FILENOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Mame

BENEFICIAL PRODUCTS, INC.

DOCUMENT # Jossg;

(4)

__f_’nn"uprn_ Prace of HUSINGss
% JAMES F. GATES

P. 0. BOX 260011
TAMPA FL X3687

Mailing Addrass
% JAMES F. GAYES

P. 0. BOX 280311
TAMPA FL 33687-0511

FILED
Apr 28 1997 8:00am
Secretary of State

T

3a, Date of Last Repart

06/14/1996

3. Date Incorporated or Qualitied

03/27/1886

| 2. Frincipal Placo of Businoss

1]

28. Mailing Address

2]

4. FEl Number Applied For

59-2661610

Not Applicable

O Suile ApL# ol '

Suite, Apt. #, elc.

0 $8.75 Additionat

&. Cenlificate of Status Desired

[{Elm_ S 27 Fee Required
| City & Stare City & Stale 8. Election Campaign Financing $5.00 May Bo
23] - ?ﬂ-l Trust Fund Contribution Added 10 Fees
I ___ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘]_ S 28] 20] 30| Florida Statutes ves Owno

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GATES, JAMES F.
8730 SPRINGREEE DRIVE
TAMPA FL 33617

81| Name

821 Street Address (P.O. Box Number is Not Acgeptable)

a3

84| City

85] Zip Code
FL

11, Pursuant o the provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the pUrpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | arn familiar wibh, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATUR B
Soaevars Sypaeo o prntedd naac of regustensd ager 1A tlie it spplcable (NOTE: Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMSICHANGES TO OFFCERS AND DIRECTORS IN 12
I F ) L] DECETE 1.1 TILE D Change 7 Addition
est: GATES, JAMES F. 12 NAME
st aonass | BT2T SPRING TREE DR 1.3 STREET ADDRESS
Cily- 51-2IF TAMPA Fl. 14 CITY-§7-2IP
TE VP [T oELETE 211ME [T Change T Addition
N GATES, NANCY 2.2 NAME
skt anoress | 8727 SPRING TREE DRIVE 2.3 STREET ADDRESS
Sy 512 TAMPA FL 2 ATITY-ST-2P
T T DELETE 31TLE Cl¢nange 11 Addition
i GATES 32 NAVIE
sy anvess | B272 SPRING TREE DR. 3.3 STREET AGORESS
Loz | TAMPAFL 34 GIY.51-20
e $ [T oeLeTe L1 TLE [ change [ Addition
Name GATES, NANCY L. 4.2 HAME
st ) wopeiss | 8127 SPRING TREE DR. 4.3 STREET ADDRESS
viesrar | TAMPA FL 44TY-ST-79
[T U1 DELETE 51TITLE [T cnange T Addition
MAKIE 52 NAME
SIREL T ALDHESS 5.3 STREE1 ADDRESS
CITY-S1-2p 54 CITY-57- 1P
Tt ] DELETE 6.1 VITLE T Change [ Add:tion
Hat 62 NAME
SIREE | ANCRESS 63 STREET ADDRESS
oY 5128 64 CITY-S1- 7P

appoars in Block 12 or Blog

SIGNATURE,/ .-~

{an an otficer or director of tha corporation or 1he r ver of frusteg

SIGHATURE AND TYP Do

gfia an address.

14, T do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Ni}, Florida Statutes. | furthar certify that the
information incheatad on this annual report or supplemeantal annual report is true and accurate and that my signalure shall have the same Jagal effect as If made under oath, that
powsred 10 exacute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

(323 788 98/

ate Daytime Phore #

CR2E034 (9/96)



