MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER

FLORIDA DEFARTMENT OF STATE

Sandra B. Moriharn

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMPASS PRODUCTS CORPORATION

5005 COMPASS LANE
FT. MYERS BEACH FL 3393

DOCUMENT # J54255

Principal Place of Businass ' M

(1)

| AR

alling Addrass

5005 COMPASS LANE

FT. MYERS BEACH FL 33931

TV

2. Principal Place of Business
21

B

Suite, Apt. 4, otc,
22|

City & State

3. Dale Incorparated or Qualified | 3a. Date é% stgFggort
01/28/887 0427/
__z_é'.”Mailmg Address 4, F!:’lgumbﬁr 71 Appled For
:zs| Not Applicable
Suite, Apt. #. etc. 5. Certificate of Status Desired O $8F.75F‘Addiiti(;na1
e Raquire
_ City 8 State 6. Elaction Campaign Financing $5.00 May Be

23 ] B Trust Fund Contribution Added to Feas
Zip | Country L. o _ Gounlry 8. This corporation has liabiity for intangible tax under s 199,032,
24] 25| 28] 30 Florida Statutes O Yes [FNo
8. Name end Address of Curr Registered Agent . 10. Name and Address of New Reglstered Agent
B1! Name
LAX, MILTON J.
82| Street Address (P.O. Box Number is Not Acceptablo)
5005 COMPASS LANE
FT. MYERS BEACH FL 33331 83
84] City F L 85| Zip Code

11. Pursuanl 1o the pravisions ol Sections 607.0502 and £07. 1508, Florida Statutes, 1
or registered agant, or both, inthe State of Floricia. Sush change was au
familiar with, and accept the ab'igations of, Section 607.0505, F

e above-named corporation submits th
thorized by the corporalion's board of
orida Statutes.

directors, | hereby accept the appaintment a

Nis slatement for the purpose of changing s registered affice

s ragislered agent. | am

14. t do hereby certify that the information supphed witl

certify that the information indicaed on this annual re:ijlf_:-ﬂ
oath; that | am an officer or dreclor of the corporation or the receiver or lrusteo empoweored to exoout
appears in Block 12 or Block 13 if changed, or on an altachiment with an address.

SIGNATURE: X 2276 () fant.
SIGNATERE AND TYPED OA PRINT AME UF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ R A, R e e ,, e
Slgrasure, type o pon F1w: Of 1) vULJ agent awl e ‘T..ﬂ.‘mﬂhh: |'N’J'EE gi-f_rerm Agerl signabuse senuined when sginstatingh DaTe

12, o __OFFIGERS AND DIRE CTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

ILE U CTGELETE B ERRGY {1 Change [ Addition

NAME LAX, MILTON J. 12 NAME

STREET ADDRESS 5005 COMPASS LANE 13 5TREET ADDRESS

CHY-ST1-21P g MYERS BCH FL e R1a0TY-ST-2P

TITLE DELETE 21T Change Addition

we | LAX JOSEPHINE S N H

STREET ADDRESS 5005 COMPASS LANE 23 SIREET ADDRESS

CITy-81-21P FT MYERS BCH FLM B o o 24CHY-ST-2IF

TITLE ] DELETE ERRLH {7 Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

GiTy-ST-7P o o | 340Tv-S1-21p

TLE (] DECETE 4 1TITLE [0 thange [ Addition

NAME 4.7 NAME

STRLET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP o i P By

TITLE [ DfLete 51TILE ] Change [ Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CiTY-s7-2P _ . o R sacny-sT-1P

TILE [ DELETE 6 1TILE [T Chenge  [[] Addition

AN 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

Cl1y-S1-2p 640Y-$T-2P

fring is voluntarily farnished and does not qually for the exemption stated in Sestion 119.07(3){R), Florida Statutes. | further
or supplemental annual report is frue and accurate and thal my signature shall ha

ve the same legal effect as if made under
& this roport as required by Chapter 607, Florida Statutes; and that my name

(F5y . 463-3171

Daylirio Prane 4

CR2E034 (12/95)



