FILE NOW: FILING FEE AFTER MAY 118 $55¢ 00 FILED
CORPORATION 74, 2 N Feb 17 1997 8:00am
NUAL REPORT P R Secretary of Stafe
o U1997 ° \ OWISION OF CORPORATIONS Secretary Of State
DOCUMENT # 824851 (0)

PIONEER PRODUCTS, INC.

A0 0O

Principal Place of Business Mailing Address
B08 S.W. 12TH ST. 808 S.W. 12TH ST.
P.O. BOX 279 P.O. BOX 279
OCALA FL 34474-3140 OCALA FL 344780279
us us 3. Date Incorporaled or Qualified 3a. Dale of Las! Repost
07/22/1870
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m -{6_1 41'0%3“)9 Not Applicable
Suite. Apt. #, el Suite, Apl 4, etc, j
vie. AR el e ApL L e 5. Cerliicate of Staws Desied PR $8.75 Aaditional
22 ;| Fee Requlred
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
’El _2?| Trust Fund Conlribution Added to Foes
Zp Gountry Zip Country B. This corporalion has hability for intangitle tax under s 199.032,
-la ;‘ ~2;| 5‘ Florida Statutes E ves [ No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 s PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corparalion submits this statement for the purpose of changing 1ls registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typad o printed name of tegistered agent and Hle f applicabe. (NOTE Hegistered Agent signature recuirac when reinslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T CELETE 1ITILE Tl change L Addition
NAME MERS'S. EMANUEL 1.2 NAME
steet aconess | 808 S.W, 12TH ST. 13 SIREET ADCRESS
CTY-ST-ZIP OCALA FL 14 CITY-5T-2IP
TINE ] [J DELETE 21 TILE [ change [ Addition
NAME PETERS, LUTZ 2.2 NAME
srer1 aooness | LUBECKER ST. 4856 23 STREET ADCRESS
GITY-SI- 7P D-23611 BAD SCHWARTAU GE 2 4CITY-51- 29
TITLE 0¥ [ DELETE 31TAILE Ul change  [J Addition
NAME HOLM, WERNER 32 NAME
sreert aconess | LUBECKER ST, 48-55 33 STREET ADDRESS
CITY-§1-2 D-23811 BAD SCHWARTAU GE 34.CITY-51-2P
TI7LE v [T DELETE LTILE [ change [T Addition
NAME SCHNEIDER, JAMES R 4.2 NAME
STREET ADDRESS m s' w' 12‘"‘ STREET 4.3 STREET ADDRESS
CITY-51-71P OCALA FL 440QTY-5T-7P
e ST T oewere 51TITLE [ Change  [J Addition
NAME KENNEDY, TIMOTHY J. 5.2 NAME
staeet spoeess | 808 S. W. 12TH STREET 5.3 STREET ADDRESS
ChY-57- 2P OCALA FL 5.4 CIIY-5T- 2P
TILE [T DeLETE 6.1 TILE [ change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2 BACITY-ST-ZP

14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
informaben indicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corperalion of [he receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bﬁock?ﬁ@ﬁ?’i, or an an altachment wilh an address.

-, | B " N — e e

CR2E034 (9/96)



