7‘4 .+ ™ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & ﬁ' FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam
e 2

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale : S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

DISPOSABLE PRODUCTS CORPORATION

AR PRI

& | Princlpal Place of Businoss Mailing Address
% LINDA C. PATTY % LINDA C. PATTY
43¢ VITYORIO AVENUE 434 VITTORIO AVENUE
CORAL QABLES FL 33146-2842 CORAL GABLES FL 33146-2642
3. Date Incorporated or Qualified 3a. Date of Last Report T
' 04/19/1989 06/06/1996
| & Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
{21 26} 650114182 Nol Applicablo
'—I Sulte, Apl. #, etc. Suite, Apl. #, oic. 5. Corlliicats of Slatus Desired 0 $8.75 Adqmonw
:]g2 iﬂ Fee Required
B City & State | __ Cily & Stale 6. Eleclion Campeign Financing $5.00 way Bo
; -E] : . 2a ) ‘ Trust Fund Contribution Added to Faes
o Zp Country | Zip | Counlry B. This corporation has liability for intangible tax under s. 199,032,
T2a) 25 20| s0] Florida Statutes Oves Ono
i 9. Name and Address of Current Reglstered Agent ) 0. Name and Address of New Registered Agent
PATTY. UNDA C. B1| Name
434 VITTORIO AVENUE 82| Streot Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL FL )
i [:x]

Zip Code

8a] City *—‘ FJ B85

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparalion sUbmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | horeby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ N e . [
Signalure, yped o prntod name o regislored agenl and litle if apptcablo {NOTE: Fegistered Agent signature required when reinstaling) DATE,
912, OFFICERS AND DIRECIORS —7 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TLE PD [J oetine 110 [ crange L] Addition
NAME PATTY, LINDA C. 12 KAME
staceraponess | 434 VITTORIO AVE. 1.3 STREET ADDRESS
env-srze 1 GORAL GABLES FL 1451 7P
TME ST TToeteiE 2010LE [charge 1] Addilion
HAME PATTY, LINDA C. 2.7 NAME
steeraponcss | 434 VITTORIO AVE. 23 STREET ADDRCSS
CiTY-5T-2P CORAL GABLES FL 2 ACNY-51-20p n 1
e CED J Detete STt - + [ change  [_] Addition
oo ROMAN, ALFRED M 32 NAME
seeradoness | 5314 ORDUNA DRIVE 2.3 STREFT ADDRESS
grv-sr.z¢ | CORAL GABLES FL ) 34 C1Y-1- 2P :
TME - T DELETE L1TILE [ change | Addition |
HAME 4, 2 NAMT
STREET ADDRESS 43 SIRFC) ADORFSS
-1 Ciy-ST-2P 44 CNY-§1-2IP
=1 TIME CTOfETE S1TALC [l change ] Addition
. NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIy-ST-2P 5.4 CITY-§T-7IP
e - - T LJoEETE T Qenime [Tcrenge ] Addition
|- NaME 6.2 NAME
£ - s7ReeT ADORESS 6.3 STHEET ADDRESS
| CITY-§7-21P 64 C1Y-51-2IP

14, 1 do hereby cerliiy that the information supplied with wig fing dees nghuality for the exemption stated in Soction 119,07¢3)i), Florida Statuies. ! further cerlify that the
Information indicated on this annual reporl or suppmenial annual pgt is true and accurate and thal my signature shall have the same legal effect as il imade under oaihy; that
| am an officer or diroclor of the corporati P civer of lru npowerod to execule This report as required by Ghapter 607, Florida Statutes; and thal my name
sppears in Biock 12 or Block 13 ii\ghangs F addross.

sk /‘.7 EX I ok 7 P, AL /0/97 /301’)[[2 ~Cpm

oiIfArMATIIDE.



