e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F ©  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J70342 (7)

1. Corporation Narig

BALL PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

A A O A

Principal Piace of Basiness Mailing Address
2601-6-6aNFORB-AVE S1O W, AR AVE. 5o s cancomp mE S10 LS. OR) ZoWA AVE
SOFORDRL UM DEtano , A CoFORFL S DELAND, FL.
‘mw 32110 | 3. Dote Incorporated or Quakied | 3a. Date of Last Report
04/25/1987 03/27/1995
2. Principa! Place of Business | 2a. Mailng Address 4. FEI Number Applied For

21 26] 59-2797259 Not Apphoatie

Suite, Apt. #, etc. | Suite. Apt. 4, eto. 5. Certificate of Status Desired O $8.75 Adqnional
22 2T-| Fee Raquired

Gity & State | City & State 6. Election Gampaign Financing $5.00 May B
E 23] Trust Fund Contribution Added to Fees

Zip Country | 2p Country 8. This corporation has kability for intangible tax under s 199032,
24 25 29| |30} Florida Statutes X ves Ono

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALL, LARRY .
i 82| Street A P.Q. Box Number is Not Acceptabl
. Slo W /QE.I‘LWA AVE . reet Address ( x Numnber is No ptable)
83
-SANFORD FL-82778— DELANO | £L. 22020
.| 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statarmant for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registarsd agent. | am
familiar with, an3 accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ . . _ L . _
Signatre, typed or printed rare of regstered agent and tilie f ap.Jicable (NOTE" Registered Aganl sigrkature requirert when reinslatng) DATE L’n\
A2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
| e FD LI DELETE LATNE ] Change [ Addition g
NAME BALL, LARRY 1.2 KAME
STREET ADDRESS £600-W-MRPORT-BLYD SJ O W QRizoNe. AK. 1.3 STREET ADDRESS %
CITY-§1-71 SANFORD-Ft— DEaWo, FL 3270 |, CY-SI. 21 &
T [ DECETE -~ « [ 21 [J Change [ Addition |
NAM: 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CllY-51-2F ' Z4CTY-S1-2°
TITLE [} DELETE ATILE [ Changa 7] Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
| CIv-$T 2w B 34 CIY-ST-2F
TILE [ DELETE 4 TILE [ Crange  [J Addition
NAME 42 NAME :
STRET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 440Y-ST-2P
TiE [] DELETE 5.1 TILE [ Change  [] Addition
NAME 52 NAME
STREFT ANDRESS 53 STREET ADDRESS
CITY-5T1-2P 54 0iTY-§T- 2P
TILE [C] GELETE B 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CllY-5T-21P 64 CITY-5T-2F

14. | do hergby ceni? that the information supplied with this filing is volungrily furished and doses nat qualify for the exemption stated in Section 119 Q7{3)k, Florida Statutes. | further
certify that the irformation indicated on this anny o report Oor supplede®nlal annual rgeetPis trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the cogs o diered to execute this repart as required by Chapter B07, Florida Stalutes; and that my name
appears in Block. 12 or Block 13 if changegk

SIGNATURE: &~

FNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




