SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

oy
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 VISION OF COMPORNTIONS Secretary of State
DOCUMENT # P@4000091154 (2)

1. Corporation Namg

CONSOLIDATED COMPONENTS CORPORATION

A A

Principal Place of Business Mailing Address
137 GIARDING DRIVE P.O. BOX 608
. ISLAMORADA FL 33036 ISLAMORADA FL 33006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
) 12/12/1994 03/1311
2. Principal Place of Busingss 2a. Mailing Address 4. ¥EI Number Applied For
21 26] 65-0551826 Not Applicable
. #, X Suile, Apt. #, . iti
Sulte, Apt. . ete ulle, ApL #, elc 8. Certificate of Status Desired O $8'75 Aditionat
;‘ ?;I Fee Reguired
City & Stale i City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the currant year Inlangible
E ;] m ;;I Personal Properly Tax due Jung 30. Dves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
0'MEARA, RICHARD V 81| Name
CONSOLIDATED COMPONENTS CORP. 83| Sireel Address (P.O. Box Nurbor is Not ACGepiania)
137 GIARDINO DRIVE
, ISLAMORADA FL 33036 &
: 84: City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 807 0LG2 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ils regisiered
office or registered agenl, or both, in the $lale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070605, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . —
Slgnature, typed of prnted name of tegealored agont B (e i applicabl: {NCTE Fegislered Agenl sigralure required when rainslaling) DATE
12, OFFiCE HShAND DI_BF CTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TITLE PO [J oECETE 11TILE Tl crange [ Addition
NAME O'MEARA, RICHARD V 1.2 NAME
sweeraooress | 37 GIARDINO DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 1ACTY-ST-2P
TILE 7 oEceTe 21TIILE [ change T Additien
: HAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADORESS
o | eimy-sT-20 2 4CITY-§1-2
THLE [T DELETE 34 TITLE CJchange T Acdttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$1-2p o 34.LITY-S1-2P
TME [T oeLeTe L1TILE [ change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-51- 7P
TITLE T berete 51 TILE L) charge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2iP
TLE [ otLere 6.1 TITLE [J Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-S1-2IP "l 64CITY-ST-21P
14. | do hereby certily that the information supplied with this Tiiing does not qualify for the exemption slaled in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer or director of the corporation or the receiroriusiee emPowered to execula this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed llachment-with'an address.

A R VR T N S AR /)/A,‘.-. P S




