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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,

AMOUNT DUE ON DR BEFDRE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A% v FLORIDA DEPARTMENT OF STATE
CORPORATION o' ¥ 5 ; Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # F5035 (5)

1. Corporation Name

APPROVED
AHD
N

AT RC 20 1 2 00

MOTION PRODUCTS, INC.
Principal Place of Busioss Mailing Addross ”"“"II”""I mll |”|‘ I“H |||m|" I‘l" |||"|||"|’I"I‘I“ |I|‘
621 NW 36TH ST. €21 NW 36TH ST,
POMPANO BCH FL 33064 POMPANG BCH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
10/20/1981 03/21/1996
2. Principal Place of Business 2@, Mailing Address 4. FE) Number Applied For
?Gj 58-21356670 Not Applicable
Suite. Apt. #. slc. —l Sulte. Apt. #, etc. 6. Certificate of Status Desired ] $B'75 Adddional
27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B

26]

Trust Fund Contribution

Added to Foes

Zip Counlry | Zip Country
25] 20] 30]

8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30.

1 Yes O nNe

9. Name and Address of Current Reglstersd Agent 10, Name end Address of New Registered Agent
HAMMETT, LINDA §. 81/ Name
2105 N. RIVERSIDE DR -
" B2| Streel Address (P.0O. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoirment as registered

agent. [ am famitiar with, and sccept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (4/97)

Bighalire. Iyped o prinled name of faguelnrad agorl and ltio i spplcablo (NOTE: Ragistarad Agont signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPT ] DELETE 11TILE [J Change [ Addition
NAME HAMMETT, JOSEPH R 1.2 NAME
smeeranoness | €105 N. RIVERSIDE DR. 1.3 STREFT ADDRESS
CITY-ST-21P POMPANO BEACH FL 14 CITY-ST-2P
TILE ¥ |mEETE 2UTTLE [T change [ Addition
NAME HAMMETT, LINDA & 22 HAME
seeraooness | €905 N. RIVERSIDE OR. 23 STREET ADDRESS
ar-srar | POMPANO BEACH FL o ¢ o sae
TLE [T peLete 31 TMLE T change [ Addition
NAME 3.2 HAME
STREET JODRESS 33 STREEY ATDRESS
ciry-sjap 34.C0Y-ST-7P
e T DELETE 41TMLE . H Chagg_% ¥ Addition
m 2oogpEzT 4R, 6
STREET ADDRESS 43 STREEY ADDRESS WG Z l_ ' 012
CITY-§1- 2P 44 0iy- 51- 2P *k 165,00  swekx165, 00
TIE ] DELETE 51TNLE [ thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 LTY-5T- 2P
MLE [T pewLeTe 61701 [J Change it
HAME 62 NAME Wl
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CMY-5T- 2P

14, | do heraby cerlily that tho information supplied wilh this filing daes not gualify for the exermplion stated in Section 119,.07(3)(i), Florida Stalutes. | further certify that the

| am an officer or director of tha cgrporytion or the receiver

appears in Block 12 or Block 13 iffichanpod, or on an atlach with ress.

Information indicated on this annu oft or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
%@lee emgowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name
aZa
|
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- MOTION PRODUCTS, INC. (Z)

T e e i
. DATE ... S(O'q7

(305) 783.9003
o 1 800.247.2991 FL Only SUBJECT ..

Divisien (%@orporm-‘cmﬂé COFP A“”UQL’ (Zﬁp"ﬂ_
RAanval Reports Deckt m
PO Bo;( (SO0

| o oS san. O shasa et et

Me  Wwes pd N 121wk _checkak 1495,

I \’\me,, C)ﬁe,c.,\q:c& e Danmle.  geoecet dimes

Yo see A EMNS \ﬂﬁs Cleared . T 0ls0 _Ihaoe.
\eCh  Seoeral messages Lol Mo Shvte
Cmc&rm{po\ SMas L Chedn Deing. Teceinced.
LT 00w have D\@\c,eo\ a Stop payment &

A380ed A Newd ek X k;gou 20eule) haoe .

_auestions. AeAase. Cc,e.L Coee 3O Codmct owme..

.. SIGNED ... % e Lhrzo.

) PLEASE REPLY [ NO REPLY NECESSARY

e . Ll



