FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _ 62

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S7745 (2)

1. Corporation Name

FLORIDA CONSTRUCTION PARTS, INC.

FLORIDA DEPARTMENT OF STATE (

Sandra B. Mortham ) d qb
Secretary of State ~ 0\/‘/ ' ‘1 L 'T 4/24

DIVISION OF CORPORATIONS

WE

A

Principal Place of Business Mailing Addrass
4813 TYSON STREET P.O. BOX 13765
TAMPA FL 33611 TAMPA FL 33681-3785
us
3. Datg lpcomarated or Qualfied 3a. Date oy t
57087185 01571508
2. Principal Place of Business 28. Maitng Address 4. FEtN f Appled For
21 26 %758 Not Applicable
| Suits, Apt. & elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0O $8.75 Additional
22] 2‘71 Fee Required
Cry & State City & State 6. Elgction Campaign Financing $5_00 May Be
Eﬂ ;I Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for irangible tax under s 199.032,
m EEI a ?o‘l Florida Statutes [J ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
ANDERSON, JEFF
82| Street Agdress (P.O. Box Number is Not Acceptalie)
1218 ROXMERE RD.
TAMPA FL 33629 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 7.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office |
or registered agent, or bgth, in ti " gyange was authorized by the corporation's board of direciors. | hereby accepl the appointment as registared agen!. | am

amihar with, and accept paobl . Florida Statutes,
DATE

SIGNATURE _ .
Signaturs. typed or p] q tered agont and titko if appl cable: INOTE: Ragistered Agent eignal.sre required when reingtanng ﬁ
12, _ N | SrdsrsanD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Fo TN [ DELETE 11TILE [ e [T Addiior |
e ANDERSON, JEFFREY - e
STAEE] ADORESS 1218 ROXMERE RD. 1.3 STREET ADDRESS &
CiTY-S1-2IF TAMPA FL 33629 14CITY-5T-2IP &
e L] DELETE 21TME [ Change [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 24 CITY-5T- 2P
TTLE £7) DELETE 31 TILE {1 Change  [] Addifion
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-SI-2IP 3.4 CITY-SI-2iF
TITLE [7] DELETE 4. 1TITLE 1 Change  [] Addilion
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADIDRESS
| DiTY-51-2i 4.4CHTY-5T-2P
TIHE [] DELETE 5 1TiLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1-2IP 54CITY-ST-2P
TILE [ DELETE 6 1TITLE [J Change [ Addition
KAME 6.2 NAME
SIREE} ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-21P

14. | da hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etect as # made undar
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or Block 13 ifkha . Oor on an attachy ith M address. f %
SIGNATURE: A ¢ 13-831-79¢)

SIGNATUREIRNO TYPED &it PRINTED RAME BF SIGNING OFFICER OR DIRECTOR Dal




