SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 2 1 ’ 1 999 8 . OO am
A%%ﬁigg%ggg’r Katherine Harris ecretary Of State

Secretary of State

o ofe of¢
DIVISION OF CORPORATIONS 09-21-1959 20014 033 558.75

1999

DOCUMENT # pggn00082357 /
MICRO PARTS XPRESS, INC.

PRI

Principal Place of Business Mailing Address /
1715 NEW JERSEY ROAD 1715 NEW JERSEY ROAD
LAKELAND FL 33803 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEL Numper Applied For
n 500 5k 37 I [l ok Mew e R | 59~3539992 Not Popiti
SIJII?, APL #, etc. Slj_ltElApt' #'-Em' / - 5. Certificate of Status Desired M $8.75q_éqdilional

[22] ' ' 27] : Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may B
23 Zﬁ;ﬁ /ﬁﬂdf_ ﬂ 28 M}? (4 /ﬁ A/({ Féa Trust Fund Contribution J Added ta Foge
Id

Zip Count ) Zip Country 8. This corporation owes the current year
24 33 g[p El 'Sﬁ 29 ﬁ,ﬁ 30 l/ \5 ﬁ Intangible Personal Property. [(dves [fno
9. Name and Address of Current Registered Agent 3SX {14 10. Name and Address of New Registered Agent

B1| Mame

PUTNAM, ABEL A

500 S FLORIDA AVE 82| Street Address {P.O. Bex Number is Not Acceptable)

SUITE 200 ‘ 83

LAKELAND FL 33801
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of regisiered agent and e if applicable. |NOTE: Rapitiered Agent Signature requred whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D [_] oetete 11TmE ] change ] Addition
HAME MORSE, JOY E 12 NAME
streetappress | 1715 NEW JERSEY ROAD 1.4 STREET ADDRESS
CITY.ST.2IP LAKELAND FL 33803 14 CITYST-2IP
TME D 1 peere 20 ME 3 change T Addition
NAME MORSE, RUFUS W JR 22 NAME
smeeTaporess | 1745 NEW JERSEY ROAD ) — N3 smeeranoress .
CITY-ST-ZIP LAKELAND FL 33803 24 CITY-STZIP
Tme [ petete 3 TMLE U change [ | Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY.ST-ZIP 3.4 CITY-ST-ZIP
TILE [ oeLete 41TILE [ Change (T agdtion
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-81-ZIP 4.4 CITY-ST-ZIP
Tme [ oeLeTe 5ATMLE [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST2P
e [ oELETE §1TITLE [ change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T-2IP 8.4 CITY-ST-2P

14. | hereby cettify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07({3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporatig gd to execute this report as required by Chapter 607, Florida Statutas; and that my name appears
in Block 12 or Block 13 if changegqfr g b 2 .

SIGNATURE:

O00aR58

CR2E034 (5/99)



