PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # 516933

©)

FORMS PRODUCTS MANUFACTURING, INC.

Principat Place of Business

Mailing Addross

FILED

May 02 1997 8:00am

Secretary of State

TR SRR

Az1]
) Sulte, Ap1. #, eic.
22

10390 POTH AVE NORTH 10930 70TH AVE NORTH
F O BOX 3473 P O BOX 3473
2..] SEMINOLE FL 346450473 SEMINCLE FL 33775-3473
JUs u$ 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
10/21/1976 04/12/1996
2. Princlpal Place of Bugjness 2a. Mailing Address 4. FEI Number Applied For
] o ve 26] 58-17 16400 Nol Applicable

Suite, Ap1. #. clc.

27]

$8.75 Additional

5. Certificate of Status Desired 1 Fee Required

City & State
23]

EMmiNoLe.. l:L, 28]

City & Slate

6. Floction Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Foes

. Zip i "Countr Zin
ELB7I2-0Ms 7 3315-013 %)

CZOLJrntry

8. This corporalion has liability 1oggfangiblo tax under s. 199.032,
Yes [:I No

| am an ofticer or director of th
appears in Block 12 or Block 1

e m e m b B mmmE b B R

information indicated on this an

1l reporl or supplementat annual report is 1rue and accurate and thal my signature shall have the sams legal effect as if made under calh; that

I changed, or an an affacwment with an address.

2 a Flarida S1atules
9. Name and Address of Current Reglsterod Agont 10. Name and Address of New Registared Agent
ARRIGHI, EOWARD J. 81| Name
1077 HARBOR VIEWLANE B2( Strecl Address {P.O. Box Number is Nat Acceptable)
i3 $TE- _]
SEMINOLE FL 34848 83
A 84| Cit Zip Code
' ' FL || 33776
I 11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatoment for the purpose of changing its rogistered
v office or registered agont, or both, in the State of Florida_ Such change was authanjzod by the corporation’s board of direclors. | hereby accepl lhe appointment as regislered
'? . agent. } am familiar with, and accept the oblgations of. Section 807.0505, Florida Slalutes.
SIGNATURE - R R .
Signature. typod or pricted nama o regestercd agenl and tille il applicable (NOIE - Kegetored Agan signal e required when reinslaterg) DAL
12, QFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 okiere 111ME 1 cCrange [ Addition
RAME ARRIGHI, EDWARD J. JR. 1.2 NANE
stReet aporess | 10990 TOTH AVENUE N. 1.3 STREET ADDRESS
crv-s-ze | SEMINOLE FL 14 0¥ - 51- 2P
TLE 15 [ peLETE 2111 [Jchange [ Adgtion
NAME ARRIGHI, CAROL 22 HAME
streer anohess | 7077 HARBOR VIEW LN 23 STREET ADDRESS
cnv-s-z¢ | SEMINOLE FL 2 4CY-81- 7P
TNLE [T DELETE 3UTNLE [T Change 1 Addition
HAME 3.2 NAME
+ | STREET ADDRESS 33 STREET ADDRESS
i CTV-§T-21P 34.CIY-51-20
to | une 1 DELETE ZATNLE [T change [ Addilion
| name 4.2 NAYE
STREET ADDRESS 4.3 SIHEET ADDRESS
LITY-ST-2P 44 CITY-S1-2IP
TITLE I oreTe 51TNLE TJ change [ J addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REE] ADDRESS
CHY-S1-26 - 5ACITY-51-2F
THLE T DELETE 511Nl [(]Change [T Addition
NAME | T . 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-$T-2IF 64 CNy-S1-7P
14. Tdo hereby carlify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify thal the

rporahan or the rec}glor lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
i\

VIR AN

n Q:z--?.O‘)...PA.-\n

CR2E034 {9/96)



