FII.LE NOW: FILING FEE A=TER MAY 18T I5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW PRODUCTS INC.

P92000000141

Principal P.ace of Business

101€ SUPERIOR ST #6
FORT MYERS FL 33916

Mailing Address

1016 SUPERIOR ST #6
FORT MYERS FL 33816

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 023 ***150.00

AR D

DO NOT WRITE IN TF i8S SPACE

3. Date Incorporated or Qualifed
10/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] 26] 650176834 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
P 5. Cerlifcate of Status Desired O $8.75 A:ldlltlonal.
a ;—?l Fee Required
City & State City & State 6. Etection Carnpaign Financing O $5'00 143y Be
23] (28] Trust F'und Gontribution Added to Faes
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m ’El El [m Persor al Property Tax. Yes 4No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerc d Agent
81 Name
COX, LINDA L 82( Street Address (P.O. Boy Number is Not A b
reel 0. ceptable
1016 SUPERIOR ST #6 faress (.0- Boy Number s ot Acceptable]
FORT MYERS FL 33916 a3
84| City F L 85| Zip Cade

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was 1uthotized by the corporation’s board of dirsctors. F hereby accept the apt ointment as registered
agent. | am familiar with, and arcept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE
Signature, typed or printed na ne of registered agent and title if applicable {NOT =: Regi: d Agent sigi req.ared when DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST (] DELETE 1A THLE [JChange  [[] Addition
NAME COX, LINDA L 12 NAME
sreeTaporess] 1016 SUPERIOR ST. #6 13 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL. 33916 14 CITY-5T-ZP
TIME D [ DELETE 21TTE [JChange [ Addition
HAME COX, CHARLES E 22 NAME
smreeTanoress| 1016 SUPERIOR ST. #6 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33916 2.4CITY-ST-2P
TILE ] DELETE 31TTLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIMLE [ cELETE 4ATITLE [Ochange [} Addition
NAME 4.2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 51 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP
TME 3 DELETE 8 1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-§T- 2P 84 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated it Section 119.07(3){i). Floriga Statutes. | further certify that the information
indicated on this annual report ur supplemental annuai report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appers in

Block -2

SIGNATURE:

or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.
ey,
'SIGNATLIRE AND TYPED OR SRINTED NAME'OF SIGNING OFFICE 3 OR DIRECTOR

. LIADA A ZOX

S 257

0449499

CR2E034 (11/98)

G337 st ¥

Daybme Phone #




