r PROFIT FLORIIA DEPARTME NT OF STATF
CORPORATION
ANNUAL REPORT

1996 S o canoon |
DOCUMENT # 447086 0)

1, Corporation Narme

UTILITY BAGS, INC.

Sacdra B Moriham
Seoretary 0f State
DIVISION OF CORFORATIONS

o TRV AR

Principa; Piace of Busingss

313 WEST CENTRAL AVENUE 313 WEST CENTRAL AVENUE
HOWEY-IN-THE-HILLS FL 34737 HOWEYAN-THE-HILLS FL 34737
3. Date: Inc-:_._r-poral(:d or Qualihed 3a. Date of Last Report
2. Principal Placs o Business T _;_2;. Maiing Address ) ’ 4. FEI Number Applied For -
;1 R o _?_G—J i - 57'8425070 _ Not Applicable
Suite, Apt & etz | Sute Apt &, ol 5. Certhoate of Status Desired 0 $8.75 A@itiona!
E2_| 27—l Fee Required
City & State | Caty & St 6. Election Campaign Financing $5.00 May Be
;;1 28J ) Trust Fund Contribution O Added to Fees
Zip | Country an ~ Country 8. Trnis corporation has kabhity for intangible tax under s 193.032,
24 25 7 29| 30| Florichs Stalutes []ves OONo
"'y, 'Name and Address of Current Registered Agent o -{ ’ . Name and Address of New Registered Agent o
B1| Name
MCAN, C MICHAEL 82| Street Address (PO Box Number is Nol Acceptabls)
225 WEST MAIN ST,
TAVARES FL 83
84| Cuy FL esl Zp Code

11, Pursiant 13 the provisions of Saclans 6070502 and BO7 1568 Flordda Statutes, 16 auove named carporation submits this statoment for the purpose of changing its registered office
or registered agert, or both, in the State of Fiordy Sucl change was authorized by the carporsbon's board of directors. | heretsy accept the appontment as registered agent. Fam
farmilar with. and accept the otiganons of, Sectiae 607 D605 Flarnad Stalutes

SIGNATURE _

Sty an ;,j-\',\'r} P ma g A Pl e e ‘ ) T T Bl atemt At s ._.;..-f Foare rj“u; Sy ~ o T pare T &
1z i 7 " OFFIGERS AN DIRE CIORS. N E ADDITIONS CHANGE S 10 OFFIGERS AND DIREGTORS N 12 @
TITLE { PD I DECETE T [l Cmange [ Addvon [
NAME ROMANO, FRANK JR- 12 NE 3
sieeraooness | 607 N. LAKESHORE DR 13 51K T ATDRESS &
orv-srze | HOWEYAN-THE-HILLS FL - o Msowestee | ) &
TIILE vD [ DELETE 2 1N O Change [ Addton | ©
NAME ROMANO, JUNE 22 NAM:
sweeranaress | 607 N. LAKESHORE DR ZASIREH] ALDRESS
QrY-Si-2p HOWEY-IN-THE-HILLS FL N N EXRES o -

THLE T [ DELET 310 [ Ghargs [ Addilica
NAME ROMANQ,FRANK 37 NAMT

seeeracoress | 607 N. LAKESHORE DR 3% SIRET ANOFESS

oIy S1- 2P HOWEY-IN-THE-HILLS FL - [ soensioe | )

TILE 4 1T0LE 7] Crange  [] Adit:tion
NANE aThME

STAEET ADRESS LASTRELT ATDREYS

CTY-ST- 2P o . I IEXRCIL L . . .

TITLE [ DELETE 5 1T O cnangz [ Addition
NAME £y A

STREET ATDRESS 5 3SIKEE] ALLKLSS

Cy-st-ar | . e I B85 L2t { A R,

TITLE [] BELETE 5 1N0LE [ Cnargz [ Addilion
HAME 62 Nabsi

SIREE! ADDRESS €5 SIREE ] ADRESS

Ty S1- 21 £4CTY 5128

14. | do herety cerlily that the information sapplicd v th s fling s voluntarly furvishied and dogs not Quadify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annuai regand ar supplemental annua’ report is trae and accurate and that my signature shail have the same legal effect as it made under
aath; that b am an oficer or drector of e orrporahiod o he recaver o Trustee enpoviersd to execute this report as requircd by Chapter 627, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 1 changad, or on an attashment with an address

SIGNATURE: . = gou b (maca | 40596 352 324 3606
QGN TURE AND TYPED OA PRINTED N} E OF SIGNING OFFICER OR DIRECTORA [RELN Dt Plang o




