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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
; CORPORATION Sandra B. Mortham ar i a
; ANNUAL REPORT Secretary of Stale S ecretary Of State
1998 DIVISION OF CORPORATIONS
. Corporation Name (5)
SECRET PRODUCTS INC.
1708 E SEMORAN BLVD 1706 E SEMORAN BLVD
SUITE 130 SUITE 130
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualiied
(06/05/1987
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-2817523 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc,
ulte, Ap aie —] ulle, An ele 8. Cortificate of Status Desired D $8'75 Additional
27 Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 may Be
;6] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
E] ?9—| E Personal Property Tax due June 30. [ ves No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
SIMMONS, SHELBY 81| Name
1708 E SEMORAN BLVD B2] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 130
APOPKA FL 32703 63
: ) 84] City FL 85| Zip Code

11, Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Signature. typad of printed nan al rogistiad o and tite it appheatle {NOTE. Reglstered Agent signalure requred whan reinstaling} DATE p
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 OELETE 11TILE [JChange ™ L] Adaition =
NAME SIMMONS, CYNTHIA 17 NAME : §
.| smeersooress | 100 BUTTONWOOD DR. 13 STREET ADDRESS &
¥ | Cy-srzip LONGWOOD FL SALY-ST 7P g
YITLE ') [T DELETE 2 TTLE I change [ Adaition |G
HME SIMMONS, SHELBY 22 NAME
| sweeraporess | 100 BUTTONWOOD DR. 23 STAEET ADDRESS
Lo emv-srap LONGWOOD FL 2,4 CITY-5T-ZP
TITLE ] DELETE 31 TTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34.CITY-5T-2IP
e [T peLkre 41TMLE [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 4.4 CITY-5T-2IP
TNLE [ vetete 51TIMLE Change  |_F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
TME [T DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2IP
14. | hereby certily thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

il witk address

N P P Ty A N T P T

Block 12 or Block 13 if chang r attac

indicaled on this annual repor! opfigmplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an
officer or director of the corpar ﬁmo receivag or frusle powered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
)
'yl j

F ) o



