SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT \g"ﬂa,é FLORIDA DEPARTMENT OF STATE
CORPORATION b ‘é Sancha B Morhan
ANNUAL REPORT .y ’;;-,3 Secrotary of State

1996 ]

DIVISICN OF CORPORATIONS

A
” 3
i e

DOCUMENT # 824851 o)

PIONEER PRODUCTS, INC.
B A O

Principal Place of Business

808 S.W. 12TH ST. 808 S.W. 12TH §T.

P.O. BOX 278 P.O. BOX 279

OWSMA FL 344743140 Bg“u FL 34478.0279 3. Dale I-r‘w;orparah':d o Qualled | 3a. Date of Lasl Hepn'r?“ T
7 07/2211970 01/30/1995

2. Prncipal Place of Businvs: 2a. Mai ng Addiess 4. FEI Number Applied For
;1-] - gi . 41m777 RNat Apphcable
Suite, Apt #, elc Suite Apt. #, elc.
— Y o € - e AP el 5. Certilica'e of Status Desired E $8.75 Adq-lconal
z;l ) 27] ] _ ) Fea Required
City & State | City& Srate 6. Flection Campaign Financing ] $5.00 May Be
23 o 28 Trust Fund Contnibution - Added to Fees
dp | Sountry | &n i Gounury 8. This carparation has bability for intangible tax uadar s 199 032,
24 25| e 29] - 35 Florida Statutes \feﬁz_ffﬂ D No o
9. Name and Address of Current Registered Agent . 10. Name snd Address of New Reglsiered Agent
81} MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - -
84| City FL {asl Zip Cocle

11. Pursuant to the provisions of Sechons B07. 0607 and 607 1508, Florda Stalules, the above.-namen corparation submits this statement fur the purpose of changing its regpstered
office or registered ageant or both, in the Stale of Florida_Such change was authorized by the corporation's board of diraclors | heretiy acceptthie appoiniment as registered
agent | am famihar with, and accepl the obligathons of. Section 607 0505, Flonda Statutes

SIGNATURE

LA e 3 OF f T e A gy e
2} vF F )

Fiajr [REMY

agent 3 TSR Ear (ROTE g Dmeed AQeol S reg s ved wher ot

12. B OF FICERS AND DIF{FC_:TORS 13. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS 1N 12

THLE P R - L] otitie 1ITILE T [T cringe T Additien

NAME MERSIS, EMANUEL 12 NAME

sreeTaomess | 808 SW. 12TH ST. 1 3SIRCE| ADDRESS

Ciry-§1- 2 OCALA FL s 140y -51-2¢ ]

TiIE D L] ot Z1mme [T Crange T T Adduen

NAME PETERS, LUTZ 77 NAME

staeet aporess | LUBECKER ST. 49-55 7 3 STREET ADDRESS

CTY-§1-7p D-23811 BAD SCHWARTAU GE 2ACHY-SI-
TILE oC [ ] peLere 31 TME [T chage [ ] Adeuen

NAME HOLM, WERNER 32 hAME

staeer anokess | LUBECKER ST. 49-55 335106 | ADORESS

CilY-51-7F D-23611 BAD SCHWARTAU GE 34 CTY-ST- 2P

e Y] [ ] ofew AiTne ) UL crange [ Aduion |
NAME SCHNEIDER, JAMES R 4 2NAME

streeraocress | 608 S. W. 12TH STREET 4 3SIREE] ADDRESS

Ty -ST- 7 OCALA FL 44C0Y ST 2P

TE sT [T oeete ST T Crange ] addian
NAME KENNEDY, TIMOTHY J. 5 2NAME

steeet aoomess | BO8 8. W, 12TH STREET 5 3SPRCET ADDRESS

GITY-51- 2P OCALA FL o 54010y 51-2F o L
ML ' [T DeLere G1TILE [T chaege [ ] Additn

KAME 62 NAME

STREET ADORESS £ 3STRHET ADDRESS

CITY-8T-21P E4CITY-8T-2IP

14. | do hereby certily thal G inlanmation sup;,:h&”vith this filing is voluntarily furnished and does nat quatfy for the exemption staten in Sacton 119.0 7(3)(k), Florga Statates |
further certify that Ihe irforrmation ind-cated on s andual repart or sapplermental annaa’ report is true and accurate and that iy signalare shalt have the same lega’ effect as i
made under oaty, thal | an an officer or d-raclor of the corporal.on of the receiver ar trustee empowered 10 execule his report as requred by Chapter 617, Flanida Satutes and

mat my narme appears in Blockl2 or Block 13 if changed or on an altachment wilth an address.

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (3/96)




