o i .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i | ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

FILED
Apr 28 1998 8:00am
Secretary of State

i
}v.. N
i

DOCUMENT #

1. Corporation Nama

ALDRIDGE PRODUCTS, INC.

(1)

Principal Place of Business _ﬁanimg Address

MR RAR R

150 13TH ST SW P O BOX 4699
(ARGO FL 2A CLEARWATER FL 34618
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addvess 4. FEI Number Applied For
o e . £9-3054300 Nol Applicabia
Suite, Apt. #, efc. Suite, Apt #, atc. i
P - g 6. Centificate of Status Desired ] $3.75 Additional
22 . } 27 . Foe Requited
City & State W City & Btate 6, Elaction Campaign Financing $5.00 May Bo
2 ————— .___u@_.. Trust Fund Contribution Added to Feas
Zip | Counlry LA Country 8. This corporation owes or has paid the current year Intangible
m 25] e _2_9J7 . 30 Personal Property Tax dus Jung 30. Clves [no
9. Name and Address of Current Regisiered Agent 1p. Name and Address of New Raglstered Agent
D & B CORPORATE SERVICE, INC. 81| Name _b £D Cs
5099 CENTRAL AVE. STE. 202 82| Street Address {P.0. Box Number is
ST. PETERSBURG FL 33710 o750 -8,

B3

___Z, /
84| City /{‘/m ‘; —

FL las ?gﬁei i

agent. | am fagniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.,
SIGNATURE fm

41, Purslant to the provisions of Seclions 607 0502 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgctars. | hereby accapt the appoiniment as registered

ooy

SigRaluTT, typnd or prole of flninnod agem and Gl if nppd cable INOTE: Registered Agont signature requred when reinstating) DATE
12, DFFICERS AND DIRE CTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T ’ “7 LCToEETE  f aviie [ change [ Addition
NAME MONGELLUZZ, CHRIS 1.2 NAME
smeeranoaess | 30760 US HWY 18 N 13 STREET ADDRESS
CITY-S1- 2P PALM HARBOR FL 14CITY-ST- 7P
TITLE [J oELETE 20TILE " [Jchange 1] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - 5T-219 2.4 CITY-51-2IP
TIME LT DELETE 31TTLL [J Change T Addttion
NAME 32 NAME
SIREET ADDRESS 33 STRELT ADDRESS
GITY-ST- 2P o 34.CITY-§1-2P .
me [T oEcete 41TITLF T JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
GITY-57-21p . 44 CITY-51-2P
THE [J CeLEse B1TILE [ Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) o 5.4 CITY-8T- 2P
TME [T peLere 61 TILE [Jcrange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 B4 CITY -51-2IF

Indicated on this annual report or s

officer or director of the corpora 1 recever of lrpst

Block 12 or Block 13 iLchange
SIGNATURE:\(

14. | hereby canlily that the information supplicd with this filing does not qualify for the exermption staled in Section 119.07(3)(), Florida Statutes. | further cerify that the information
lemental annual report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an
empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Sfi\ATB

CR2EC34 {10/97)



