FILE NOW: HLING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # mg1054 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROD COMPONENTS OF SOUTH FLORIDA, INC

Principal Place of Business Mailing Address
% DAVIS,DON L. %D DON L.
- 29841 S.W. 172 Ct. I%%Iég;TEAD F£723ggio 3. Dale! tod or Guaificd | 3a. Date of Last Fleport
. . - . Uale iInGorporated or ualifio: a. Late ol Las O
| 2. Princip® Flate 6?' gjsmess | 2a- Mallng Address 4. FEI Number == Appiiad For
21 1617 W.HWY.98 6] P.O. BOX 1319 59-2584563 | [Not Appiicabie
- Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Corificate of Stalus Desired 0O $8F'75RAdc!m%nal
ﬂﬁSUI,TE,,B e m ea Require
| City & Stale | Gty & State - 8. Election Campaign Financing 0O $5.00 May Be
23] CARRABELLE,FL, 28| CARRABELLE +EL. Trust Fund Confribution Adtied to Fees
i Zp = Country Zp - ol Country 8. This corporation has liabilty for intangibie tax under s 199.032,
24 * 25 ] 30| PRANKI Florida Statules O ves ONo
2329fyame and Address of 0ur£]nt Registere%%gzézm =1 1N 10. Name and Address of New Registered Agent

. 81| Name

82 P.0. Bax Number is Not Acceptabi
DON L. DAVIS Street Address ( % Number is Not Acceptabie)

HC 62 BOX 4545D 83
CARRAEBELLE,FL. 32322

84| Gity

asl Zip Code

FL

|11, Pursy provisians of bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
t State of €lgrida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registerad agent. | am
y ag BA7.0505, Forida Stalules.

SIGNAT

T iltatie tped o prinied mancT vegistored agort and T il appaabk NOTE: Registered Agent sigrature racpirad when reinstating] DATE

_'1_2_. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFAICERS AND DIRECTORS IN 12
TILE [ DELETE 1TLE [ Chang: [T Additon
HAME D/S/T 1.2 NAME
sieeranpress | DAVIS, SHEILA A, 13 STREET ADDRESS

| uvse  |HC 62 BOX 4545D CARRABELLE,FLJ s
TILF DELETE 2 1TILE Chang Addition
KAME D/P/V . 22 NAME . v O

DAVIS,DON L.

SHHAMES | HC 62 BOX 4545D CARRABELLE, FL g 21T ANS
CiY-§1-2P 24 CITY-81- 2P
TIME L[] DELETE 31 URE (7] Chang: 7] Addtion
KAME JzNME -
STREET ADRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2F
e [ DELETE 4 1TITLE [ Chang: [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 OITY-5T-20P
e [[] DELETE 51TIMLE [ Chang: [ Addilion
NAME 52 NAME ?DD D D?-ﬂl 1
STREET ADORESS 5.3 STREET ADDRESS ~05/03/96--01090--037
CITY-S1-2IF 54 CITY-S1-2IF %200, 00
TLE [] DELETE B3 TITLE [ Chang: [ Addition
NBME 5.2 NAME )’V
SIREFT ADORESS 5.2 STREET ADDRESS Q‘\
CITy-ST-2P I 6.4 CITY-5T-2IP

14. | do hereby cerify that the information supplied wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Sta'utes. | further
cerlify that the information indicated on this annual reporl or supplemental annuaal report is true and accurate and that my signature shall have the same legal effect a: if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowsred ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Oﬁn attagfiment with an address.

SIGNATURE: S\, SHEILA A. DAVIS Hlaq)l, (403973300

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dapdure Phe w ¥

CR2E034 (12/95)




