‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B Mthant
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Busness

€728 EDGEWATER COMMERCE PARKWAY
P. 0. BOX 608510

OfsiLANDO FL 328104278

U

Principal Piace of Busingss

Suite, Apl. #, etc

City & State

359939
FLORIDA STATE PRODUCTS, INC.

©

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

Mailing Address

€728 EDGEWATER COMMERCE PARKWAY
. 0. BOX 608510

ORALANDO FL 328104278

us

A TR

. Da‘e Incorporated or Qualified

02/19/1970

3a. Date ¢* Last Report

04/14/1995

‘2a. Mailing Addciress

2] o

. FE! Nurrher Applied For

NOT APPLICABLE

Mot Applicabie

S_lfle At ﬁ: &l

$8.75 Additional
Fee Required

. Certficale of Status Desired

|

“City & State

. Eection Campaign Financing
Trust Fund Contribution

0 $5.00 may Be
Added to Fees

Zig

22
m
el

Country
25 }

2

B. This carparation has liability for intangible tax under s 199,032,

Floricia Statidles [ ves [INo

. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent N
81| Name
BROOKS, MURRAY J. (82| Stract Address (P.O. Box Number is Not Acceplable]
6728 EDGEWATER COMMERGE PARKWAY u
ORLANDO FL 32810-1278 83
1 (B4 Cry FL Iss Zip Code
111 Pursuant ta the provisions of Seciions 607 0602 and 607 1508, Flonda Statates, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flericla Such change was authorized by the corporation’s board of directors | horeby ancept the appontrient as registered agent. Iam
familiar with, and accept the opligations of, Sechon 607.0505, Florida Statutes
SIGNATURE i . o e e
Sigra om0 L ke nerpie G reyered A b the g e P EE P g Aot Sgiatare res e pden reniafete gt DaTE ’L{?
12, OFFICERS ANG DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e . PSTD [ DELEE 1 11NLE [J Charge [ Asdifin |+
NAME BROOKS, MURRAY J 12 NAME 3
aweeraooress | 6728 EDGEWATER COMMERCE PKWY 13 SIREFT AD0RESS ]
o
CiTY- 5T 2P ORLANDO FL N 14Ty -ST- 2P &
ME D [JDELETE 2 1TILE O] Change [ Addiion | ©
NAME WHITE, JANE C. 22 AN
SIREET ADIRESS 111 N. ORANGE #900 2 3 6TREET ADURESS
Gy -S1-2Ip ORLANDO FL o 240Y-51- 2 -
TITE [ DELETE 3 1TITLE [J Change ] Addition
HNAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS Y ——— - _
U Y ey .
CTY-ST- 7 i - 34CIY-SI-2P (eI iy Ty VoI
TITLE ] DELETE 31Tt = - = YPTChang: [ Addition
NAME 42 NAME
SIREET ADORESS 4 A STREET ADDRESS
CITy-ST-2IF o 44CITY-§7-20
TLE (] DELETE 51 HILE ) Change  [J Addition
NAME 5 2 NAM:
STALET ADORESS 53 STREE] ATDRESS
LTy-ST- 2P - o R s4cnysrae
THLE ] DELETE & 1TILF [ Change [ Addition g
NAME £ 2 NAME 7
SIRFET ADDRESS § ASIREE T ADDRESS l’_.'qb
T -1 2P o 64 CITY-51-P l'[ ’
14. | do hereby certify that the information s pphedd witl s fing is voluntanly furnished and does not quality for the exemption stated in Secton 119.07(3)(k), Florida Statutes. t further
certify that the infenmation it o <A repon o suppiemental anmal repon is true and accurata and that my signature shall have the same legal effect as if made under
path; that | am an oficer tee empowerad 1o execute this reporl as required by Chapter 637, Fiorida Stalutes: and that my name
appoars in Black 12 or B
SIGNATURE:S an L 3196 2997701
'CER OR DIRECTOR A

e X !‘fﬂ




