FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORls:"[;i:A:‘T:ir::h(:};‘STATE Mar 04 1 99 8 8 O O am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # S65760 (8)

. Corporation Name

ELECTRONICS DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address """lll ||I ||I| IH" |||I I|||| II|| H|"|||||||| I|||| I‘III"I" |II)

477 COMMERCE WAY 477 COMMERCE WAY

SUITE 101
LONGWOOD FL 22750 DO NOT WRITE IN THIS SPACE
us 8. Date incorporated or Qualified _ |
07/11/1991
28, Mailing Address 4, FEI Number Applied For .-+
0] 50-3076063 Rots
ite, Apt #, el Suite, Apt. #, etc. o
Sute. Apt. #, elo wie. Apt &, gle 6. Certificate of Status Desired [ $8.75 A -

;I Fea R "

City & Siale City & Stale 8. Elaction Campaign Financing $5.00 v._.
E;] Trust Fund Contribution ] Added o .
Zip Country 2ip Country 8. This corporation owes or has paid the current year intan
?E[ ;ﬂ 0] Personal Property Tax due June 30. [ Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agenl
BONETT, MITOHELL 31] Namo
1913 HOW DRIVE 82| Street Addross (P-O. Box Number Is Not Acceplabla) |
WINTER PARK FL 32792
83
84| City FL 11
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chargfs
office or ragistered agent, or both. in the State of F lorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointr
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes, <
BIGNATURE y
Signature. Typed or printed name of regisiaid agenl and itk il apphcatie {NOTE Registered Agent signature regquired whan rginatating) DATE _E
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND
- [me 0 [T oei e 1TTE Y b ' e
oof o BONETT, MITCHELL 12NAME .
3 | smeraooress | 1913 HOUNDSLAKE DRIVE 13 STREEY ADDRESS . i
¥ [omvsroe WINTER PARK FL 14 CITY-ST-2IP &y, % i
P VO TJoeLene 23 TmE P p I S w P
|} e MENEFEE, DENMIS 22 w |l
é sweer ooress | 350 DEER POINTE ORCLE 2.3 STREEY ADDRESS tF 7 '
. |omy-sr-ze CASSELBERRY FL 2 4CITY-§T-2IP o .
g [ mme E:3)7] O DELETE ATVME ¢ > s T . &l Changs L) Addition
A e BONETT, WARREN 1.2 NAME
§ streer sooress | 000 MACGLENROSS DRIVE 13 STREET ADDRESS
ig oY= 572 OVIEDO FL 3.4.CITY-S§T-2IP ‘
3y | e T DELETE 41 1LE T thange ] Addition
}; NAME 4.2 NAME ‘
& | smeev AboRESS 4.3 STREET ADDRESS
I omvesr-ze 44CITY-ST- 2P
o me T3 DELETE 5.1 TITLE L Ichange L] Addition
HAME 5.2 NAME
i, STREEY ADDRESS 5.3 STREET ADIDRESS
L |_oov-s1-ze 5 4 CITY-5T-2P
i e [ J DELETe 6.1 TITLE L J Change |1 Addition
* NAME 6.2 NAME
%i STREET ADDRESS 63 STREET ADDAESS
J; ciy-51- 7P 64 CITY-5T-2IP

14. | hereby cerlily thal the information suppliod with this filng does not quality for the Bxamﬁlion statad in Section 119.07(3)(i). Fiorida Statutes. | further cestify that the Information
indicatad on this annual raport or supgomenlal annual roper is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

% Block 12 or Block 13 it changed, or on an atlac?g;WIlh-ﬁwa
[ M/‘IIMIM l( o Ifass 1 Za-ur( 2lae loa Uas.R2i- Y00




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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

i 1998
DOCUMENT # P97000007597 (2) ~

.| CONCORD PAINTING INC.

‘.
Mailing Address

Principal Place of Business

060 BROOKFIELD LOOP 680 BROOKFIELD LOOF
LAXE WARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
21 28] L. 34ar7FA Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc N $B.75 additional
= ;-ﬂ §. Coertificate of Status Desired O Fes Roguired
City & State City & Siate 8. Election Campaign Financing $5.00 Mayes - -
23 (28] Trust Fund Contribution ] Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29 |30] personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
MARRERO, EDWIN 81| Nemo
060 mm |.00P 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
4 83
84| City FL asI Zip Code

1. Pureuant 1o the provisions ol Soctions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing ks reFisierad

office of registered agent, or both, in 1he State of f lorida_Such change was auihorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.
SIGNATURE ]
Signalwe, typed o printed nama ol tegisternd agnent Ao i i apgbeablo (NQOTE HRagisierad Agenl signalura recrired when reinetating) DATE .
H 12, 0N § OFFICERS AND DIRECTHES 13. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
'NED TEESTONT ﬁﬁzh.- Nt 11 TLE [ Crange L Addilion | =
3 et
T| WAME Edw i AR S 1.2 NAME )
3| swonooess| (blpo Rnov Kfrelo Loop 1.3 STREET ADDRESS
ey S7- 2P LAtke MARY , PC 327146 14CTY-S1. 29
. | REENE 23 TITLE [Jchange | Addition
2.2 NAME
2.3 STREET ADDRESS
b 2. 4CITY-51- 2P - PR S
i | TmE [T DELETE L1TITLE [T Change L Addition '
L 37 NAME
{ | STREET ADDRESS 3.3 STREET ADDRESS
i | cuv-ste 34,CITY-§T-7IP
i T [T Deeete 41TTLE [ Y cnange L] Addition
g NAME 4.2 NAME
2| sween boAess 4.3 STREET ADDRESS
i Lomy-srae 44 CHTY-§T-2P
¢ | ™me [T DELETE $1TALE  [Jcnange LI Addtion
Y 52 NAME
i { STREET ADORESS 5.3 STREET ADDRESS
4] emy-s1-ze 54CITY-51-2IP
o f e |BIFEGE BVTITLE [dcChangs  LJ Addition
L] name 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
%& Ty -ST-2# BACITY-ST-2P

14. | hereby centify thal the informatio
Indicated on this annual repog
officer or director of the ©
Block 12 or Block 13 #

ith this filing does not qualify Tor the exemption stated In Section 119.07(3X}, Florida Statutes. 1 further cerlify that the information
1al annual teport is true Bnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
awered ta execute 1his report as required by Chapter G607, Florida Statutes, and that my nama appears in

selvear or trusteg
on 1achmey
/ﬁk g Uslog (Yor) 3240 Y639

1 ILARMATIINE. N



