FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 *_,_.-" DIVISION OF CORPORATIONS

DOCUMENT # 34246—0 (6)

1. Corporation Name

VERSA CONTRACT PRODUCTS, INC.

1 RARHR SRR

Principal Place of Business T "'""EAH&J_XHJFQES
20112 NORTHCOTE DRIVE 1515 WEST 2200 SOUTH
BOCA RATON Ft 33434 §TEC
SALT LAKE CITY FL 84119 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
L____A e 01/29/197¢ ]
2. Principal Place of Busingss B - i T 2a. Mailing Addross 4. FE| Number Applied For
e . _in—l, ] 59'1863054 o Nat Applicable |
Suite, Apt # ot Suite, Apt #, et iti
j . ¢ o Hie. A © 5. Certificale of Status Desired ] $8'75 Additional
22 ;-] Fee Raguired
City & State _ Cily & Stale 6. Electon Campaign Financing $5.00 May Bo
[23] o | _ Trust Fand Contribution ] Added to Fees |
Zp - Gounlry o dw Country 8. This corporation owss or has paid ths current vear Inlangible
[42?] 25] 29] o 30] Parsonal Property Tax dus June 30. Cves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s P'NE ISLAND ROAD B2| Sireet Address (P.O. Box Numbaor is Not Acceptable) 1
PLANTATION FL 33324
a3
84| City FL Iasj Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slajules, the above-nameod corporation submits this statement for the purpose of changing its regisiercd
office or registerad agent, or bath. in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as regislered
agent | am famibar wilh, and accoept the obhgatons of, Secton 607.0508, Fioricla Statules

SIGNATURE _ _ . .. ._ . — . e e e —
Signatone typdied of oonlesd Bunee of gt tnred aginot sod e f apgiln bl INQTE Regeitpred Agant sigialure required whei reinstating} DATE
12. OFFICE RS AND DIRE C"T_éﬁ-_—“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e [ ST o Rbtﬁ?’ﬂ K 55 I‘S:“ ot Contrelle s T [Jchange [ Addition |
NAME ANDERSON, DAVID 1.2 NAME Marcr Guevara
smeeraponess | 1915 WEST 2200 SOUTH 13 steert anoiess | 1615 W2 Kb S, Suue G
CTY-S1-2F SALT LAKE CITY UT 14 CITY-ST- 21 Sent Lake vy, Ut gHNiNT
TmE PD T TTotien 21 THTLE ] Change L] Addilion
NAME SMITH, NEIL LAWRASON 22 NAME
sweraporess | 1184 CAREY RD. 23 STAEET ATTDRESS
| nvsroe | OAKVILLE,ONT 2 4city.s1 20 ]
TILE TJ oerete 31TILE LT Crange [T Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y- s1-2e 34.CITY-ST-70
TNLE T T Ty m{ti?f V-AI_-‘I_T'I_{IT_'_-__‘*H—V-_—W_ D Change D Addition
NAME 4.2 NAME
STREET ADDAFSS 43 STRFFT ADDRESS
Y -SI. 2P L - o _ 44CITY-5T-2IP o
M T B [T oriese 51T0LE [T Criange ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST. 2P e E4CNY ST
TIE TJneen 61TILE [T change ~ [T Addition
NAME 6.2 NAME
SIREE T ADDRESS 63 STREFT ADDRESS
Ciry-S1.2¢ Moy stz

t4. I hereby Cermr that tho infarmalion supplicd wilh this iling does not qualify lor the exprmption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual roport ae supplomental anmial report is hue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or dirocton of the corporahan or the receiver or frusteo emipowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 d changed, of on an alachmaont with an address
Wi 0. buewara 41598 801-954/554
R DNRECTOR Date I o F #*

SIGNATURE: %D Q@A@W«

CR2E034 (10/57)



