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

PROFIT G
CORPORATION
ANNUAL REPORT SBecratary of State

1997 ‘ -1 : ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J34567 (4)

1. Corporalion Narme

VERSATILE INDUSTRIES INC.

0

AN ARG

Principa: Place of Busingss Mailing Address
831 AMHERST AVE. B3 AMHERST AVE.
DAVIE FL 33325 DAVIE FL 33325-2006
3. Date Incorporetad o Qualified | 3a. Date of Last Report
2, Principal Plage of Business 2a. Mailing Address 4, FEI Number Appliad For
m EI 59'2730155 ) Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. it
r——1 wie. Ap - ! i 5. Ceartificate of Status Desired O “'75 Additlona!
22 2;| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E_ e 2;| Trust Fund Contribution ] Added 1o Fees
Zp _. Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23 25 29)] 30 Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
TRAVERS, JOHN T. 81] Name
831 AMHERST AVE. 82| Street Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33325 v
B3
84( City FL B5| Zip Code

11, Pursuant to 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE et et e e e
Shgnaturs, typed or prnted nome of mgistered agsnt and tilke 1! appicable (MOTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Lt P T oecere 11 TITLE [.J Change  [.J Addition
NAME TRAVERS, JOHN T. 12 NAME
siaeer anoness | 831 AMHERST AVE. 43 STREET ADDRESS
CITY-51-2F DAVIE FL 1.4 CITY - ST- 20
THILE ST [.JoeLere 21 THLE  [Jthange ] Addition
NAME TRAVERS, BARBARA J. 22 HAME
simerr anorss | 831 AMHERST AVE. 23 STREET ADDRESS
CTY-51-2P DAVIE FL 2 4CIY-ST-2P
TILE ] oewere 31TLE o [ Change ] Addition
HANE 33 NAME
SIREET ADDRESS 33 STAEET ADDAESS
CITY-S1-2F 24, DITY-ST-2IP
1LE 1] vecene 41TLE O Change  [] Addition
HANE 42 NAME
STHEET AUDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 Y- 512
TLF [.] DELETE 51 TITE [ Change L Addition
NAME 53 NAME
STREET ATIDRESS 53 STREEY ADDAESS
CITY-ST- 7P 54 GiTY-ST-21P
e | [T DELETE 81 TITLE [ Crange [ Addition
NAME 67 NAME
SIREET ACDRESS 63 STREET ADDAESS
CITY-ST- 7P 64 CITY- 51 2P

14, 1 da hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual repart of supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1t oratioy

cor or et O 1 ecetitverhor trutsle_e;1 emp%v;ered to exacuyte this report as required by Chapter 807, Flarkda Statutes, and that my name
appears in Biock 12 or q.:.ac ment with an address.
f v r ' E ;E Frfn i{Fﬂ;m W W (%‘) &S‘SB
SIGNATURE: = N B [+ Y atmsrentd LTI 1 4 a7 25
ANAJMFTE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale® ® Caytime Fhone #

AL s Mot Feb 18 1997 8:00am

CR2E034 (9/96)



