FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # F13942 (0)
ACTION PRODUCTS INTERNATIONAL, INC.

1. Corporation Name

Principal Place of Business f.;[u:;ﬂ.n‘:j.}\i.l\:l.
344 CYPRESS ROAD 344 CYPRESS ROAD
OCALA FL 32672 OQCALA FL 32672
|73, Date incorparated o Qualhed | 3a. Date of Last Report
o 01/07/1981 05/01/1995
2, Principal Place of Business | 2a. Maiing Actress 4. i Number Applied For
21] N R [ B 59-2095427 Not Appiicable
1 C Sui 4, pte
Suite, Apt. 7. etc b Suite Apl. #, elc 5. Cemficate of Status Dasired Ol ss 75 Additional
;5] 2?| Fee Required
Crty & State | Cily & State 6. Flecton Can paign Financing $5.00 may Be
E‘ 28‘[ - Trust Funcl Contributio 0 Added o Foes
L . Country  Gountry . : rpma'\ an has lisbilty fur mtangu.:lo tax under s 199032,
534472 s a1y el |
8. Name and’ Address of Current Reglsterad Agent N 10 Name and Address of New Reglslered ‘Agent L
810 Nume ?\
DANALD .5 Z(f“"- /:h\-‘
WN. JUDITH 82| Street Address (P.O. Box Number is Nat Acceplable)
344 CYPRESS ROAD 34"{‘“,_(_‘4%99..355 Boars )
OCALA, FLORIDA 83
se812 Ba| Cay - h 85 ?lp Code |
00 AL A FL 7| 24y 7 z

or regis| at, ar both, in b ate: of Flonichis Such charge was authorized by e comporabion’ q board of drecions | he chy accept the appointment as registered agent | am

11. F’ursud Hie prowisions of Sec iué«pﬁuf D07 and 6L7.1508, Flonda Statates, the above -named COMPIration subary slater el for he purpose of cha’ngmg its registered affic
Ti 1t
fa n\\}(vmcep[ thepblgatans af, Sactan 6070505, Hf)rwdn Srat

Nx}?un& A N e o —ﬁ\.oi\\ km\»ﬁi\l “‘{,91\»':_?4{ o g {’\EELUH-"

A AN e i L Forpatere At S aginat .- fe:

o d s

R4 AND Do GTORS TR AT ADDINIONSACHANGE S 10 OF FICE RS AND DIREGTORS IN T2
TILE A vetere IRRIII p/ D/L i [ Change  J&] Adasticn
NAME 12 NAME Romnann S, KAPuar
STREET ADDRESS 13 STHEF | ADDRESS A Cls(,MF_".S Ren>
CHY-SI-2F o o 14CITY-S1 2P O hLa L, FL AYITL )
NNLE ] DELETE 5 1 TILE ! ] Changz ] Addition
NAME 22 NAME
SIAEET ALIORESS 23 SIREE] ADDRESS
AR e A
TITLE [1DtikTE 3 1TILF [ Change [ Additon
NAME 3% NAME
STRELT ALDRESS 3% STRHES ADIRESS
CIY-S1-2F o ‘ 1400y ST o
TITLE [ DELETE 4 1L [ Crange  [] Adddtion
NAME 47 hANY
STHEET ADDRESS 43 SIHEET ADDRESS
CITY-ST- 2P 440TY-S1-2IF
TITLE [} DELEIE 51 HUNF [} Crange [} Addition
HAME 5@ NAML
SIREET AODAESS 5 3STAEET ADORESS
7Y -ST- 717 o R osacrvostae o L B
LE [} DELETE B 1TLE ] Change [ Addtion
AW 67 NiME
STREE T ADCRESS B3 STRELT ADIRESS
City-51-2F G4CIN-SE-2F

14. | do hareby certify that the infarmatosr SRopied with this hhiag 5 voiunts ariiy fuenished and does not quabfy fur the exormgtion “statod stan 119.07(3)ik), Floada Statutes. | further
certity that the nformaton nw&d o s anaual report or supple c,nlu arual repart s true and accurale and thal my signature shall have the same legal eftect as)f made under
path; that | am an officer ordirector of the corpordhon o the receizer ar trustes empowared o execute s repod 4 required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 o Bloak 13 it changssd T G attachinient wet

SIGNATURE: e ol Kppend s Ay 2s1) L1

e sI@ ATURE AND ‘I\'F%bﬁ aNTED NAME GF SIGNING OFFICER OR DIRECTOR [$ [FPT T v

CR2E034 (12/95)




