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

PROFIT L g8&5. || OflbA DEPARTMENT OF &

CORPORATION ' Y FLORIAA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

A - T Secretary of State

DOCUMENT # P93000069029 (5)

1. Corporation Nams:

DIAGNOSTIC PARTS EXCHANGE, INC.

AR REA M NAaIER O

Principal Piace of Business WﬁM{{iﬂﬁg Address
3086 W THARPE 8T 3086 W THARPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
2. Principat Place of Business _; "I 2a) Mailing Addiess 4. FEI Number Applied For
2] 30%4 W T harpe S1 sl 4084 W Tharpe S 59-3338920 Not Appicabla
Suite, Apt. #, otc. Suile Apt. K, ele. o
P L e AL e 5. Cerlificate of Status Desired [ $8.75 additional
22 e gﬂ o Fee Required
City & Stato Uy 8 Stat 8. Election Campaign Financing $5.00 May Ba
s lee) oo _Trust Fund Contribution O Added 1o Feas
Zip Counlry _dw Country 8. This corporation owes or has paid tha cuirent year Inlangible
;l 26 ] gg] L T!;l o Personal Property Tax due June 30. 3 ves [ o
0. Name and Address of Current Rpg!pt_p_rpd A_g_g_l_\t_ L L 10, Name and Address of New Reglstered Agenl
RICHMOND, HAROLD S 81| Name
221 E JEFFERSON ST 82] Street Address (P.O. Box Number is Not Acceptahble)
QUINCY FL 32351

B3

84| City F L 85

Zip Code

19, Pursuani (o the provisions of Sections GOZ 0002 and 607, 1508, Flonda Stalules, the ahove-named corporation submits this slatemont for Ihe purpase of changing its ragistered
office or registercd agent, or bolky, i the State of Flonda Such change was authorized by the corporalon’s board of directors. | hereby accept the appoinlment as registered
agent | am familiar with. atdd accepl the obhgalions of, Scebon 6070605, Florida Statules

SIGNATURE __ . .. o e R
Slgnature. tyjud or ponted n : Faggent o d el g s {NOIE Regiclered Agent signature regquired when toinstatingy DATE

12, T T TGOS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PO R W NIV T R ) B K Chunge [ Adtion |

NAME WHETSTONE, WOODROW W JR 12 NAME

steeeT aopaiss | 3086 W THARPE ST 13 st ananess | RO W ﬂ““?‘)" st

CIy-§1-2it TALLAHASSEE FL 32303 ) 14C1Y-51-21P

TITLE A W R 2.9 WIE [T Change L] Adddtion

HAME 27 NAME

STREEY ADORESS 23 SIREET ADDRESS

¢ITY-ST-2P . - - ? 4CHY-51- 2P

TLE R T o Tlonre 31TME [T Change L] Additian

HAME 32 NAMK

STREET ADDRESS 33 STRH] ANDRISS

Ty -51- 2P 34,CIY-S1-2IP

TITLE v m e I I T T TR T Change L] Addilion

HAME 42 NAME

STREET ADDRESS 4.3 STHE( | ADDRESS

CiTY-S1- 2P - 4.4 CIY-S1-71F n

TIILE - T [ oecere S1TIE [J¢hange L Addition

NAME 6.7 NAME

STREEY ADORESS 5.3 STREET ADORESS

CiTY-S1- 2P , § 4 CITY. 5T-70

TIME T o o O ieiie e | o TT Crange [ Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STRELT ADDRESS

CITY-ST1-21P 64 CITY-51- 217

14, | hereby certify thal the mfornmtion supplhed with this Tiling does not quality Tor the exemplion stated in Seclien 119.07(3)(i}, Florida Slalutes. | further certify that the information
indicatod on this annual repon or supplenentat annuat repor 1S frue and acourale and that my signaturo shall have the same legal etfect as if made under oath; thal | am an
officer or direclor of the corparation or the receiver of rustoe emipewerad 1o execute this roporl as required by Chapler 607, Horida Statutes, and that my namo appears in
Block 12 or Block 138 changed, o anoan altaghment with an address

. "‘\ [ \.\f ._ju-»':.\_ . N. f:/,//‘-\f MY e e g ot

CR2E034 (10/97)



