FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 304474 (1)

1. Corporation Neme

APPLIED PRODUCTS COMPANY, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AW

Principa! Place of Business Mailing Address
352 WARFIELD AVENUE., SOUTH 352 WARFIELD AVENUE. SCUTH
VENICE FL 34282 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21 26] £9-1407065 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc.
-——I ne. e e uile. Ap 5. Cerlificate of Status Desired a $U-75 Adaltionai
22 ;ﬂ Fes Required
City & State City & State B. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution ‘Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;ﬂ ;I ?o.i Personal Praperty Tax dus June 30. [E Yes [JNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
COPP, RALPH C 1] Neme
y R
352 WARFIELD AVE. _ 82| Strect Address (P.O, Box Number is Not Acceplable)
VENICE FL 33585
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this siatement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction B07? 0505, Florida Statutes.

SIGNATURE
Signaure, lyped o prinled name of registrad agerl and litie if applcable {NOTE: Registered Agent signature ragquired when rainsigting} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L] DELETE 1A TALE LT change T Addition
NAME COPP,LILLIAN 12 RAME
streeT anbess | 352 WARFIELD AVE. 1.3 STREET ADDRESS
CITY - 5T- 2P VENICE FL 14 CITY-5T- 2P
TITLE ") L] DRLETE 21TITLE [T Change £ Addilion
HAME COPP,CHAS. 22 NAME
steeraporess | ROUTE 2, BOX 39 2.3 STREET ADDRESS
CITY-S1-2IF CRYSTAL RIVER FL 2.4 GTY-ST-2P
HTLE s [T DELETE 31TIE T Change L] Addition
NAME COPP,RALPH 3.2 NAME
stReer aporess | 352 WARFIELD AVE. 33 STAEET ADDRESS
CTY- 51- 2P VENICE FL 34.CITY-51-2P
TILE T DELETE 41TIMLE Ul Change [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 GITY-§T-21F
i T DEETE 51TILE [ change T3 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2iP 54 CITY-51-2P
TITLE ] DELETE 61 T1LE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-T- 2P
14, | hereby certify thal the information supplied with this Tiling does not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an
officer or director of tho carporation or the receiver or fruslee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachmen! with an address.

IR AT ISP £ a 2 7 ' B L . aen OGS L TA SRR Y

PROFIT i{"hi ! FLOR!DA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aim

CR2E034 (10/97)



