FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

£33

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Cuorporation Name

THE CONDENSER PRODUCTS CORPORATION

0)

Principat Place of Busingss

2131 BROAD 51
BRODKSYILLE FL 34809

Maiing Address

23 BROAD 87
BROOKSVILLE FL 348005054

10O O

8. Dale Incorporated or Qualified | 3a. Date of Last Report

12/04/1870 (4/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEi Number - Applied For
N ;;I 59-1315307 Nat Applicable
Suite, Apt #, el Sutte, Apt. &, elc. ) $8.75 Additional
;;l 2;] 6. Certificate of Status Desired ] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courtry 7ip Country 8. This corporation has kability for injangible tax under &. 188.032,
(24 |25] 20} 0] Florida Statutes vos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Address 0f Mew Reglstered Agent
MASON, WILLIAM . 81; Name
16215 INDIAN MOUND ROAD 82] Sirool Addrass (P.O. Box Number Is Nol Acceptable)
TAMPA FL 33618 | ‘
83 ' :
B4| City 85| Zip Code

FL

11, Pursuant to the prowsions ol Sections 607.0502 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the pur  of changing its registered

office or registered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. am amiliar with, and accept the abligations of, Section 67 0505, Florida Statutes.

1 arn an officer or girector of ¢
appeaars n Block 12 or Biock 1

SIGNATURE: ¢

corperation or
if changed, p

e receiver or truste
v

attac n address

SIGNATURE ___ .
Signatuee, typed o printed name of rogistired agent and it e if appl cable (NCTE: Regislared Agent slgnalure tetuired when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I pecete 11TME [ Change L] Addition
NAHE MASON, WILLIAM § 1.2 HAME
streeraoortss | 16215 INDIAN MOUND ROAD 1.3 STREET ADDRESS
CiTY . 5T-2F TAMPA FL 14 CITY-5T- 2
TILE ST [T peLere 21TILE [ Change [T Addition
heME MASON, BARBARA A. 22 NAME
swrer aonezss | 16215 INDIAN MOUND ROAD 2.3 STREET ADDRESS
ov-sr-ae | TAMPAFL i 2,400Y-51-2F
TIILE [JorLere 31THLE (] Change L] Addition
HAME 32 NAME
STHEE} ADDRESS 3.3 STREET ADDRESS
Ity -S1-1P 34 CIPy-ST- 2P
TH:E LT oeLeie 4170TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-ST-77 440Y-ST-2IP
TIE ] DeceTe £1TIMLE [Jchange T aciition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-50-2P 5.4 CHTY-§T-2P
TITLE [T DELETE 6.1 HILE L] Change L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CifY-§1-21 6.4 CITY-ST-2IP
14. | do hereby cerlily that the infornation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signalure shalt have tha game legal effect as if made under oath; that
powered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

5279

Daytime Phono #
-

. 2[12[71 3 7

Feb 21 1997 8:00am

CR2E034 {3/96)



