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

PROFIT FLORIDA DEPA RTMENT OF STATE
CCRPORATION Kather. ne Harris
ANMNUAL REPORT Secreta y of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT # G06056

1. Corporat on Name

MINERVA PRODUCTS, INC.

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

04-27-1999 90158 003 ***150.00

AL ARTUAURRAW IR

Principat Pl ce of Business Mailing Address
% FELPE L PINEIRO % FELIPE L PINEIRO
6217 NO THATCHER AVENUE 6217 NO THATCHER AVENUE .
TAMPA Fl. 33614-4836 TAMPA FL 33614-4836 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
10/26/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
;l E‘ | 592308210 Not .Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
=) P ulie. A 5. Certifcale of Status Desired L] $8.75 Addtional
22 © a7l Fee Required
City & State City & State 6. Electior Campaign Finaricing A 55.00 May Be
E _z—s—l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year litangibie
m IE\ E\ 3_0‘ Persone! Property Tax. Oves Clna
9. Name and Addrass of Current :legistered Agent 10. Name : nd Agdress of New Registered Agent

81| Name

PINEIRO, FELIPE L
6217 NO THATCHER AVENUE

82| Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 83

84| City

Zip Code

FI._*|

agent. ! am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

11. Parsuar t te the provisions of Sedtions 607.0502 .and 607.1508, Florida Statut s, the above-named cor poration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of di-sctors. | hereby accept the appc intment as regis tered

SIGNATURE. -
Slgnature, typed or printed nam.a of registered agent  1d title if applicable (NOTE Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12

TME PD [ PELETE LATTLE T change ) Addition

NAME PINEIRC, FELIPE L 12 NAME

streetaooress| 6217 N THATCHER AVE 13 STREET ADDRESS

CITy-§T-2P TAMPA, FL 00000 14CITY-5T-2IP

TITLE D [ DELETE 21 TIME [IChange  []Addition

NAME PINEIRO, SiLVIA 22 NAME

smreet aooress| 6217 N THATCHER AVE 2.3 STREET ADDRESS

crvsrze | TAMPA, FL 00000 2 4ITY-ST-2P 7

TITLE ] DELETE 34 TILE (M Change 1 Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2P 14, CITY-ST-2IP

TMLE [] DELETE 4.1 TITLE Ochange [ Addition

NAME 4, 2NAME

STREET ADDRES 3 4.3 STREET ADDRESS

GITY-ST-ZIP 44 GITY-ST-2P

TIILE [ DELETE 5.1TTLE CIchange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE []Change ] Addition

NAME 62 NAME

STREET ADDRES } 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc rmation
indicates! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oaih; that | amn an
officer or director of the corporatisaor the receiver or trustee empowered to e::ecule this report as required by Chapter 607, Florida Statutes; and that 1y name appears in

Block 12 or Block 13 if changegy

SIGNATURE:

A Wl t with an address, with ali other like empowered.
R Ed £ .

e

CRZ2E034 (11/98)

NATUFE AND TYPED OR PHWTED NAME OF SIGNING OFFICER JR DIRECTOR

7 Gate  / 132yume Phona #




