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

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF S1471

[HWISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

U
DOCUMENT #

3. Corporation Name J54255
COMPASS PRODUCTS CORPORATION

(1)

“Mﬂilmg Address

5005 COMPASS LANE
FY. MYERS BEACH FL 338314001

Principal Place of Business

5005 COMPASS LANE
FT. MYERS BEACH FL 33831

1 -ia-iMﬂ|I|r'|gn;fi(-1-(_1;0§5r o

£ S

Suite, Aﬁl’?ﬂ(zl(zi

2. Principal Place of Busingss
1

Suite, Apl. #, elo.

AR RN ORI

J' 3a. Datc of Last Hopatl

05/01/1986

i
—

| 3. Date ncorporated or Cuaiified

_01/20/1887
4, FE{ Number

~65-0005571

Mol A[J[;llcal.al(:7

] _|Aepliedror

$8.75 additional

;I 2] 5. Cerlilicate of Status Desired ] Foo Hoquired
City 8 State - Ciiy & State 6. Election Campaign Financing $5.00 May o
;ﬂ L ggJ o ] Trust Fund Conlribution B Added to Feos
Zip L_ Country - Aip  Country 8. This corporation has liability for intangible tax under s. 199 032,
J24] ] 2| 30} _ Floidasues _ Dlves Bno o]
8. Name and Address of Current Reglslered Agent ... 10 Nemeand Address of New Registored Agent
w‘ M".TON J. Bi} Namc
5005 COMPASS LANE 82| Sttt Addrcss (0. Box Numbcr is Noﬁ\occptabie) ) -
FT. MYERS BEACH FL 33031 S - —. e
83
84| Ciy 85| Zip Code
FL

agenl. | am familiar with, and @ccopt the ehligations of, Beclion 607.0505, Florida Stalules.

SIGNATURE

Bignatire: Iy1ed of (rded FAne 6f g tened agind anc e it appLatile

11, Pursuant lo the provisions of Scctions 607 0502 and 607.1508, T larida Stalules, 1he atiove-named corporalion submits this stateaient for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida Such charlEJc was authorized by the corporalien's board of direclors. | hereby accepl the appointment as regstered
)

TINOTE Floggist 1o Agont s gnatun, tet ted when tenatings

JR—

“GAn T

12, OF# ICLRS AND DIRLCIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITE D T ﬁWDrDVY-_HTAEM#ﬁi Talfmhﬁ N 'M"W—'"'""uf"’)—"“‘“D alzﬂﬂ-ekmi.‘\d_:h—l\o_n’ g;
NAME LAX, MILTON J. 12 N 3
steer appness | 5005 COMPASS LANE 1351 | ADOAESS S
oiv-st.ze | FT MYERS BCH FL 140817 ! &
Mis D Ol etcen s ) - ’ [chenge T adation |
NAME LAX, JOSEPHINE S. 27 NEMT

steer aopress | 5005 COMPASS LANE 23 SIHELT ADDAESS

crv-st-ze | FT MYERS BCH FL 2 4CHY-51- 1P

TITLE LTttt 31T [J change  T1 Addilion
HAME 32 NAME

STAEEY ADDRESS 33 STHEFT ALORESS

CiTY-51-2P 34 CITY-ST-71F

TITLE Tttt Uﬁ[“ It | LRAIIN - ) T P—___—mi___—E]- bﬂgw_ﬂ —[:l Acﬁﬁ)n-
HAME 4.2 AR

STREET ADORESS 43STHTET ADDRLSS

CITY - §T- 2P o  Resvesiae | i _ o
me | BN F [change [ Addition
HAME 5.2 KAN

STREET ADDAESS S3SIRIET ADIRISS

CITY-ST. 2P ] LACHY-51-20 i ) e

TILE LT oreene 6101t [change ~ [J Addttion
NAME 6 Z NAMI

STREET ADDRESS 63 STRIET ADDALSS

1Y -51- 7P | 640Tv-51 2 |

14, | do hereby certly that the informalion supphed wi
information indicaled on this annual reprorl o supple

appéars in Biock 12 or Block 13 il changed, or an an atlachrnent with an_gddress.

clrmatTinE. XY 7 g .‘Z/z‘—n/dr TRV

fus fil g docs ol quahly far (he exemplion statod in Section 118.07(3)(0), Flarda Slalules. 1urther certify that the
] ental annual reporl s rue and aceurate and that my signalure shall have the same legal eftecl as if rnado under cath; that
I am an officer or dircclar of the corparation o the recever or trustoe oinpowered 1o executn 1his repod as required by Chapler 607, Flonda Stalutes: and that my name

x YAl Ve 93777



