FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?SF::\TFION . ﬁ."m 7 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J06381 (4)

1. Corporation Name

BENEFICIAL PRODUCTS, INC.

N AT

Principal Place of Business Mailing Address
% JAMES F. GATES % JAMES F. GATES
f. 0. BOX 200311 P. 0. BOX 280311
TAMPA FL 20687 TAMPA FL 5%87 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1986
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 592661610 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, Blc. N ‘ ) $8.75 Additional
r;l ;ﬂ 5. Certiticate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 20 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Parsonal Property Tax due Jung 30. Oves Ciho
9. Name and Addrens ©f Current Regisiered Agent 10. Name and Address of New Registered Agent
QATES, JAMES F. 81| Name
8730 SPRINGREEE DRIVE 82| Street Address (P.O. Bax Number is Not Accaptable)
TAMPA FL 33817
83
84| City FL |asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changoe was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Statules.

SIGNATURE .
Stgnatre. typod of paniag nanw af eepisteied agant and 1tn F apoicate (NQTE Regislarad Agenl signalure required when rainstating ) DATE
12. OFFICERS AND DIRECTORS <F 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TNLE P T DELETE 11 TITE [Jchange ] Addition
NAME GATES, JAMES F. 12 HAME
seeet aporess | 8727 SPRING TREE DR. 1.3 STREET ADDRESS
CITY-S1-29 TAMPA FL 14 CITY-ST-2F
TLE W [J oELETE 21 7ITLE [-J Change 1 Addilion
HAME GATES, NANCY 27 NAME
sweeTapbress | 8727 SPRING TREE DRIVE 2.3 STREET ADDRESS
CITY-ST- 210 TAMPA FL I 2.4 CITY-ST-2P
TILE T T DELETE 31 TILE [Jchange [T Addition
NAME GATES 22 NAME
steer snrsss | 8272 SPRING TREE DR. 33 STREET ADDRESS
CITY-5T-2¢ TAMPA FL 34.0ITY-5T-20
WILE [3 [Jorere 41 TIILE ' T crange [ Addition
NAME GATES, NANCY L. 4 2HAME
sreeTaporess | 8727 SPRING TREE DR. 43 5TREET ADDRESS
Crv-ST-Zip TAMPA FL 44 CITY-5T-2IP
TTLE T J DELETE 5.1 TILE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54 CTY-ST-21P
TILE [T oecere 6170LE [J change  [J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- P 6.4 CITY-51-2IP

14, | hareby certify that the informanan supphied with this filing does not gualify for the exemﬁtion siated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
mdicated on this annual raport ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporakon of the recoiver or lrusteg ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ r on an attachment wilhn address.

22ns
SIGNATUR , o ae o tpss TRa)  S2g-58  (913) 5B-ES S0

CR2E034 (10/97}



