_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

P, b
AN, Ea
by YR

FLOR!IDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

“#

' DOCUMENT # F13614

1. Corporaban Namce

COMBINED EFFORTS PRODUCTS,

(5)

INC.

Prncipat Place of Busi

C/O DONALD W TAYLOR
4600 N HABANA AVE #17
TAMPA FL 33614

Mail ng Address

C/O DONALD W TAYLOR
4500 N HABANA AVE #17
TAMPA FL 33614

00O O

3. Date Incorporated or Quaiified

01/05/1981

3a. Date of Last Repont

01/23/1985

e |
AFTER MAY 1 1S $225.00

2 'F*-nnc:ipar Flace of Business o ) _2_3 Mdllmg Address 4. FEI Numbar Applied For
£ 2| ] 59-2147357 Not Appicabile
1 H ol b Sl ¥ . . . i
g UG ATL € | Suite, Apt #, el 5. Cartificate of Status Desired .| 38'75 Add.monﬂl
2] B I 1 Foe Required
Gy & Slate | Gity & State 6. Election Campaign Financing O $5.00 May Be
[23J _ ) ] 2§l o ) Trust Fund Contribution Added to Fees
LS _ Country | dn _ Country B. Tiis corparation has liability for intangible tax under s 199,032,
24} N N £ 30| Florida Statutes K Yes [No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name
TAYLOR, DONALD W 82| Suenl Address (P.0. Box Number s NGT AGeptabie]
4600 N HABANA AVE N
TAMPA FL 33614 83
84| City FL 85| Zip Code

cris of Sections 607.0507 and 607 1508, fiorda Slatules, The above named corporation submits this statement Tor the purpose of changing its registered office
the corpocation’s board of drectors. | hereby sccept the appointment as registered agent. | am

. Fursuat o the p
or registered agent, or bath, in the State of Florida. Such change was autharized by
farmiliar with, and accept the oblgations of, Section 607.0605, Fiorida Statutes

SIGNATURFE

aath: that | aman oficer or dractor of the corpor,

SIGNATURE: -

ahan or the recery

R PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y A Tr e M T%

celify that the information indcated on this annual report or suppiemental annual repaort is true and accurate

YAk

e S'wl‘a',”:,,t,"!f(,l D,‘ff”?“d A of fecprsbanec 300t geal Ltk v‘fr fheabe (M)I:E Fl::ii{@éd }\.{}ﬂf-;t- élg-'\;:n-re"r&] .'ioa};'fEiT.; V%E.Tﬂ’lll’\']\ o DATE :n"'-
12, .. OFFICERS AND DIRECTORS 13, ADDIIONS/OHANGES TO OFFICERS AND DIFECTORS IN 12| @
it PTS [] DELETE 1V TIUE . [ change 3 Addition -
bt TAYLOR, DONALD W 12 NAME 3
sistanckess | 4600 N HABANA AVENUE #17 13 STREE ADDRESS &
Gy 12 TAMPA FL 14CITY-S1-7P &
Dy T T Ooner 2 1TME [ Change [ Addilion | ©
HAKL 22 NAME
STHEE | ADDHLSS 2 3 STREET ADDRESS
[ Grispe o o 240I0Y-§1-2IP
it [ GELETE F1TILE [ Change [ Addition
BAM: 32 NAMF
STHEF L ADDRISS 33 SIALET ADDRESS
| Civ-st-ae o e . 34 Cily-ST-2P
I ] DELETE 4.1TMLE [ Change [ Addition
NAMY 4.2 NAME
STHEL D ADDEESS 4.3 STREET ADDRESS
envestaw o o 44CNY-ST-2P
THLE [ DELETE 5 1TIILE [] Cnange  [J Addition
HAME § 2 NAME
SIRLET ADDAESS 53 STHEET ADDRESS
| GIvesEap o L e 54.CHY-S1-2
itk [JOELEIE & 1NLE [ Change 7] Additian
HAME £ 2 NAME
SI8E 1 ADNHESS € 3 S1REET ADDRESS
| omeest [ L o ____ 64 CHY-ST-2IP
14. 1 do beseliy cartify that the infarmiation supplied with this filng is volunlarity furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furthor

and that my signature shall have tha same legal efact as if mads under
er or trustee empowored to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changoad, or on an attachiment with an address

~ (813) 872-1551

e

Daytime Phone ¥




