
cnv-si-ze | HOLLYHILL FL 44 0TY-51-2p /
TITLE [ beLETE 5.4 TOLE <D , ] change  [pAAddition
RAME ,% : 5.2 NAME LIRVGWT, DAVIPD
STREET ADDRESS 5.3 STREET ADDAESS %9‘44 ﬂ-ll ﬁmﬁ@éﬂn @V&é
LY ST 2P 5ACITY-ST-1F Clanils , FA . 3z610
THLE T oELERE B4 TITLE 7 [T Change™ [ Addition
NAME 5.2 NAME
STREET AOCHESS 5.3 STREET ADDRESS
CITY-51- 2 8.4 CITY-5T-2IP

14. | Go hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an oflcer ar director of the corporation or 1he receiver or testee ampowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, ? pdrit with an address.

SIGNATURE: .&,ﬁ / v U _%25’/77 M, '257.;{'202_

raNATar anp Tveeh Ak PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Fi Ciafts Dawviina Fhone




