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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ' am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPGRATIONS C Cl'etal y 0 tate
1. Corporation Name J34567 (4)
VERSATILE INDUSTRIES INC. . '
Principal Place of Busiass Maing Address ”ll"ll I'II Iml Iml I"II III" lIIl III" Iml Iﬂ" IIIII 'll“ IIIII ||I‘
831 AMHERST AVE, 631 AMHERST AVE. '
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1986
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 |26] £0-2730155 Not Applicable
) Suite, Apt ¥, olc Suite, Apt. 4, etc. ] ) $8.75 Additional
- 2—7] 8. Centificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] m ;3] Parsonal Property Tax due Juna 30, OvYes [no
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TRAVERS, JOHN T. 81| Name
831 AMHERST AVE. 82| Stroat Address (P.C. Box Number is Nol Acceplable)
DAVIE FL 33325
83
84] City FL IB&I Zip Code
1. Pursuani to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporeation submits this staternent for the purpose of changing ite reglstered

office or registered agent. or both, i the State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE —

CR2EC24 (1097)

BIgnate, typod o prnted hamme <f regisiuiad agont Bnd Nk i apphe able (HOTE: Registerad Agent signaiure reguired when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P LT DeEcETe 11 TILE [ Change L] Addilion
NAME TRAVERS, JOHN T. 1.2 NAME
seeranoress | 831 AMHERST AVE. 1.3 STREET ADDRESS
CAY-S1- 2P DAVIE FL 1.4 Q7Y - ST-2P
TME 8T T DeLETE 21TNLE [J Change L] Addition
NAME TRAVERS, BARBARA J. 2.2 NAME
sheeraooness | 631 AMHERST AVE. 2.3 STREET ADDRESS .
CATY-5T-2P DAVIE FL 2 4 CITY-ST-21P "
LE ) oEceTE 31TILE L change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2P
TITLE T DELETE 41THLE [J change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44 CITY-§T-2P
M [J pecete S1THLE LY Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T- 2P 5.4 CITY-5T-2P
TME [J oeene 61TTLE L Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CiTY-ST-2P

14. | hereby certify that tho information supplied with this filing dogs not quality for the exemﬁnion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport o supplormantal annual tepart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cof a vor or trustee ampowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 § Altwmchment with an address.

SIGNATURE: _



