FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.. &
fos W, ,‘.':'/

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 16519

1. Corporation Name

PURE LEAD PRODUCTS INC

0)

IS A BN

Mading Address

127 RIGHFIELD DRIVE
LAKE PLACID FL 338527668

Principal Place of Buginess

127 RICHFIELD DRIVE
LAKE PLACID FL 33852

3. Date Incorporated or Qualifed | 3a, Date of Last Report

06/01/1951 04/30/1896
2, Principal Place: o Busincss | 2. Mailing Address 4. FEI Number Applied For
21] e 26 590412395 Not Applicable
Suito, Apt #, etc Suite, Apl. #, etc. i
we-en c uie. A 8. Certificate of Stalus Desired [ $8.75 ddtonst
22] 27] Fee Required
City & Stalo City & Stale 8. Election Campalgn Financing $5.00 May Be
23 5] Trust Fund Contribution Addad to Fees
Z2ip __ Country |2 Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 2] 20 30 Florida Stalutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CANTEH, CUFTONH, JR. 81} Name
127 RICHFIELD DR B2{ Street Address (P.O. Box Number is Not Acceplabla)
LAKE PLACID FL 33852
B3
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .

11, Pursuant 1o the prowvisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant &s registerad

E1gratine, typid or el name o regitored Agonl and title | Brplicablo (NDTE" Regislerad Agent slgnature required when reinstaling) DATE
12, T OFTICE RS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS N 12 ___| &
M PD ] DECETE 11 HTLE L] Changs™™ T Addiion | G5
HAME CANTER, CLIFTON H JR 1.2 NAME §
sine1 coness | 127 RICHFIELD DR. 1.3 STREEY ADDRESS &
orv-srar | LAKE PLACID, FL 00000 1ACITY-ST-2F &
TLE S MGG 21 TLE [T change L] Adélion | O
KAME CANTER, PHYLUS E. 22 NAME
sveret anoness | 127 RICHFIELD DR. 2.3 STREET AGDRESS
Cily- §7-2IP LAKE PLACID, FL 00000 2. 4CITY.51.21P
T L1 DELETE 3.1 TMILE [ Change  [_J Addifion
NAME 3.2 NAME
STREET ALDFESS 33 STAEET ADORESS
CITY-ST-7P 34 CITY-51-2IP _
THLE [J orere 4 TNLE [J Change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44 CITY-51-2p
ML [.] DELETE 5.1 TITLE [ Change T[] madition
NawE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- S1- 740 54 0ITY-5T-2P
TITLE TT Decete 61TILE [ Change ~ [_] Addition
NAME 67 NAME
STREE ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CTY-§T- 2

14. | do hereby certily that the information supplied with this filing doas not qualdy

appears in B ock 12 or Block 13 if changed. or on an attaghment with an address.

of the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further certity that the
informalion incicalod on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othcer or direetor of the corporahon or the receiver ar trustes empowered 10 execule this rgport as required by Chapter 807, Florida Statutes; and that my name

“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

USBNrER, SR )<3-70 241

Jo5- 1852/



