SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7,96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gy,
CORPORATION & )
ANNUAL REPORT  { o

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B Morlham
Secretary of Suate
OWVISION OF CORPORATIONS

DOCUMENT #  §24331

TOP QUALITY PARTIALS, INC.

(8)

Principal Place of Business

254 SEMORAN COMMERGE PLAGE
SUNE A
APOPKA FL 32703

A AN

3a. Dale of Last Heport

03/17/1995

M.s ling Address

254 SEMORAN COMMERCE PLACE
SUIE A
APOPKA FL 32703

3. Date Incarporated or Qualifioc

01/10/1991

2. Puncipal Place of Business

Suite. Apt. #, a'c

:__TE—_UD —
City & State

22

2a. Maiing Address

211115 Semoran Commer dug f

27

4. FEI Number

59-3053977

. Certheate ol Status Deswesd

Apphed For

S AmE
As
# X

L4C—E— Nt Applizatile

$8.75 addtonal
Fee Required

$500 May Be

Suile, Apl #, etc

[]
(J

CI[}" &S

. Election Campaign Financing

23 SAMEe. o 28 o Trust Fund Cantribution Added to Fees
op Country | . Zp . Counlry 8. Trus corporation has habnity for intangiole tax under s 109 037
24 SAME. |25 29] 30] Flarida Statutes Yirs Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
HIGGINS, JAMES S.
2801 CITRON DR. B2 Street Address (PO Box Number is Not Acceptablo)
LONGWOOD FL 32778 & .
847 City FL asl 2. Codo

11, Pursuan! 1o Ine provis:ons of Seckans 607 0502 and
agent | amtamihar with, and accept the obligations

SIGNATURE

Signate

Tew

office or regustered agen: or betk i the Stale of Fland

Fried st ol e Jeavrd agert A L 4 apgie 4

607.1508, Flaricla Statates, the above-named corporation submis s statament for thi: purpose of changing i registercd
4 Such change was aulhorized by the corparaton's board af d rectors | hereby accept the appantment as registercd
aof, Section 637.0505, Florida Statutes

[RENS

NG RS S AT s e remred wia s v

12, OF FICERS AN DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 | @
e D L] oecere 11 HE (] nange [ Adution A
HAME HIGGINS, JAMES §. 12 NAME 3
STREET ADDRESS 2801 CITRON DR. 13STREET ADDRESS 8
CITY-5T.21P LONGWOOD FL ] 14CITY-SI-2F &
THLE NN T LT crarae ] Adaaon |©O
NAME 22 MemiE

STAEET ADDAESS 23 SIREET ADDRESS

Cily-ST-2IP ZACITY ST-2F

NTLE ) e T [j _DE[FEF T 73’] TIMLE L] ChdFI';IF‘ D Addiban i
NAME 32 HAME

STREET ADDRESS 13STREED ADDRESS

I -S1- 2P 34 QY-S 7P

T LT oetere 41T U7 cnage L] Aadtion
NAME 1 2NAME

STREET ADDRESS 13 STREET ADDRESS

Ciiy- 8770 44CHY-51-21p )

THLE [ ] oedee STTITLE ) ) T crange [ ] Addion
NAME 52 NAVE

STREET ADORESS 53 STHFE T ADDRESS

CITY-S1- 2P S40Iy ST 7P

THLE U7 oeere 6 11IILE [T crange [ ] Aditan
NAME 6% NAME

SIAEET ADDRESS 63 STREFT ADDRLSS

CITy -SE-2iP H4CITYV-51- 2P .

14. | do hereby certify thal the informanon
further certity that lne intormat.on in
made: under oath, that | am an aftigh
thal my name appeans in Hisca 12

SIGNATURE: X

SIGNATURE

apphesdd withs
sated an g ar
s dreclor of thé

thes kg is voluntarly furn-shod and doos not Guahly for 1ho exerrphon stated i S bon 119 G730k Flonda Samtes 1
sal report or supplemental anaual report 1s trus and accura'e and 11at My sigrature shal' have the same legal efloct as it
SOMPRATAlEN Or (e recever O rustes empovaered (o Dxacue s Tepor a4 recpored by Craptor GL7,Fionas Sttutas and

<l ar pryan altachmient wilh an address
U S

> !__
ING OFFICER OR DIRECTOR




