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 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of Stala Secretary Of State

1998 . ;_. DIVISICN OF CORPORATIONS

PROFIT ., g ;_, FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

OCUMENT # L03271 (8)

. Corporation Mame

ACTION UTILITY PRODUCTS, INC.

GRS R

Principal Place of Business Mailing Address
8570 NW €8 ST 8570 NW 68 ST
MIMAI FL 33166-2601 MIMAI FL 33166-260
DO NOT WRITE [N THIS SPACE
¥ 3. Date Incorporated or Qualifisd
. 07/20/1989 _
2. Principal Place of Business 2a. Mailling Address 4. FEI Numbear Applied For
?ll 25]_ 650136750 Not Applicablo
Suite, Apl. #, alc. Suite, Apt. #, etc. i
uia. Apt. . sle L Apt . 816 6. Cortificate of Status Desired [ $8-75 aaditional
22 E—ﬂ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23] _ [ea] Trust Fund Contribution 1 Added to Foss
Zip Country | 7 Country 8. This corporation owes or has paid the current year Intgngibie
m 25 29] EJ] Personal Property lax dug June 30. L] ves o
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLAKE, TIMOTHY CARL ESQUIRE B1] Hame
19 WEST FLAGLER ST, 82| “Strect Address (P.O. Box Number is Not Acceptable}
BISCAYNE BLDG. SUITE 206
MIiAMI FL 33130 83
84 City FL 85| Zyp Code

1. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this staternent for the purpose of changing its registered

office or registered agant, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | sm familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE S - —. . ; S
Slgnalute. lyped o panled nane of ragslensd agerd ano e if aoplcable [NONE - Begistered Agent signature requied when re nstating) CIATH
12. OFFICERS AND DIRE. CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] I W VTS 11 TMLE [ change [ Addiien |
HAME NELSON, EDWARD F. 12 NAME
smeeTaporess | 12311 S.W. 98TH ST. 1.3 STHEET ADDRESS
CITY- §¥- 2P MIAMI FL A4 CITY-S1- 7P
TME D [T DELETE 21 1ILE [ change ] Addition
NAME SMITH, WILLIAM PAUL 22 NAME
streer aporess | 2906 WEST MARION LANE 2 3STREF) ADGRESS
CITY-ST-2IP DADE CITY FL 2.4CITY-57-20 '
TITLE D [T oatre 31LE [T change [ Addition
NAME BAUR, CHARLES L. 32 NAME
staceranoress | 2071 EAGLES EAST DRIVE 33 STREEY ADDRESS
OITY - ST-2P APOPKA FL o o 44 CITY-ST-2F
TME [T oriete £1TITE CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI- 2P 4.4 (ITY-5T1-21P
TITLE [T oee£TE 5L [.] change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-$T-21P 54 ITY-ST-21P
e [ peLete 617IILE [T change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDATSS
CITY-S1-2IP 64CITY-ST-7P

14, 1 hereby certiy that the information supplied wilh this filing coes nol gqualiy far the exemption slaled in Scction 119.07(3)(i). Florida Statutes [ furlther cerlify thal the information
indicated on this annhual repont or supploemeanta! annuat reporl s teun and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the reco 10 empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of

SIAMATI IDE. 192 A - PP T VI i S

CR2E034 (10/97)



