__FWE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . May 09 1 997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIViSION OF CORPORATIONS SeCI'etaI'y Of State

1997 &
DOCUMENT # 258035 (5)

1. Corporation Name

ADVANCE PRODUCTS, INC.

Principal Prace of Business Mailing Address ) ”IIMHI'"u" |||" |I"| ml’l"l llll‘ |||||"I|l |’||||||"||||’ '||’

11060-70 AVENUE NORTH 1108020 AVENUE NORTH
SEMINOLE FL 48426308 SEMINOLE FL oD~ 3 3772»
33 77 L 3. Date incorporated or Qualified | 38. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21—[ S ;;I 590052664 Not Applicable
Suite, Apt. #, ele Suile, Apt. #, elc. iti
L, e A - Y P 6. Certilicate of Stalus Desired O $3.75 Additional
22| - 27| Foo Required
_ Cny & Sue City & State 6. Election Campaign Financing $5.00 May Be
_ng ;ﬂ Trust Fund Contribution Added to Feas
s Country Zi 37 Country 8. This corporation has liability for intangible tax under s, 199.032,
;.'Ll.. ;E] ;l 71‘ m Florida Statutes MDves [CiNo
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VANHORN,GEORGE M. 81) Namo
6249 HILLSIDE AVENUE NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 842 33777,
83
84| Cny FL 85 Zip Code
|13, Pursuant to thg provisions of Sechons 6070502 and 607.1508, Florida Siatutes, ihe above-named corporation subrits this statement for the purpose of changing its regristered

office: o registered agent. or bolh, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am farmmar with, and accept the obbgatiens of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e .
Signalor, tyticl o printed name of tegsrored agant and e if apphcable [NQTE: Ragislerad Agerd signature raguited when reinsiating} DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12 g
i “TTD T DRFTE 1.4 ITLE [T Changs™ [T Aditon |5
NAME VANHORN, SHARLENE 1.2 NAME §
sret 1 anoness | 6249 HILLSIDE AVE N ‘ 1.3 STREET ADDRESS &
onv-size | SEMINOLE, FL 00000 14 CITY- ST 2P A &
e P | B 21TME L) crange T Addition | <3
BAME VANHORN, GEORGE M. 22 NAME
sisrranoress | 6249 HILLSIDE AVE N 2 STREET ADDRESS
\ SEMINOLE FL 2.4CITY-S1-2P
T CIDEETE e ' [T Change [J Addition
22 NAME
1481 ADDRLSS 33 STREET ADDRESS
Ol S A o 34.CiTY-5T-2P
e S [J DELETE A1TIE [J Change 1] Addition
NaME 4 2 NAME
SIEEE T ADIRESS 43 STREET ADDRESS
CfIy-81 p 44 CITY-5Y-21P
L T DELETE 51TITLE T Change ™ TJ Addition
RAME 5.2 NAME
STREFLADDRESS 53 STREEY ADQRESS
| anvestae | 54CIY-ST- 7P
TINE ] DELETE 61TIME [ Change ] Addition
Hndg 62 NAME
18667 AL SS 6.3 STREET ADORESS
L yestae ) 64 CITY-5T-2IP
14, | do hereby cerhify that the information suppked with this filing doos not qualify for the exempticn stated in Section 118.07(3)), Florida Statutes. | further certify thal the

information indicated on this annual repeel or sypplemental annual report Is trug/and accurate a

Y Ihat my signature shall haye the same legal effect as if made under oath; that
I am an olficer or director ol the corpad trustee empowerbd 1o exacutg

th
repor as required by Chapler 607, Florjpgla Statutes; and that my name

26 /77~ F92-/4 7L

W Daylime Phona #

SIGNATURE: X _

SIGNATUNE ANT N JAME OF SIANING OFFIGER OR DIREGTOR



