L g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT iy Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
1. Corporation Name H2621 6 (2)
ADVANTAGE COMPONENTS, INC.
Frincipal Place of Business Mailing Address ”II'I" I"l "Ill Im""l' |||'| Im I’I” l'l" m" III"“I" III" |||’
8503 20TH ST. E. 8500 26TH $T. E.
PARRISH FL 34219 PARRISH FL 34219
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/18/1984
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 59-2453156 Not Applicabls
Suite, Apt. ¥, elc Suita, Apt. ¥, atc.
P uita. Ap fle 5. Certificate of Status Desired O 58'75 Additional
[22] 27} Feo Raquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution a Added to Foos
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;l 2—5] ;9] 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
WELLISCH, J. 5. 81| Name
8503 20TH ST. E. 82| Street Address (F.O. Box Number is Nof Acceplable)
PARRISH FL 34219
a3
84| City FL Ias Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statsment for the purpose of changing Its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules,

SIGNATURE B
Blgnature, typed or printed narme of regislated agent and tile it appihcable {NOTE: Registerad Agarn signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD L] oecere 1ATILE [T Change LT Addition

NAME WELLISCH, J. 8. 12 NAME

sTheeT a0bRess | 8503 20TH ST. E. 1.3 STREET ADDAFSS

CY-S7- 2P PARRISH FL 14 CITY-5T- 2P

TME [T oeLete 2.1 TITLE [Jchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 7% 2 4 CITY-$T- 2P

THLE [T oecere 31TME [T change L Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4 CITY-ST-ZIP

TITE W IEGE 0T [ change LI Addition

NAME 4 ZRAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TILE [ oecere S1TNLE [JChange  £.1 Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-2IP 54 GITY-ST- 2P

TILE ] DELETE 6.1 TILE [ Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -81- 2P 6.4 CITY- ST-2P

fTiling cloos not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
st is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

14. | hereby certify thal the informalipns

indicated on this 1

officer or dirg
Block 12 or

.a o o of trusted pmpowerad to execute this report as required by Chapter 807, Florida Spatutes jand that my name appears in
X if changed, pis phrbment with anjaddress. % /P/E
SIGNATURE:; (7 uond F1/sc 1/ VZ

e dnamet e tflen

CR2E034 (10/97)



