FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A o FLORIDA DEPARTMENT OF STATE
CORPORATION e *‘*, Sandra B. Mortham
ANNUAL REPORT \-Jw" { }E’ Secretary of State
1996 "-"’.f/'/ DIVISION OF CORPORATIONS

DOCUMENT # F94000006582 (0)

1. Corporation Name

PREMIER COMPONENTS, INC.

O

Principal Place of Business Mailing Address
127 CORAL REEF CIRCLE 127 CORAL REEF CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1994 04/27/1995
| 2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appiied For
21 oo N THAcker  fve. 2] (oD N . TR A 11-3218498 Nof Applicable
Suite, Apt. #, etc. Suile, Apt, #, elc. . $8.75 Additonal
- 5. Certficate of Status Desired
Ez] STE D '-{ I E| ‘-?)T& D‘-t ‘ cale ol Status Desr 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] 2158 mnie e FL’ T8| pl S5 mme< ?(—’ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry 8. This corporation has hability for intangible 1ax uader s 199.032,
’m 24 74 ' |25] E 5 L u ‘ E] Florida Statutes [) ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
MACHECEK, ROBERT ‘ 82| Streel Address [P0, Box Number 5 Noi Acceplale)
127 CORAL REEF CIRCLE ,
KISSIMMEE FL 34743 83
84| City FL sj Zip Code

11. Pursuant 10 the provisions of Secticns B07.0502 and 607,1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e . i
Signature, typed or printed name of registersd agen ard title if applicatie {NOTE Regstered Agant signaturé nénumed wher reirstalingl DATE Ej-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TITLE ’ P [ DELETE 11 TILE [ Chenge [ Addition :N:
NAME MACHECEK, ROBERT 12 NAME 3
smeeiaooness | 127 CORAL REEF CIRCLE 1.3 STREET ADDRESS o
| cimv-stozp KISSIMMEE F{. 34743 14 CTY-ST-2P &
TI0LE v ) UELETE PRROIT [ Cuange [ Addlion O
NAME WEINOLD, WILLIAM 22 NAME
sreeer anoress | 22 AKRON PLACE 2 STRELT ADDRESS
[ CIrY-ST-21F SHOREHAM NY 11786 240ITY-§1-71P
TITLE [] DELETE ITILE [ Crange ) Addition
NAME 32 NAME
STREFT ABDRESS 33 SIREET ADDRESS
CIfY- $7-2IF _ 34CTY-$7- 79
TILE [T] OELETE 4.17TMLE [ Change {7 Adartion
NAME 42 NApE
STREE 1 ADDRESS 43 STREET ADDRESS
Y- $1-21P 44 CITY-5T-2IP
TITLF [ DELETE 5 1TIME [ Change [ Addition
NAME 532 NAME
STRETT ADDRESS 53 STHEET ADDRESS
CHTY-ST- 2 54 0ITY-SI-Iip
TrILE [] DELETE & 1 TILE [] Cnange  [] Addition
RANE 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
LNy -ST-2IP 64 CIY-57-21P

14. | do heraby cerify that the information supplied with this fiing is voluntarily furmished and does not quailly for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
wath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacule this report as regjuired by Chapler 607, Flarida Statules; and that my name
appears in Biock 12 or Block 13 Jf changed, or on an attachment with an address.

sianature: | Wbent Wadle ol Robt machucer. kit %13Yp-b3te-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO Daytme Prone #




