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

CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # L68882 (4)

1. Corporation Name

TEL-PART, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SR

Frincipal Place of Business Mailng Address
9190 ULMERTON RD 9190 ULMERTON RD
LARGO FL 34881 LARGO FL 4641
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/27/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] =g 59-3040946 Not Appficable
Suite, Apt. #, et Suita, Apt #, Blc.
--—I uite. Ap ¢ wie. An ol 5. Certificate of Status Desired a $|J-75 Additional
22 ;‘;l Fee Required
City & State City & State &. Election Campaign Financing $5.,00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitse
;4—] ;‘ m ;D—l Parsonal Property Tax due June 30. D Yes D No
9, Name and Addresa of Current Registered Agent 1p. Name and Address of New Registered Agent
BROCK, GLEN L. 81 Nome
6155 S FLORIDA AVE 82| Suoet Address (P.O. Box Number s Not Accepiable)
LAKELAND FL
83

Zp Code

84| City FL 85

11. Pursuanl lo the provisions of Soctions 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accepl the ohigations of, Section 607 0505, Florida Stetules.

SIGNATURE
Signaiwe. typadt or ponied name of (ogiikaren agant and bilke 1l aPphcabie {NOTE: Registered Agant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE 11TITLE [J Change ] Addition
KAME ROTH, ESTER 1.2 NAME
srectaporess | 458 HARBOR DR 8 1.3 STREET ADDRESS
ATy -51-20 INDIAN ROCKS BCH FL 14CITY-§1- 2P
me v TToeceTe 21THLE [JChange ] Acdition
NAME ROTH, MENAHEM 2.2 NAME
smeenaporess | 459 HARBOR DR § 23 STREET ADDRESS
CITY- ST 2P INDIAN ROCKS BCH FL 2 4CITY-§T-2P
e T oLete 31TILE T change [T Additton
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2 34.CITY-ST-2IP
TILE I peLeETe LA TIILE [ Change” [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -S1-2ip 44 CITY-5T-2P
TLE [T DELETE 51 TIILE [T Change” LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
oTY-S1- 2P 5.4 CITY-5T- 2P
TINLE T peLere 61TIE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ARDRESS
CITY-51-21P 6.4 CITY-ST-2P

14. | hersby certily that the information supphed with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an
olficer or director of the corporation or 1y receiver or rusled empowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it thangod. or on# attachmont with an address.

SIGNATURE: . frfﬂ' - MENAHEN' ROTH ‘f,/ ?QZW' (¥ fz)_rggfﬁorﬁm

PROFIT ;_4,-‘-"""' “"-;\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2EG34 (10/97)



