FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CCORPORATICN
ANMUAL REPORT

PROFIT

DIVISION

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretay of State

OF ZORPORATIONS

CANT P

DOCUMENT # 300756

4. Corporat on Name

RODUCTS, INC.

Principal Pluce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 015 ***150.00

RGO

701 9TH AVE. E. 701 9TH AVE. E.
P.Q. BOX 2039 P.Q. BOX 2039
BRADENTON FL 34208-8039 BRADENTON FL 34208-9039 BO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
11/07/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] |26] | 59-1208776 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditionat

m

[2s] 2]

Personal Property Tax.

es

E pon §. Certifce te of Status Desired d Fee Req sired
City & State City & State 6. Election Campaign Financing o $5.00 nay Be

El m Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | tangible

[INa

9. Name and Addi ess of Current Registered Agent

~PikE-DONALD—
~FO+9TH-AVE-E.
-BRADENTON-FL-33508- -

10. Name and Address of New Registere 1 Agent
81| Name .
MeCoewson, CLyse
82| Street Ad fress (P.O. Box Number is ot Acceptable)
. 4 /] Ujgg_:_cg EIBMCH E{Lb-
84| City 85, Zip Cude
Eiiweron FL ™ 35520

4234

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statures, the above-named co poration submits this statement for the purpose of changing its n gistered
office o- ragistered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and acsept the obligations of, Sectien 607.0505, Flc rida Statutes.

Sonaturz _ e %ﬁ E P ol
Signaturgd typad or printed nar 1e of regisiered agent nd title if appliceble. (NOTIL - Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TIMLE s DELETE 1 TITLE [OChange [ Addificn
NAME —BENSON—MAHLON-A—R— 1.2 NAME
STREET ADDRE!S[™ RO-BR 1.3 STREET ADDRESS
CITY-ST-2P PONHACAH-08000— 14 CITY-ST.ZP
TME —A— L1 DELETE 21TME 5 [(JChange  [JAddition
NAME BENSON, MAHLON A, 1li 22 NAME BRENSON , INAHLON A, LU
streeTanoress| 5225 CLARKSTON 2asmeeTaonress | 5335 CLARKSTON R h
OITY-51-21P CLARKSTON MI 2.4CITY-ST-2PP CLARKSTON , M 49149
TITLE v (] DELETE 31 TMLE {1Crange  []Addition
NAME BENSON, JOSEPH W 32 NAME
sreeTaooress| 4160 SOUTH SHORE 33 STREET ADDRESS
CITY-ST-21P WATERFORD MI 34.CITY.§1-21P
TmE . X DELETE 41 TITLE [JChange  []Addition
NAME PIKE-DONALD- s 2
STREET ADDRE: 33 | -G H-AvE=E- 43 STREET ADDRESS
CITY-ST-ZP BRADENTON=-F—00000- 44 CITY-5T-2IP
TITLE T 1 DELETE 51TITLE [ Change [ Addition
NAME BENSON-RQUS, CATHERINE 52 NAME
sTreeTanprREsS| 107 ELK AVE. 53 STREET ADDRESS
crv-st-z¢ | CRESTED BUTTE CO 54 CITY-ST-ZP
TILE L] DELETE §1TMLE | [CJcChange X! Addition
NAME 62 NAME INCCLENRON, CLYNE
STREET ADDRE:SS 83 STREETADDRESS | &1 & 1 / LUEL LoN RA NeH Rp.
CITY-5T- 2P B4 CITY-ST-ZP e iINGTOM , FL 34 9194?

14. 1 hereb certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c=rtify that the information
indicate d on this annual report ¢r supplemental nnnual report is true and ace rrate and that my signature shalt have th 2 same legal effect as if made ur der oath; that | .1m an

officer ur
Block 12

SIGNATURE:

director of the corp
or Block 13 if cha

lion or the receiver or lrustee empowered lo execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
or of an attachzyant with an address, with alt other like empowered.

4{1&} .//CZ-JEM TM;;/(J_J. ﬁa’s"dﬁ

(v9) 335- 043

RE AND TYPED OR }'RINTED NAME OF SIGNING 9‘FICEIK OR DIRECTOR

L/-/Dfi:‘i‘i

Daytime Phone #

CR2E034 (11/98)




