PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

1. Carporation Ny

Prrinzipal Prace of Bosingys

€028 CHESTER AVE.

SUNE 103
JACKSONVILLE FL 32217

DOCUMENT #J29348

(6)

FLORIDA PRODUCTS INDUSTRIES, INC.

o Mailing Address
68028 CHESTER AVE.
SUITE 103
JACKSONVILLE FL 822172967

FILED
Mar 10 1997 8:00am
Secretary of State

LT

3. Date incorporaled or Qualified | 38, Dale of Last Report

offieer ororegustescd agent, or both, in b
acgent Lan Lamiliaw wach, and acoeopt the o

SIGHATURF

), Fr‘rm(:{;'ii:i Flace of Busine as 28. Mam?'laAdclress 4, FE| Number Appliad Far
L 2| 59-2720707 Not Applicabic
Sute, Apt # et Suite, Apt #. olc. i
o ' - ' B. Cerlificate of Status Desired ] $B'75 Additional
27] Fes Required
Gty & sbatg | Cily & State 8. Election Campaign Financing $5.00 May Be
] I 28] Trust Fund Contribution Added to Fess
L Coanlry | Country B. This corporation has liabliity for intangible tax under 5. 199 032,
24| s 29| m Florida Statutes Oves Do
9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STODDART, JOYCE G 81} Name
5931 SAXONY WOODS LN. 83| Sireet Address (P.O. Box Number 1s Not Aceapianie)
JACKSONVILLE FL 32211

83

B4( City

85| Zip Code

FL

L Pursianl to e provisions of Sections 607 G503 and 607 1608, Fionida Statutes, tha abave-namaod corporalion submits this statement 107 tha purpose of changing ils registerad
State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

bligations ol Seclion 607 0505, Florida Statutes,

appenrs i Blogk 12 or Block

SIGNATURE:

o chango

Sl e el o g e e of fripsteres fgenil et i”,.,.‘,”,,’;' V;“’u:’:ll;\‘l‘m“"m (NOTE: Reglalerad Agent signature required when reinstaling] DATE
___l 2 ) B Ort ICI( _F_‘ AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
1k P [T DELETE 1110t [Jcrange — [T Additon | &5
HALS: SULIK. JOHN J 1.2 NAME §
s | 320 E. ADAMS ST, 1.3 STREET ADDRESS i
Cny-s1 o JACKSONVILLE FL 32202 1.4 CITY - ST- 1P &
—_I_H% T ST B L] DELETE 21 TITLE D Change l:l Addilion |2
sy STODDART, JOYCE G 27 NAME
stk | 9931 SAXONY WOODS LN. 2.3 STREET ALDRESS
Girsn JACKSONVILLE FL 32211 2.4 CITY-§1-2
_-.l.i-:-l-i-- T ""“V“""““"' T [:] D[LETE A1TINE D Chﬂng& D Addillﬂﬂ
NAM STODDART, EDGAR R 3.2 NAME
st ass | 5831 SAXONY WOODS tN 33 STREET ADDRESS
CIry- 1 i JACKSONVILLE FL 34, GITY-S1-2P
W}VHH o T D DELETE 41T1LE D Cnaﬂge D Addilion
MK ' 4.7 NAME
STEET ALTRE S 4.3 STREET ADDRESS
Gl s o A4 CITY-S1- P
Tl ' I oeieTe 53 TILE [T Change [ Adaiion
Narss 5.2 NAME
SIHEET ADI e §.3 STREFT ADDRESS
G5 ab BACITY-ST- 2P
BT et B TIILE L] Change ™ [T Aceition
ML 6.2 HAME
SIREEY Al i 6.3 STAEET ADDRESS
| Ciesan . BACITY-51-2P
14, 1 oo hareny cenily 1l the inforre ahon supplicad w b this fling does not qualily f

. or on an atlachment with an address.

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
wtorabon iacicaleo on this annual report or supplemental annaal reperl is true and accurate and that my signature shall have the sarme legal effect as if mate under oath; that
Pam an oficer o d roclon of the gomparabon of the receiver of rusles smpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

’~ PR N BN N
M: NAME OF SIGNING OFFICER OA WRECTOR

Y Mereh 97 % i

Doyl P A



