FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sccretary of State
DIVISION OF CORPORATIONS

(2)

PpCQMENT # 473437

ASA PRODUCTS OF AMERICA, INC.

Muailng Address
140 ROYAL PALM WAY

Fru \L\}ldf F’La e of Hu%mwa

140 ROYAL PALM WAY

SO0 A

P O BOX 2735 P O BOX 2735
PALM BCH. FL 5340 PALM BCH. FL. 3340 3. Dale Incorporated or Qualified | 34 Date of Last Report
I - 04/02/1975 02/22/1995
2. Prince (cipal Piace of Bugingss 2a. Mal'ing Address 4. FEI Number Applied For
il 7 400 Cqndrepark B/ucf zj 24 Se.Dag Jer DI 691504932 o it
Suite, Apit, #, 2 Suite, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Additional
[22| _?,__ 0 ___ e Fee Required
8. State City [ 6. Election Campaign Financing 55_00 May Be
ﬂ / m!-?{b a/ ;/ |26 h) ﬂ jm /3(4' o 9 / Trust Fund Contribution Added to Fess

C,omlry

24] 333*0 I s4A iy

9. Name and Address of Current Reglsteted Agent

BURNS, JOHN L. .
HROWR=PREWRY £ 2. 1 3™C p.

ountry B. This corporation has kahity for intangible 1ax under s 199032,
jB ‘/'b‘s B Florida Stalutes O Yes [ONo
AAAAA - 10. Name and Address of New Registered Agent
B1| Name
Strge [ ber
Harler Or. [T B ET B 5a5 7 v Do
33¢03° || W/ Br aok FL [“|g5%s,

[ 11, Puarsuant 1o the provisions o
famalizr wath and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Soctions 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or hoth, in the State of Fiarida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

S 1y R pr s o rerne o pegeoers | agerl and H 1 ag ;’\mw _ NOTE Ragintered Agort sigalurg o e when ranstal g T oA
12, OFHICERS ANrJ [JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
RN B PT) Coeete K [] Change [} Addition
s BURNS, JOHN L. 12 NAME
simannass | 6215 SOUTH FLAGLER DRIVE 13 SIREFT ADDRESS
v | WESTPAIMBEACHFL . 33 «0J”  licnsw _
i s [ DERETE 2 1TNLE [ Change  [] Addition
hak GALLOWAY, JO-ANNE 22 HME
smacoaess | 4039C PALM BAY COR. 23 SIREE1 ADDRESS
Gly-5 -2 WEST PALM BEACH FL D BT
Wi [} DELETE 31TME 0] Change  [J Addition
Rahg 32 NAME
SIHEE ADRESS 33 STREET ADDRESS
B o Rs4cnyE R o
] DELETE 4.1 TITLE O Change [ Addition
47 NAME
SIRELT ALURESS 4.3 STREE} ADDRESS
|y sk o 44CITY-S1-21P
Tk [J DELETE 5 1TTLE [] Change ] Addition
HAr 52 NAME
STHILTADTRESS 53 STREE ] ADDRESS
Loy st _ o 54 CITY-S1- 2P )
TIHLE CIonETe 6 1 THLE [] Change  [] Addition
NARE 67 NAME
SIH:bEALRESS 6.3 STREET ADDRESS
| siv-st-an E4CNY-SI-2P
14, 1 do InuLb, Lerhf, that the information suy )pl{d with this f<|mg is volwmtan\y furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

oath that 1 am an oficer o dvec (ke
appears n Block 12 or Blogy

SIGNATURE:

ar on an attachrment with an address.

i

AND TYPED OR PRINTED NAME OF SIGHING DFFIGER OR DIREGTOR
ra —

cerdy that the information indwated on Lnis annual report or supplemental asnual report is 1rue and accurate and that my signature shall have the same legal effect as if rmade under
&L Orporation or the receiver ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

A7 06 Yer b1k

CR2E034 (12/95)




