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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # P94000015550 (4)

1. Carparation Name

SYSTEM COMPONENTS CORPORATION

O

Principal Place of Business Maiing Address
6750 W HWY 40 6750 W HWY 40
OCALA FuL Q3448 OCALA FL 344824470
us us
3. Date Incorporated or Qualified 3a. Data of Last Repaort
2. Pinc.pal Place of Busmess 2a. Maﬁ»g Address 4. FEI Number Applied For
|21 o 26| NOT APPLICABLE Not Applicable
Suite, Ap K. el Suite, Aplt #, ot i
' l - P 5. Centificale of Status Desired ] $8.75 dditional
22 ) 2;—| Fee Required
Ciy& Sl ] tily & State 6. Eloction Campaign Finencing $5.00 May Be
23 ) Trust Fund Contribution 0 Added 1o Fees
| 4P | Couney AL Country 8. This corporation has liabikity for intangible tax under s. 199.032,
241 25[ e 29] m Florida Statutes Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RECKDENWALD, RICHARD M 81] Name
7827 SE 12TH CIRCLE 82§ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
B4| Cily FL 85| Zip Code

11, Pursuant to the prouisions. of Sections 607 0407 and GO7 1508, Fionda Sialutes, the above-named corparation submits this staterment for the purpose of changing 11s registered
office or registered agent or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

He
agenl. | am farmbas with, and azcepl the oblgalons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e AU . AT
Srgatine: tyaed on punited tunr e of egicovied agen g el agplicaheg NOTE Hogisieea Agent sigralure required when reinsraling) DATE
12. o CFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T betere 11N T Change ] Addition
HAME K'RKLAND. '&OR& W 1.2 NAME
srazeraooness | 4061, SE 26TH COURT RD. 14 STREET ADDRESS
CITY-51-2Ip ) OCALA FL 34471 14 CITY-ST-2P
TILE D ' [T oECETE 21 TLE [T Change [ Addition
NAME RECKDENWALD, RICHARD M 22 NAME
siweer aoness | 1827 SE 12TH CIRCLE 2.3 STREET ADDRESS
CIry-51-1F OCALA FL 34480 2.4 CITY-5T-2IP
e | | WG 31 THLE [ ¢hange L] Adaiion
NAME 32 HAME
SIRIET ALURESS 33 STREET ADORESS
CIrY- ST 7P o 34 CITY-§1-2P
MLk [Tonee 41 7MLE L] Change L] Addilion
NAME 42 NAME
STREET ADIRESS 43STREET ADORESS
CITY-§1 9 o e 44 CITY-ST-71P
T [T orcere 51 7ML [(TCrange ] Addiion
NAKE 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §1. 720 B ) 54 CITY-5T- 2P
TILE [T oiLete 61 TI1LE [ Crange ] Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GiTY- §1-71p 7 B4 GITY-$T-2IP
14. | do hereby certily tnal the inforrration supphed with this hing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton ndicaled o thig gnnuai regort or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lan an olficer o directo orpdrafon o the tecever or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my rame
appadars n Block 172 or Acd, of on an altachment with an address

SIGNATURE: 4 Lilowots ¥ Locumeo M. Lrctocnivicy ;’/f/?7 252-297-§ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIFECTOR Diata Daytme Phone #




