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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -0 FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT WY Secretary of State
1998 __u,f' DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
POCUMENT #  M91100 (1)
TWENTY-FIRST CENTURY PRODUCTS, INC.
VWA AR WA
G/O EDWARD F. DOWNS C/O EDWARD F. DOWNS
510 N. SHORE GIRCLE 510 N. SHORE CIRCLE
LYNN HAVEN FL 32444 LYNN HAVEN FL 30444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
07/27{1988
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 6] 59-2061280 Fol Applicable
Suite, Apt. #, etc. Sute. Apt. 4. eto. 8. Cerlificate of Status Desired d $8.75 Addtional
22 ;l ) : Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;:l E] El ;] Personal Properly Tax due June 30. Yes [No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DOWNS, EDWARD F. 81) Name
510 N. SHORE CIRCLE 82| Sirect Address (P.0. Box Number (s Not Acceptabie)
LYNN HAVEN FL 32444
83
84| Cry 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
agent. | am famitiar with, and accepl the chligalions ol, Seclion 607.0505, Florida Stalutes,
SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerod

corporation submits this statement for the purpose of changing its registered

DATE

indicated on this annual report or supplemental annual raport is true and accurate and that my sig
officer or direcior of the carporation or the receiver or tustes ompowered to execute this reporl as

Block 12 or Bleck 13 if changed, or on an atlag an address.
AZ;/{M /ﬂ)f% I ot ) mas |

CINRNATIIDE.

Bignaturs, typod o prinlad name of regislored aganl and title if applcablo {NOTE - Ragisterad Agant signature required when rainstating} F:.-
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T D [T CELETE 19 TIILE [ chenge [T aadiion |
NAME DOWNS, EDWARD F., JR. 12 NAME 3
saeer aporess | 602 NEW JERSEY AVE. 13 STREET ADDRESS I
eiry-81- 2P LYNN HAVEN FL 14 CITY - ST- 2P &
1I7LE —D_ [ oeceTe 21 THLE Ocnange [ Addilion O
HAME DOWNS, EDWARD F. 2.2 NAME
smeeranoness [ 510 NO. SHORE CIR. 2.3 SIREET ABRESS
CITV-ST-2P LYNN HAVEN FL 2.4 GITY-§T-2p
TILE LT orete 31TITLE [ cnange [T Adottion
NAME 32 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-S1-21P 34, CITY-ST- 2P
TILE BEEH 4170LE [ change T Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 0IT¥-8T-2IP
TILE [Tt S1TITIE TJChange L Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2Ip 54 CJTY-S1-2P
e [ DeLeTE B1TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oay-s1-2p 6.4 CITY-ST- 2P
14. I hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

nature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Stalutes; and thal my name appears in

No 2 A/ 0 %’Aaé’& oron s S22 ind



