FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000006561

1. Corporition Name

XCP INC.

Principal Flace of Business

6741 INDUSTRIAL AVE
PORT RICHEY FL 34668

Mailing Acdress

6741 INDUSTRIAL AVE
PORT RICHEY FL 34668

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 019 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date | worporated or Qualifed

12/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 16-1087372 Not Applicable

Suite, £pt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

FL

EI ‘;] 5. Certiic ale of Status Desired ] Fee Re yuiret
City & titate City & State 6. Etecticn Campaign Financing 0 $5.00 vayBe
E! m Trust I°'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;i EI El W‘ Persanal Property Tax. [¥es CNo
9, Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
811 Narne
RADEMACHER, DARRELL G
6741 INDUSTRIAL AVE 82| Street Address (P.O. Bo:x Number is Not Acceptable)
PORT RICHEY FL 34668 o
84| City 85| Zip Code

11. Pursuiint to the provisions of Sactions 607.050;! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ' registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad n: ma of registered agen and titte f appiicable (NOTE: Registered Agent signature req ired when reinstating DATE
12. QFFICERS AN DIRECTORS 13. N ADDlTI'JNS.’CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P RDELETE 11TILE {hestd am, TMZhenge [ Addition
\ave RADEMACHER, DARRELL G 12nae y) % Ewr‘HU%L
sreeTanor ss| 6741 INDUSTRIAL AVE vasmeeranpress| CFO YN S
CTY-ST-2IP PORT RICHEY FL 34668 4 CITY-ST-2IP Md\ A M\‘ l?)as.j
TITLE v A DELETE 21TME o ' CiChange (] Addition
NAME RADEMACHER, .DIANE L 2.2 NAME
streetaonri ss| 6741 INDUSTRIAL AVE 2.3 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 2.4 CITY- 5T- 2P
TIMLE VP [C] DELETE 31 TITLE ] Change [ Aadition
NAME BARTLEY, MELEA J 32 NANE
sTReeT ADore s¢| 40 ELM ST 33 STREET ADDRESS
CITY-5T-21P DRYDEN NY 13053 34,CITY-ST-2IP
e [ DELETE 4.1 TITLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST.ZIP 44 CTY-ST-ZIP
TITLE [ DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
TIMY-51-2P8 54 CITY-ST-2IP
TIMLE [] DELETE 6.3 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | heret y centify that the informa‘ion supplied with this filing does not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

Y4414

Daytime Phone #

Block 12 or Block 13 if changec, or on an att

SIGNATURE: \ ;@yu

!

SIGNAT JRE AND

h:ment with an address, with 1l other tike empowered.

0494938

CR2E(34 (11/98)

100 Tegri L lover Neauntondip

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




