SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9A7/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CHiVISION OF CORPORATIONS

DOCUMENT # M791q'5

1. Corporation Name

BIRD PRODUCTS, INC.

(5)

Mailing Address

3t NE. 44TH COURT
POMPANO BEACH FL 33064

Principal Plage of Business

11 NE. M4TH COURT
POMPANO BEACH FL 33064

FILED
Sep 22 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Report

05/03/1988 04/29/1
2. Princlpal Place of Busingss 2a. Maiing Addross 4. FEI Number Applied For
21] 26 650045311 Nol Applicable

Sulte, Apt. #, alc
22] 27

Suile, Apl. #, elc,

0 $8.75 Additional

6. ificate of I
Cerlificate of Status Desired Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’m 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Itangible
24 25] ;ﬂ ;l Personal Property Tax due June 30. i:| Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PECHONIS, PHILIP M. 83| Name
it NE 44TH CT 82| Street Address (P.O, Box Number is Not Acceplable)
POMPANO BEACH FL 33084
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpoese of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratws, typed or prinled name of rogistored agenl and Ile if apphcatio

(NOTE Hegisterad Ageni signaturé requied when fainstating)

DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f~
e P CJ bECETE 11THLE [ Change L] Addilion g’
NAME PECHONIS, PHILIP M. 1.2 NAME 3
sweeranovess | 311 NE 44TH CT. 1.3 STREE] ADDRESS o
CITY-S1-29 POMPANO BEACH FL 33064 14 Y- §7-20 o
THLE v [ToeLete 24 WILE Tl Change L Addition | O
NAME PECHONIS, MICHAEL A. 22 NAME

smeersooress | 911 N.E. 44TH CT. B 2 s7eeT anoress

CITY-ST- 2P POMPANO BCH FL 2.4 ZI0Y-5T-2ip

TITE | TET 31THLE I Change T Adifition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY-5T- 2P . 34 GiTY-51-2IP

TITLE [ DeceTe 41TILE [ Change ] Addition
NAME 4. PNAME

STREET ADDRIESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-21P

TNLE [J petere 51TI7LE [Jchange [T Addition
NAME 5.7 NAME

SYREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2F 5.4 CITY- S7- 2P

TILE [T pecere 61 TITLE [T Crange [ Adeition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

OITY -51- 2P 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this arnual reporl o sup)
1 am an officer or direclor of the corporation or

appears in Blogk 12 or B?mylar d,
- /j
o . 7 L F o

(in address.

enlal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
& rehieyer of lrustoe empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name
oiyﬂ(achmenl wil
Jal

lxif/! ot aiiam e A LY g a

Pr—— /ag - S~ AYD

o /7 G2



