.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT £l « FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT L EeN Socretary of State
1998 «n 3 DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # Pg6000041506 (2)

ELECTRONIC PRODUCTION REPAIR, INC.

Mailing Address

POST OFFIGE BOX 6381
LAKELAND FL 33807

Principal Place of Business

POST OFFICE BOX €381
LAKELAND FL 33807

AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[24] 28] 59-3383508 Not Applicable
Suite, Apt. #, atc. Suito, Apt. ¥, etc. - ] $B.75 Additional
?2-! 27] §. Cortificale of Status Desired (| Foe Required
City & Stato | City & State 6. Elaction Campaign Finanging $5.00 May Be
23 ZB:I B Trust Fund Conlribution Added to Feos
ap Country  Jip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 - 2ﬂ o a0 Personal Proparty Tax dua June 30. ves [JNo
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registerad Agent
81
MULLINS, MARK L Name
7301 US HIGHWAY 88 NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
agent. | am lamiliar with, and accep! the obhigations of, Section 607

SIGNATURE ____

bove-namad cofporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such changlt_:‘o\gasé Iaulhorézed by the corparation's board of directors. | hereby accept the appointment as registered
505, Florida Statules.

Block 12 or Block 13 il changed, or pr an atlachmient with an address.

SIGNATURE: Peiy 0o A Nl oymn

Signators, Typed o [ruied nam of regatitod agent s b #f Bpploaidn (NOTE Aoghlared Agent Signature fequired whan rainstating) DATE
12, __g)f_!'ICE HS A[\.IELNH[ C1Q[§S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D O orwene 11 TITLE [T change [T Addition | &=
HAME MULLINS, MARK L 12 NAME
staeeT aoorEss | 5257 PARKLAND COURT 13 STREET ADDRESS %
CITY-§1- 7 LAKELAND FL 33811 14 CITY-§1-2IP
TLE D [ esene 21TIE L3 Change (] Addition (O
naE MULLINS, KIMBERLY 22 NAME
streer anDress | 5257 PARKLAND COURT 23 STREET ADDRESS
CITY-51-2P LAKELAND FL 33811 2.4 GITY-$T- 2P
TMLE T peLeie 21TITLE [Jchange [ Additicn
NAME 17 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-21P 34 CITY-ST-2IP
me 1 T OELTTE 4T TITLE T Change  [J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2P AATITY-§T- 2P
WILE [ preete 51THLE T Changs LI Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
THLE T oELETE 61TME [J Change ] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-S1-2P _ 6ACIY-ST-21P
14. | hereby cortify that the mformation supphied with this Tiling does nol gualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemontal annual reporl is true and accurale and that my signature shall have the same lsgal effect as if made undey
officer or director of the corporation or the recoiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

oath; that | am an
pears in

A Iq - 99 hgq ‘;~




