SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Sep 09 1998 8:00am

1998 s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 0% Sandra B. Mortham
ANNUAL REPORT %! Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H39890

1. Corporation Name

©)

URETHANE PRODUCTS, INC.

RO ARW W
139 JAMES ST 725 HELEN ST,

STE 1111 o

VENICE FL 34202 MOUNT DORA FL 32757 DO NOT WRITE IN THIS BPACE

us us 3. Date Incorporated or Qualified

S 01/28/1985

2. Principal Place of Business __2&. Malling Address 4. FE| Number Applied For

21] 725 Helen St. 26| 59-2522036 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc.

22] 7]

] $8.75 ndditional

5. Cerlificate of Status Desired ;
Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing

23] Mount Dora, FL zzﬂ Trust Fund Contribution (] Added to Feas
Zip | Couniry Zip | __ Country B. This corporation owes or has paid the current year Intangible
24] 32757 25] El 3?] Personal Property Tax due June 30. Yes No

B. Neme and Address of Current Registered Ageht

10. Name and Address of New Reglstered Agent

SCHNEIDER, CAROL T.
725 HELEN ST
MT.DORA FL 32757

B1f Name

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

83

84| City

Zip Code

FL |*

15, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE [ e

Signature, typed or printed name of repistered agent end fitle if applicable. {NCTE' Regislarad Agent signaiure required when reinstaling) DATE _—
12, SE— OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 %
TITLE DELETE 1.1 TLE Change Addition | ~
HAME SCHNEIDER, MRS. E.J. {ANN R 1.2 NAME L onree L b
streeracoress | 1044 NEWBERRY STREET 13 $TREET ADGRESS W
CITYST 2P RIPON Wi o 14 CITY.ST.2IP g
RE vsD [] peLETE 21TLE ] change [ additon
NAME JOHN SCHNEIDER 22 NAME
steet aporess | 129 HELEN ST 25 STREET ADDRESS
CITYSTZIP MOUNT DOE_A_!:_L S 24 COYST2P
TLE P (] oerere A1TMLE PTD [ change (%] Adation
NAME SCHNEIDER, CAROL T. 32 NAME Schneider, Carel T,
streetappress | 729 HELEN ST 3.3 STREET ADDRESS 725 Helen Street
CITY.ST.2IP MOUNT DORA FL 34 OITYSTZIP Mount Dora, FL
TiTLE D X oeceve 41TME L crange [] Acdition
NAME FIESBECK, MELODY 4.2 NAME
streeraporiss | 2096 §. CHURCH STREET 4.3 STREET ADDRESS
CiTY-.5T-2P EAST TROYWI o 44 CITY.STZP
TIE [ oetere BATLE [J crenge L1 Auditon
NAME | R
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZI 54 CITY.STZP
Tme [_]bELere 61 TITLE [T change [] addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.ST-ZIP 64 CITY.ST-2P

an officer or diragtor of the corporalion o)
In Biock 12 or Block 13 if changed, or

QIRMNATIIDE:. <

14. t hareby certify thet the Information supplied with this filing doas not qualify for the examplion stated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor or supplemeantal annual report Is true and accurate and that my signalure shall have the same Iegal effect as If made under gath;
a recaiver of frusles empowerad to execule this report as required by Chapter 607,

b attachmant with agless -
’ . - N
I N

that | am
{orida Statutes; and that my name appears

<, / g (352) 735-2064



