|

FILE NOW: FILING FEE IS $61.25 FILED
comonaton  SHER  "OTITINLT Apr 28 1998 8:00am

ANNUAL REPORT Sectatary of State

1998 A q,“fﬁ"- DWISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 73881 (3)

poration Name

CENTRAL FLORIDA COMPONENT MANUFACTURERS ASSOCIAT

oN, O A B

Principal Place of Business Mailing Address
400 §TH 6T PO BOX 250609 3. Date Incorporated or Gualified
ORMOND BCH FL 32174 HOLLY WL FL 32125 77
us us . FET Number Applied For
58-1745261 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8.75
B. Certificate of Status Desired [ $8.76 dduional
0] | D7 O TonokA RO 28] | Plo7 OO TomocA Ko orifioats o Sl Foo Required
Sulte, Apt. #, elc. Suite, ApL #. etc. 8. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aggociation?
5 Okmonn Beacet Fr [l ORMono Bored, fe- Clves [
Zip Coun! Zip Country B. This corporation owes or has paid the current year intangible
m -3‘24 74 -z_sl M A i;] -3;“( 74 ;' ankUSIA- Personal Property Tax dus June 30. O ves
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1] Name
MJI.I.NS. MIKE L 82| Street Address (P.Q. Box Number is Not Accaeptable)
1867 OLD TOMOKA RD
ORMOND BCH FL 32174 83
B84 City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-namad corporation submits this statement for the purﬁgsa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SHANATURE
Signalurs, typed o prirted name of réguatered agen! and tite H applicable. (NOTE- Repisterad Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] OFLETE 1ATITLE [J Change L1 Acdition
NAME GUNNELL, RICHARD 12 NAME
staeeT aookess | 1000 CARROLL ST 1.3 STREET ADDRESS
FY-§1-20 CLEARMONT FL 14 CITY-5T-21P
TIME VD [T DELETE 217MLE “[Jchange T Asdition
NAME GANES, RON 22 NAME
sTreeT ApoRess | 1240 NEBRASKA AVENUE 2.3 STREEY ADDRESS
oY - 5129 TAMPA FL 2 4CITY-S1- 2P
TME i) T oELETE IATILE [Jchange [ Addition
NAME MULLINS, MIKE L 92NAME
smeeraporess | 400 8TH £T 3.3 STREET ADDRESS
ITY-S1-2F HOLLY HILL FL 34, GITY-ST-21P
TiLE 8D L] oeeTe 41TILE [J Change  [L] Addition
NAME WRIGHT, DAVID 4.2 NAME
srerTaooness | 3544 ALL AMERICAN BLVD 4:3 STREET ADDRESS
CITY-S1-1P ORLANDO FL 44 CITY-8T- 217
TTLE ] DELETE 59 TME L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -S1-29 5.4 CIIY-51- 2P
ILE LJ DELETE 6.1 TIRLE [ Change [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P
4. T hereby certify that the information supplied with this filing does not qualily for the sxemplion slated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information

indicated on this annual report of supplemential annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowgepe to execute this reporn as raequired by Chapter 617, Flarida Statutes; and that my name appears in
; a0

o

Block 12 or Block 13 f changed, or gn 4n g#ech o
sEF H
:x%ﬂi«#{

SIGNATURE: 2251 s

CR2E037 (10/97)



