PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\Q\? FLORIDA DEPARTMENT OF STATE

%} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Cerperation Name

(1)

TWENTY-FIRST CENTURY PRODUCTS, INC.

Principal Place of Business

C/Q EDWARD F. DOWNS
510 M. SHORE CIRCLE
LYNN HAVEN FL 32444

Mailing Address

C/O EDWARD F. DOWNS
510 N. SHORE CIRGLE
LYNN HAVEN FL 32444

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

24 [25]

2s] 0]

Fiorida Statutes [ ves ONo

07/27/1968 07/19/1995
2. Principal Plage of Busingsg, 2a. Mailing Address 4. FEI Number Applied For
al__ SAML 25| MK 59-2061280 R Fapiedti
Suite, Apt. #, etc. Sufte, Apt. #, etc. §. GCertificate of Status Desired 0 $8.75 Add_itional
:‘E] m Feo Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
j 2ip Country Zip Country 8. This corporation has liability for imtangible tax under s 199.032,

g. Name and Address of Current Reglstered Agent

19, Name and Address of New Registered Agent

DOWNS, EDWARD F.
510 N. SHORE CIRCLE
LYNN HAVEN FL 32444

81} Name

B2| Street Address {P-O. Box Number is Not Acceptable)

83

B4| City

FL |*®

Zip Code

familiar wilh, pt the obligatio)

ar registered agent, or both, in the State of Florida,

ch chal
07.0505, Forida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agenl. | am

WRYTE

SIGNATURE ; Ve -
Signature, typed or printed nate of registéred agent and tike ¥ apphcable {NOTE- Registerad Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE § 1 HTLE [3 Change [ Addition
NAME DOWNS, EDWARD F., JR. 1.2 NAME
smeetanonrss | 1802 NEW JERSEY AVE. 1.3 STREET ADORESS
CiY-§1-2 LYNN HAVEN FL 14 CITY-5T-2F
TN D {7 DELETE 2. 1TIMLE [ Change [ Addition
NAME DOWNS, EOWARD F. 22 Name
STREET ADDRESS 510 NO. SHORE CIR. 2.3 STREET ADDRESS
CTY- ST 21 LYNN HAVEN FL 24 CTY-ST-2IP
TITLE [ DELETE 31TIIE [ Change [ Addition
HaME 32 NAME
STHEET ADDRFSS 33 STAEET ADDRESS
CITy-S1- 2P 34CITY-51-2
TNLE [ DELETE 4 1TITE [ Change [ Addtion
NAME 42 NAME
STHELT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TULE [ DELETE 5 1TITLE [ Change  [) Addition
NAME 5.2 NAME
STHEET ADGRESS 5.3 STREE] ADDRESS
Ciy-51-2Ip 5.4 CITY-ST-7iP
TITLE {7 DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 84 LITY-ST- 7P

appears in Block 12 or Block 1

SIGNATURE:

if changed, or,

oath; that | am an officer or director of the corporation or the rgee

r apeRttach 1 an address

Togemy I RES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

g

“ias /76 1282653 00

14. | do hereby cerify that the information sugplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statires. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (12/95)




