SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT i FLORIDA DEPARTMENT OF STATE
CORPORATION P
ANNUAL REPCRT Secretary of Stale

1996 3 / DIVISION OF CORPORATIONS.

DOCUMENT #  F70734 (1)
PHOENIX COMPONENTS, INC.

Principal Place of Business Mailing Address | “I"II "“ ||I“ |I“] |I||| m“ |l|| |l||’ ||||| |‘|l| I|I“ |||“ I““ ||I|

1100 W HBISCUS BLVD. sunz/vf 1103 W HIBISCUS BLYD. SUITE $0¢

s Sandra B. Mortham

MELBOURNE FL 32901 MELBOURNE FL 32901

3. Date Incorporated or Quahfied 3s. Dale of Last Report

03/12/1982 01/13/1995
2. Principal Place of Business 2a. Mailing Address s 4, FEI Number Applied ¥ or
21102 U HiBes cus Bevd [l (103 W HiBescus Pud 59-2215767 _ Nat Apple At
Site, Apt #, eto — Suile, Apl #. et . o - $8.75 adational
2 q_o ( 27] 4—»0 ‘ 5, Certificate of Status Desred D Feo Raquired
City & Stale City & Slate » 6. Eieclion Campaign Financing $5.00 May Be
2_3] H &L 80“‘, Me —;1 H E L@ Dua ME Trust Fund Cantribution Ll Added to Fees |
2Zip | Cauntry | 2p Country B. Tris corparation has habilkty for intangible tax under s 199.037
’2_4) 3 290 f 2;] i;l 3 Z"l 0 l 30 _ Flonda Stalules D Yos D No 1
9, Name and Address of Current Regislered Agent ’ 10. Name and Address ol New Registered Agent
81| Name
SCARGILL, PHILIP
1045 STEEPLECHASE CR. B2| Street Address (PO. Box Number is Not Acceptabie)
MALABAR FL 32950 -
84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sachons 607 0602 and 607 1508, Florida Statules, the above-narmed corporatian submits tis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclars. | herehy accept the appontment ag registered
agent | am familiar with, and accepl Ihe obligatiens of, Section 607.0505, Fiorida Satules

SIGNATURE ___ e . . N . i

Sigratwe tyred o prited Pane of reg sered agent and tite ¥ apphsadle (NOTE Rogintered Agont s gnature required whan renstanngt OaTE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [T oeere 34 ILE U] enange” ] Additan
NAME SCARGILL, PHILIP 12 Neme
STREET ADDRESS 1045 STEEPLECHASE CR. 1.3 STREET ADDRESS
L1Y-51- 1P MALABAR FL 1 4CITY - ST-2IF )
1ILE v T[] DELETE 21 7L [T change 1] ddinon
NAME SCARGILL, DIANE MARIE 22NAME
STREET ADGRESS 1045 STEEPLECHASE CR. 2 STREET ADLRESS
€Ty -§1-2iP MALABAR FL 2 40Ty -ST 2P
TILE [7 Déckre 31TE TUUTTLT Crange L Addtien |
NAME 32 NAME
STREET ABDRESS 33 STREET ADURESS
CITY-SI- 7P 34 CITY-S1- 7P .
TITE (] beeete 41 THLE [T change [ ] donan
NAME 4 ZNAME
STREET ADDRESS 4 3SIREET AJDRESS
CiTY-S1- 2P 44CITY-ST- 2P
TITLE [T peeert 1L [T charge [ acduion
HAME 52 NAME
STREET ADDAFSS 5 ISTHEET ADDRESS
CITY-S1- 7P 54CITY-5T.2
e 1] DeLete §1TITLE L] Cnangz [ ] Addinen
NAME £ 2 HAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 71P /] BECITI-§T-7P

14, 1 do heraby cettily that the infarmationsybied with this hling ispoluntarily furnished and does not qualy far the exernpbon stafed in Secton 119.07(3)(k). Flonda Statutes |
{urther cerlfy that the irformabon ing of supplemental annual repart is frue and accurate and that my s gnature sha' have the same legal effact as if
made under oath, that | am an oflig rector of the corpoffion or 1he receiver or bustes empowered 10 execaty tis reporl as required by Chapler 617 Flonda Statutes and
that my name appea-s in Block 1 ock 13 if changed, n an attachment with an address

SIGNATURE: _ . U—» =

b~ 7- 6 407 723 Luily

SiGRATURE AN TYPED OR PF SIGNING OFFICER OR RECTOR e T Dt Frone €

CR2E034 (3/96)




