SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT 3 L FLORIDA DEPARTMENT OF STATE
E CORPORATION : Sandra B Mortham
ANNUAL REPORT

1996,
DOCUMENT #  J06381 (4)

Corporation Name

BENEFICIAL PRODUCTS, INC.

e OGO RS

Secrolary of Slate
DIVISION OF CORPORATIONS

>

% JAMES F. GATES % JAMES F. GATES
P. 0. BOX 290311 P. 0. BOX 200314
TAMPA FL 33667 TAMPA FL 5687 3. Date Incorporaled or Quaihed 3a. Date of Last Report
03/27/1986 04/28/1995
2. Prnncipal Place of Business 2a. Maibng Address 4. FEI Number Applied For
[21] [26] 53-2661610 Nat Applicable
ite, Apt #, et ite, Apt. ¥, etc - . i
Suite. Ap o Su P 5. Certificate of Status Desired D $B 75 Adc?monal
;;I ;I fFee Required
City & Stale Ciy & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ —1’_ﬂ—l Trust Fund Contribution Added to Fees
2 Country Zp | Country 8. This corparanan has habilty for intangible tax under 5. 193 032
24 25 29 30 Florida Statutas [] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GATES, JAMES F.
8730 SPRINGREEE DRIVE B2 Street Address (PO Box Number is Not Acoeptable)
TAMPA FL 33617
83
84| Ciy

as| Z1p Code

FL __

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, (he abave-named corparation submits this stalement for the purpose of changing ils regstered

office or registered agent. or bath, 10 the State of Flonda Such change was authonzed by the corporation’s beard of direclors | bereby accept the appaintrient as regslercad
agent. | an famihar wilh, and accept the abhigations of, Section 60?.8505. Florida Statutes
SIGNATURE  _ . . . e . . s e I -
Shgnatare. fypaed oF et narr e af regislened agenl and e tappheatie (NOTE Fedysterad Agant signah.re recuired when renslaingl CAale
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ____V g
INE P DELETE TITLE LT Crange” [_] Addwon | &
NAME GATES, JAMES F. 12 NAME g
sneersookess | 8727 SPRING TREE DR. 1.3 SIREET ADDRESS &
CITY-ST- 2P TAMPA FL 14 CITY-ST- 2P E
TnLE P T oecee 217ILE [ ] thangs [] Additioa |©O
KAME GATES, NANCY 22 NAME
et anoeess | 8727 SPRING TREE DRIVE 2STREET ADDRESS
CITY-ST-21P TAMPA FL 2.4 CITY-51-2IP ]
TIIe T [ ] Detere ITTME [T Crangz 1] addtion
NAME GATES 32 NAME
streer aonress | 8272 SPRING TREE DR. 33 STREET ADDRESS
CITv-§1-20 TAMPA FL 14 Y -5T-2 o
TITLE 5 [T oecere 41T1LE [T Crangs [ Addiion
NAME GATES, NANCY L. 4 2HAME
seeraconcss | 8727 SPRING TREE DR. 43 STAET ADDRESS
CITY-5T-21P TAMPA FL 44CIY-ST-IF
TIME [] pecere S1TITLE [T crange [ Adetien
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
LiTe-51-2IF 5400 -5T-2F
: LT cewere B1TILE [ ] change [} Adotion
NAME 6 2 NAME
STRELT ADDRESS € 3 STREET ADDRESS
CITY-ST-2IP GACITY-S1- 2P _
14, 1 do hereby certify that the infermation supphied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118 07(3)(k). Florida Stalutes |
further cerlly thal the infarmation indicated on this annual reporl of supplementa; annual report is true and accurate and that riy signature shall have the same legal effect as it
made under oath; that | am an olficer or drector of Jhe corporagon or the receiver of trustes empowered to execute this report as required by Chapler 617, Flonda Statutes. and
that rmy name appears in Big ; ed, or gl an attachment with an address M -

SIGNATURE:

Zam N W AT



