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

PROFIT &
CORPORATION
ANNUAL REPORT

1997 D|V|S|§:cs;agozpsc$;|oms o S ecretal'y Of State

DOCUMENT # K12806 (1)
SIFTER PARTS & SERVICE, INC. "

1. Corporaton Name
Mailing Address ’ ||m“| IIl IIIII "Il’ Ilm Illll Im Iml Ill" Im’llmlll" III" II”

Principal Place of Business

16011 N. NEBRASKA AVE.. SUITE 105 16011 N. NEBRASKA AVE.., SUITE 105
P.O. BOX 663 P.O. BOX B63
LUTZ FL 33548 LUTZ FL 335496158 -3
3. Date Incorporated or Qualified 3, Date of Last Report
01/20/1988 01/24/199
2. Principat Place of Business 28. Maiing Address 4, FWT ! ] T Applied For
21 26 ] 4062." - Not Applicable
Suite, Apt. #, et Suite, Apt. #, eto. I $8.75 Additional
., i
a ;l N §. Certificate of Status Desired ] Fee Required
City & Srare | City & State 8. Eiaclion Campaign Financing $5.00 May B2
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intanglble 1ax under &. 198,032,
24 25 20| [30] Florida Statutes Clves Omo
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglistersd Agent
WILLIAMS, KAREN LYNN 81[ Neme
23763 OAKSIDE BLVD. B3| Girest Address [F.0. Box Number is Not AcCepiabie)
LUTZ FL 33549
{83
84| Ciy FL #5] Zip Code

11. Pursuant to the prowsions of Sechons 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statemertt for the purposa‘af changing its registered
oifice or regislered agent. or both, in the State of Florida. Such change was authorizeo by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ' am familiar with and accept the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sigrvttun dyped or gented 0arE of fegakod agant and wie i apelicable {NOTE Registared Agent eignature requiced when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD [T oeete 11 TILE [ Change L Addition
NAME WILLIAMS, ROBERT J. 12 NAME
streer aporess | 23763 OAKSIDE BLVD. 1.3 STREET ADDRESS
CHy-St- P WTZFL 14CITY-S1-2P
TE PD [ DEcETE 21 TLE LI Change [ Addition
NAME WILLIAMS, KAREN LYNN 22 UAME
sweer aopaess | 23763 OAKSIDE BLVD. 23 STREET ADDRESS
LIty S1- 2P LUTZ FL 2.4 CTY-5T-2P
T 7 DELETE F LATITLE OJ Change [ Addition
RAME 3ZNAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTv-SI-21P 34 CITY-S1-2iP
TNLE [T oeete 41 TILE () Change LI Addition
KA & 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2F 44 CiTY-SY-21p
TinE [ preETe 51TILE [T Change ] Addition
NAME h 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
OITY-S1- 2% 5.4 CITY -§T- 2P
TITLE [T oeete £1THTLE U change ] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-I# 6.4 CITY - 5T 2IP
14. | do hereby certify 1hal the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the

information ind cated on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcar or director of the corporation of the receiver or trustec empowered lo/?ecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chang}%n an attachment wilh an address. o ren Ly’nn ’vUJ H “‘,rm S

SIGNATURE: INTED NAME OF SIGNING OFFICER O DIRECTOR - /"Qﬁa"'?7 gluirm?;if :\T/ 7 3

R

SIENATURE AND YYPED OR §

ki, ooy oron: Jan 29 1997 8:00am

CR2E034 (9/96)



