JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 RN VA Sk O | s
DOCUMENT # | 03271 (8)

1. Corporation Name

ACTION UTILITY PRODUCTS, INC.

T — T

Sandra B. Mortham

Principal Place of Business Mamng Address
8570 NW 68 ST 8570 NW 68 ST
MIMAI FL 33186-2601 MIMAL FL 33166-2601
3. Date Incorporated or Qualified 3a. Dale of Last Report
o o o o - 07/20/1989 03/15/1995
2. Principal Place of Busingss | 2a. Mailing Addrgss 4. FEINumber Anpliad For
21] e 28] o 650136750 Nol Applicatie
Suite, Ant. 4. etc. | Suile, Apt§. el 5. Cerlficate of Stalus Desved [ $8.75 Addtional
22 271 - e ) Fae Required
City & State | Cily & State | 6. Election Campaign Financing $5.00 May Be
r2—3] 231 ] Trust Fund Contribution Added to Feeg
2ip Country | Zip _ Country 8. This corporation has fabilty for intangible tax under s 199.032,
Eﬂ ?5| B 29—f |a0 Floriga Statutes [ Yes BRNo
9. Name and Address of Current Regisiered Ageni s o 10. Name and Address of New Registered Agent
81| Name
BLAKE: TIMOTHY CARL ESQU'RE 82| Strest Address (P.C. Box Numbor is Not Acceptable)
19 WEST FLAGLER ST.
BISCAYNE BLDG. SUITE 208 83
MIAMI FL 33130 84| Gy FL o5 | Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 507, 1508, Florida. Statules, the above named cormoraton SUDMTE This slalement for the purpose of changing 1ts registered office
or regislarad agent, or both, in the Stato of Floricta. Such (:han%e was aJthorized by the corporation's bioard of directors, | hereby accept the appaintment as reglistered agent, | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statifles,

SIGNATURE R e . [ . - el
- Slyriature. tyved or prirled name of reglerad agent vt ek i NOTE R : g atird vt e when rain b ig) DATE Iy
12. QFFICERS AND DIy ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17 o
TITLE D ) B beEIE T '{'ﬂf[”*ﬁ"—’"Wﬁ T [ change [ Addition | §
NAME NELSON, EDWARD F. 1.2 NAME 3
STREET ADDRESS 12311 8.W. 98TH ST. 1 3ASIREET ADDRESS ucj
CITY-5T-21P MIAMI FL _ o I LT &
TITE D ] OFLE 1 2 1TLE [ Changs 7] Addilion | ©0
HAME SMITH, WILLIAM PAUL 2ZNANE
STREETADDRess | 2106 WEST MARION LANE 2 3STREET ATDRESS
CITY-51-2IP DADE CITY FL L e | B
TILE D [ DELETE 3.1 TILE [ Change  [7] Addition
NAME BAUR, CHARLES L. 32 NAME
stReeTADokess | 2071 EAGLES EAST DRIVE 33 SIREFT ADDAESS
CITY-$T-2IP APOPKA FL S [T 1<l 2 L o
TITLE [ bELEIE 4 1TLE [ Change ] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e o 44 CI1Y-ST-2IF
TILE O DEler e 5 1TMLE I Change [ Adgtion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHy-sT-7p . i R SACOY-STEE
TITLE [T DELETE 6 1TITLF ] Change  [] Addition
NAME 6.2 NAME ’
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-50-21F J _gaony-srae .

tion state<i in Sastion 1190761k, Fionda Staties Thae "]

ernental annual repart is tue and accurate and that my signaturg shall have the same legal effect as if made under
er or trustes empowered to execute this report as required by Chapler 607, Flarida Statutes: ang that my name

| address,

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and dops not qual’y for the exemp
certify that the information ind.cated en this anaual
oath; that | am an officer ar dreclor of the corporalion or the rec
appears in Biock 12 or Biock 13 changed, geeea™ llachme

SIGNATURE:

Se-96  Bos-v)-062c

" SIGNATURE SIGNING OFFICER O DIRECTOR Oaytin' e Frone ¥




