FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ' ‘} Sandra B. Mortham
ANNUAL REPORT 3 i r W Sagrelary of State
1996 b / DIVISION OF CORPORATIONS
DOCUMENT # K9918 (6)
1. Comporation Name
CPSC, INC.
€/0 R H KESSEL C/O R K KESSEL
702 N. FRANKLIN ST P.O. BOX 111
TAMPA FL 336024418 TAMPA FL 336010111 —
us us 3. Date Incorporated or Qualiied | 38, Dale of Last Report
I 06/30/1989 05/01/1995
2. Principal Place of Business | 28, Mailing Address 4. FEl Number Appliad For
[21] 26 59-3067283 Not Applicable
L Sute Apl#, etc. oy Sl APt ¥, el §. Cortificate of Status Desired 0 $8.75 addtional
22] 27] Fee Required
City & State [ City & State 6. Elaction Campaign Financing $5,00 May Be
E] 28 Trust Fund Contribution ( Added to Fees
Zip Country £ip | Country 8. This corporation has lability for intangibio tax under s 199.032,
Eﬂ 25 m 30_' Florida Statutes B ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDEVITT, S M 82| Streo Address (PO Box Number IS Nol Accapiabie]
702 N FRANKLIN ST
TAMPA FL 336802 83
84| Gity FL 85| Zp Code

11. Pursuant to the provisions of Spotions 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation subrmils this statement for the pupose of changing its registered office
or registered agent, or beth, in tha State of Florida Such change was authorlzed by the corporation’s board of directors. | hersby accepl the appointment as registered agent. | am
farnihar with, and acoept the obligations of, Seclion B07.0505, Fiorida Statutes.

SGNATURE et e e . o I _— -
Slgnaw, typod or prirtad rane of rog stored agent vnd Gt It azoicntde INGTE: Ragistered Agent slyralure requirest when “pinslazing) DATE I.’f?

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS TN 12 %

e v B DECETE 11TIME {J Change [ Addilion =

HEME ABBERGER R R 1.2 NAME 3

streeranoress | 702 N FRANKUN ST 1.3 STREET ADDRESS i

CY-51. 210 TAMPA FL 14 CITY-§1 21 &

L PD [] DECETE PRl O Change [ addition 1O

NAME KOSTORYZ, J A 2.2 NAME

sineeraooaess | 702 N FRANKLIN ST 23 STREET ADURESS

CITY-ST- 2P TAMPA FL 2ALITY-§T- 27

T SD CJDELETE 31T0E [ Change  [T] Acdilion

HAME KESSEL, RH 32 NAME

staeet aooress | 702 N FRANKLIN ST 33 STREET ADDRESS

CIFY-5T-2Ip TAMPA FL 34 CITY-5T- 2P

TI1LE oT [7] DELETE £ 1TIMLE [T Change  [7] Addition

HAME OAK, AD 4.2 NAME

swegeranoress | 702 N FRANKLIN ST 43 STREET ADDRESS

CNY-S1-7P TAMPA FL £40I1¥-5T-2F A I8 1 ot e xe ok

T1LE CJ DELETE 5 1TLE """-’{"}-' Lh Iy =t T B 1 Adgvon

NAME 52 NAME ! _.D?:_'UI #3601 102-~[13"

STREET ADDAE 56 5.3 STREET ADDRESS #2000, 00

£TY-ST- 21 SACHY-ST- 7P

TimE [ DELETE 6. 1TLE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CilY-5T-21p -~ 64 0TY-ST-2P S““{"“?é

isfrlftarity furnished and does not qualify for the exemption stated in Saction 110.07(3)(k), Florida Statutes. T further
sylplgimental annual report is true and accurate and hat my signature shall have the same legal effact as if mada under
©r of tustes empowered to exacute this report as recuired by Chapter 607, Florida Statlutes; and that my name

14, i do hereby corify that the information supplied with ghis il
cattify that the Information indicated on 1his g
oath; that | am an officer or direstor of the

appears in Block 12 or Bleck 13 it changed. with angddress.
SIGNATURE: ... [ o f AT A N . 3/8/96 (813)228-4218
EIGNATURE AND Tvif: NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Pnone ¥

P ¥ Fococonsnd



