SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE $/17/7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Uk B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWENTY-FIRST CENTURY PRODUCTS, INC.

(1)

Principal Place of Business

C10 EDWARD F. DOWNS
$10 N. SHORE CIRCLE

Mailing Address

C/0 EOWARD F. DOWNS
$10 N. SHORE CIRCLE

FILED
Aug 05 1997 8:00am
Secretary of State

(A

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/27/1988 04/30/
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
21] 26 50-2061280 Not Applicable

Suite, Apt. #, elc.
22]

Suite. Apt. #, etc.

27]

B. Certificate of Status Desired O

$8.75 Additional

Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be

;} Trust Fund Contribution Addod to Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] [25] [29] [30] Parsonal Properly Tex due June 30,  [Jves [ No

9. Name and Addrees of Current Registered Agent

10. Nams and Address of New Reglatered Agent

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

81| Name

82| Stroet Address (P.O. Box Nurnber is Notl Acceptable)

83

B4 City

FL 85

Zip Code

agent. | am fam

11. Pursuant 10 the provisions of Sections 66
office or registered agenl, or both, in th
jlarsdth, ang accept

1108, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
. Buch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

3 A Gotion 607.0505, Florida.Statutes.
Orerk Tpes Voo /oy

O IAAATIIIE.

appears in Blosk 12 or Blog]

inlormalion indicated on this annual report or supplemental annua! repor
| am an officer or director of the corporation or the receiver o

if phangod, or on an 7
AL w: (1 # =t

U "USlQB 8030
4 3

SIGNATURE XA -~ £ -~ L1
Slgnature. typed or printed nane of registered agantfand Ttia If gpplicatle (NOY slered Agenl sigrialure redquited whan reinstaling} DATE /
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELERE T1TME [T Change L] Addition
NAME DOWNS, EDWARD F., JR. 1.2 NAME
street Aporess | 1802 NEW JERSEY AVE. 1.3 STREET ADDRESS
ory-st-2¢ | LYNN HAVEN FL 1.4CITY-§1-2P
Tt D [T oELETE 21TME [(J Crange LT Addition
HAME DOWNS, EDWARD F. 2.2 NAME
swreer apoacss | 510 NO, SHORE CIR. 2.3 STREET ADDRESS
cmv-st-z¢ | LYNN HAVEN FL 2 4CITY-5T- 2
e ~ - I DELETE FUTME {TChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-5T-2iP
THLE [ pecere 410TLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T-2IP
TITLE ) DELETE 51 TITLE [T Change L] Addifion
RAME 5.2 NAME '
STREET ADDRESS 53 STREET ADORESS
GIFY-ST-2iP 54 CITY-S1-2IP
TIE [T DELETE 8.1 TILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- 2P
14. | do hareby certify thal the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

is true and acourale and that my signature shall have the same legat effect as if made under oath; that
%vzjered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
jddress.

werry QL mm ron

CR2E034 (4/97)



