FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i “\ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

([ pROFT
Sandra B. Mortham

CORPORATION

ANNUAL REPCRT 45 Secretary of State Secretary Of State

1997 NS DIVISION OF CORPORATIONS
l_,,

DOCUMENT # K247iﬂo (1)

1. Corporation Namg

U-T PRODUCTS, INC.

r Prine ‘pa[ Place of Businoss Mailing Address ”II‘l“I Ill ﬂl“ IIIlI ﬂ"l III" |I“ |‘M| |||l| qu mll Ill“ |II|I II"

2520 NORTH POWERLINE RD. % MICHAEL J. UMLAUF
#3056 6300 NE. 19 AVE
POMPANO BEACH FL 33069 FY. LAUDERDALE FL 33308-1311
Us 3. Date Incorporated or Qualified | 38, Date of Last Report
e 05/18/1988 07/03/1996
2. Principa Piace of Busingss 2a. Mailing Address 4. FE} Number Applied For
2 26 650063080 Not Applicable
- Suile, Apt. #, otc Suite, Apt. ¥, eic. » 3_75 Additional
2 ;l _ §. Certificate of Status Desired 0 Feo Required
- City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
22, 28 Trust Fund Contribution (] Added to Fees
-t Country Zip Country 8. This corporation has fiability for injangible tax under s. 199.032,
24] 2] 20] 30] Florida Statutes Yoe [ JHo
9. Name and Address ol Currenl Registered Agent 10._Name and Address of New Reglotered Agent
UMLAUF, MICHAEL J. —1B1] Name _
6300 NE. 19 AVENUE B2| Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
83
184] City FL 85| Zip Code

[ 97, Purstant to the provisons of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils (his statement for the purpose of changing s registered
aflice or registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agenl. | am fampr with, and d € obhgation’ of, Soction 607.0505, Florida Statutas.

A 4la 97

SIGNATURE  __ {) SAANASIV b -
Sige atune, typod o pricted namg: Bt registered agont ang Y“e if appicable. {NOTE Registerad Agent signature raquired whan reinstatirg) DATE
12, A7) ICERS AND DIl :CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DP T beLete 1.1 HILE [T changs L] Addition | &
NAME UMLAUF, MICHAEL J. 1.2 NAME g
sirrinatoeess | 6300 NLE. 19 AVENUE 13 SIREEF ADDRESS o
Bv-SToap FORT LAUDERDALE FL 1ACRY-$1-2P B
Em —( ' [J oEcete 211ME ‘ L) Change  T_J Addition {©
AN : 22 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
omestae | 2 4GITY-5T-2P
T { ] oELETE 1 31TLE [.] Change L] Addition
NAME 12 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| o5z o 34.CNY-51. 20
HILE 1 DECETE 41T [ JChange L] Addiion
NAME 4.2 HAME
STREFT ADDRFSS 43 STREET ADORESS
| city §1-20 A4 CIIY-ST-20
I L] DecETE 51THLE TFChange [ Addition
Nawg 52 NAME
STRETT ADGHESS 53 57REET ADDRESS
G- 5720 540ITY-S1-21F
T L] DELETE 617TIILE [ Change ) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SREET ADDRESS
CiTy-S)- 71 5.4 CITY-5T-2IP

14. | do herehy cerlity that the infermation supplied with this filing doss not qualify for the exemption stated in Section 118.02(3X1), Florida Statutes. | funther cerlify that the
infarmiation ind-cated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legel effect as H made under oath; thai
I 'arn an ofhicer or dirgctor of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag attachment with an address.

SIGNATURE: Ll HE et 4Iu /‘n (@sv)q11-2307

-
3 'ﬁc&iﬂo OFFICER OR DIRECTOR Dale Daytima Frone #
0263732

SIGNATURE AND TYPED O




