FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 413915 (0)

1. Corporation Name

CERTIFIED PRODUCTS, INC.

,_'_4- ) FLCRIDA DEPARTMENT OF STATE
2} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O “_ﬁ;ﬁ

AR MARA A

Principal Place of Business Mailing Address
1075 HWY 427 NORTH 1075 HWY 427 NORTH
LONGWOOQD FL 32750 LONGWOOD FL 32750
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/01/1972 06/22/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 126 59-1423151 Not Applicablo
Sute, Apt. 8, etc. S, Apt #, ofc. 5. Cenrtificate of Status Desired d $8.75 kdqit'ona?
El EI Fee Requited
| City & Sate City & State B. FElection Campaign Financing 0l $5.00 May Ba
23] ;E‘ Trust Fund Gontribution Added to Fees
| Zip Country | 2 Country B. This corporation has liability for intangible tax vnder 8 198.032,
Znﬂ -2"5;] 2?| ;6] Florida Statutes [J ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
HUTTO, ERNEST L. e T :
-GBB-Hti:IvAN-DR.— SO8 70782 u)ﬂdsp 82 Street Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 33806 83

84] City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE i e e e e e e
Sgnature, Lyped or pinced rame of reg stered agent and Ntie if apicable (NOTE Raggstered Agant signature mopired when renstatng DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE ] CJ OELETE 1 1TILE [ Crange [ Additian
NAME HUTTO, ERNEST L. 12 NAME
SIREET ADDRESS 508 TOPAZ WAY 1.3 STREET ADDRESS
CTY-51-2¢ ORLANDO FL 14 CITY-51-2P
G PD [ DELETE 2 1TITLE CJ Crange [ Addition
NAME TOVEY, CHARLES A. 22 NAME
STREEF ADDRESS 16860 CHEVENNE TRAIL 23 STREET ADDRESS
OI7Y-51-2F MAITLAND, FL 00000 24CITY-5T- 7P
TITLE [7] DELETE 31TLE [) Change ] Addition
Nk 32 NAMR
SIREET ADURESS 33 SIREET ADDRESS
CITY-ST-2P 34 CTY-S1- 2P
TIMLE [ DELETE 4 1TILE [ Change [} Additon
NARE 42 NEME
STREET ADDRESS 43 STREET ADORESS
| cmvstze 44CITY-ST 2P
TILE [J DELETE 5 1TITLE [0 Change ] Addrtion
HAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-2P
TILF [ DeLETE 6 1TITLF [] Change  [] Addilion
NAME £2 NAME
STREET ADCRESS 63 STREET ADDRESS
Oy-1-21P 64CITY-ST- 21

14, | do hereby certify that the information supplied with this fiing is vountarily furnished and does nol qualify for the exemptlion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ [&Méxﬁp%/ et MBI I

£33 Dayhi-ie Prene ¥

CR2EQ34 (12/95)




