FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ".“,.4//] DNlSIjS%‘iig:;‘::iT'ONS Secretary Of State
DOCUMENT # F31788 (5)

1. Corporation Mame

FEDERAL PARTS, INC.

Principa! Place of Buginess - Mailing Address ”'IIIII “"“m II'II MII ml'ﬂ"lm‘ Iml l||" III" lm"'l" I'll

EREAT

3765 § SANFORD AVE PO BOX 4877
SANFORD FL 327173 SANFORD FL 327724817
us us
3. Date Incorporated or Qualified | 3&. Dale of Lasl Report
04/14/1881 07/16/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 58-1048163 - Not Applicable
Suite, Apt #, eic Suite, Apl. #, elc, iti
' : = v P 6. Certificate of Status Desired E] $B'75 Adqltlonal
’;ﬂ B . zﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
23 R , 28] Trust Fung Gontribution 0 Added to Feas
Zip Country 4 Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25| 20 30 Florida Statutes Klves [Jno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LAY, HOWARD 81y Name
3785 § SANFORD AVE 82] Sueel Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32773
B3
84] City FL 85| Zip Code

M. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing is registered
office or registered agent, or bolgeen the State of Figia Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as reglstered

agenl. | arn {gniliar with, and acffogh the giligationgffl, Section 607.0505, Forida Statutes.

SIGNATURE g#gP Rae j (784 _Howard E, Lay 1/30/97
Sigral, prirted fane of i 2" a Lapphcable (MOTE: Repistared Agent signature required when renstating} DATE

12, OFFICERS AND IMRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [ oeLete 11 TITLE L Change ™[] Addition
HAME LAY, HOWARD 1.2 NAME
steert anoness | 3795 5 SANFORD AVE 1.3 STREET ADDRESS -
crv-si-ze | SAMFORD, FL 00000 14 CITY 5T 2P
THLE T oecETE 2.1 TILE L] Change [] Adaition
HAMF 2.2 NAME
STREET ALDRESS 2 3 STREET ADDRESS
ony-siap | 2.4 0ITY-$7-2P
TILE [ oELETE 3ITINE [ change™ T[] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Chy-51-2IF 34.C1Y-S1-2P
TMTLE [T GeLETE L1 TITLE [ Change . L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CY-$1-2p 44 0ITY-ST- 2P
e T ceLete 51 TILE [T change LT Addition
NAME. 5.2 NAME )
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
e J bECETE 6.1 TITLE [Tchange [T Addition
MM 6.2 NANE
STREET ABDRE S 6.3 STREET ADDRESS
CHTY-§T- 7P 64 CITY-51-2IP

14. | go hercby certity that the informaton supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annuai report or supplernenial annual report is true and accurate and that my signature shall have tha same legal effect as If mads under oath; that
| arn an officer or d-reclor o the corporalion or the receiver or trustee empowered to exaecute this repor as requited by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changegr on an altachmeggt with an address.

SIGNATURE: T CANWAYd E. Lay 1/30/97 407-323-4928

NING OFFICER DR DIRECTOR Datg Daytime Pions m

o A Feb 06 1997 8:00am

CR2E034 (9/96)



