SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Par o FLORIDA DEFARTMENT OF STATE
CORPORATION {':Hf?? éﬂ*‘e Sandra B Martham
ANNUAL REPORT \‘% ] . § Secretary ol Statg
1996 \':"\: ‘ct.).‘;u.‘ﬁ,yf/ DIVISION OF CORPORATIONS

DOCUMENT # HB0139 (3)
SECURE PRODUCT INVESTMENTS, INC.

R A

Principal Place ofﬁuqmm Maulur\j Adriress

10023 N. DALE MABRY 10023 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
3. Dain Nncorﬁora’ed o Qaalfred | 3a. Dale of Last Hc;::d: ’
2. Princma! PIHCE of BJSiﬂr’.‘L.S T 28 N14-'l‘|lﬂg Address o Tt -“T—FEI NL]W}BC} T V \7 .
21 : 2| 592538447, | [hoAveice
Suile, Apl #, atc Sure, Apt K elc -
P - — I f 5. Certficae of Status Desired |_' ] $8.75 AdQnt.orwal
r;;l 27] - Fee Required
City & State . Ciy & Stae 6. Electon Campaign Financing $5.00 May Be [
;l L o zs[ N - Trust Fund Coniribution lj Added to Fees
- Zip __ Country | Zp | Couniry B, This carparation has hability tor intargible tax under s 199032,
2] 28| 29 i 20 Flonda Stattes N
9. Name and Address of Current Registered Agent . 10._Name and Address of New Registered Agent ]
81 Name
1480 w BLVD #309 82| Streel Address (PO, Box Number 1s Not Acceplable)
CLEARWATER FL 34630 5 e T
84 Ciy ) FL }as CopCode

11, Pursuant lo the provisions of Sections 607 0602 ans 607 1508, Fiorida Slatutes, the above-named carparation submits 1his stareman: for e purpsise of (:har.gw]g]ls reg
office o registered agant o bath in tie: State of Flands Such change was adthonzed by e corporahon's board of directors | herely aceept the appoinlment as registerad
agent | am famibar with, and accept tic obigabons of, Section 6070505, Flor.da Statutes

SIGNATURE S, . . e, . . U — R T SR .
S anET e T 1o fenled mar [CNTM T 7 ard bt applyatic (RN b Fog wered Agenl Sagre e reda e bnhen peco by a 1.ATE

2. ___ OFFICERS AND CIRECTORS 1. ADCITIONS/ICHANGES TO COFFICERS AND DIRECTORS TN 2™ g‘
TIMLE ST L] oelere 11T ~o L Chaaze T ] o | &
NAME WILLIAMS, RICH 1mAME (o \\ama Riem 5
STREET A00RESS | 1312 ECKLES DR. PISTREETADDRESS | 20T Chapman Ra 1w 8
CHY-ST-2P TAMPA FL 14CITY-51-21F Lutz | Fe 33549 I
TIILE PD [ ] oecee 21TLE T crange [T “addinen | O

NAME HERRLIN, RALPH 22 NAME
stReeTanDRESS § 1480 GULF BLVD. #309 23 STAEF I ADDRESS
CTY - S7-71p CLEARWATER FL 3 aUn-s1oF
TILE D [.] oecere I1NILE T T ey ] admr
NAME HERRLIN, DORIS 32 NI

streen a00RESS | 1480 GULF BLVD. #309 3ILTRECT ADDRESS

CITY-5F-2iP CLEARWATER FL ] 34 0TY $1 2P
TRE [T oeife e [T crange T adlen

NAME 4 7hAME
STREE? ADDRESS 435THECT ADDRESS

CTY-S1-2¢ 4400 -51- 2 ]

e [ orere 51TITE [T orerge [T Addin o
RAME 52 NAME

STREET ADDRESS S ISIREET ADDRLSS

oY $1-7P SAGHTY-SE 7w

e ) [ oeere 61TILE ' ’ o T e T

NAME 62 hALE

STREET ADDFESS & 3SIREF | ADORESS

CIry-SI - 2P 40TV -51 21

14. | do hereby certify thal the mfarmation supplied with this filing is voluntan'y furmished and does nat gaalily for the exemplion s1ated in Secion 119 Q7(3)k). Flonda Stalates |
further cerlfy tha' 1ne wlormiatinn ingecated on triis agnual repopt or suppleenia annual repart is true and accurate ano that my signatare shal have the same ega eFedl as it
made under oath that | arm an othcer or arector SUPOLELON OF the recever of lruslec empowe-ed 10 execate tis reporl as required by Chapter G17. Floncs Statates, aod
that my name appears 0 Block 12 or Back 13 o an attachment w.th an andress

SIGNATURE: __ Bon _ Divams Yafre  (#3) 17 o5

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Pl e @

<t




