FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ﬁ\ TLORIDA DEPARIMENT OF S1ATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO3000036820 (7)

R

SMYRNA PRODUCTS, INC.

3 ey Ty

Princlpal Place of Business " Mailing Aduress
2315 GUAVA DRIVE SMYRNA PRODUCTS, ING
.. | EDGEWATER FL 32141 PO BOX 85t
. lus NEW SMYRNA BEACH FL 321704851 o . ]
us I"a. Dato tnoorporated or Gualiicd | 3a. Dalo of L a8l Report
) e OB)1TM9G8 | 05/01/1996
2. Pringipal Piace of Businoss 2a, Mailing Addross 4, FEI Numbgr _|Apphed For
2] I - IO N ' ) i 1* ) | A __|Not Applicable.

Suite, Apt. #, etc. TBuile, APl §, 1o, $8.75 Additional

- . Cerldicate of St i
p” ) 27L 7 5 erificate of Siwatus Desired (] Foc Required
Cily & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23 28 o 1 Twst Fund Cortribution __ AddodtoFeos
Zip [ Country - | Country 8. This corporation has liability for intangible tax under s, 190,032,

24 25| 200 hel | Florida Statutes COves [ R
¢ . Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
WILLIAM & PHYLLIS HAHNLEIN
v 3068 CRESTRIDGE DRIVE (82| Streot Addross (P.O. Box Number is Nol Acccpfab\e) N

NEW SMYRNA BEACH FL 32168 I |
85] Zi0 Codo

FL _

11, Pursuant to the provisions of Sections 607 0502 and G07. 1508, Fiorida Stalules, the above-named corporation submits 1his slatement fof the PUIPoSE of changing it ragistored
affice or registered agont, or both, in the State of Florida Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep!t the abligations of, Section 607.0605, f lerida Slatutes.

SIGNATURE e e e e e et e e L s I O
Sigralure. lypod of prinled bama of ragisioted ageal and B e it applcatilo {NOTE - Hegisterad Agmit SO02URC requ red w'ien 1 nstating) DATE
12. OTFICERS AND DIRECTORS B3, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE PTD TToeuei 111ILE [dchenge [T addition | g5
NAME HAHNLEIN, WILLIAM H 12 NAwL 3
saeer apoeess | 3966 CRESTRIDGE DRIVE 1 STHIF] ADDAESS o
¢ |eov-sr.ze | NEW SMYRNA BEACH FL o 14 GY-51-21P o
© o me vsh - [Tbite 2110F .. CT Cange [ J Awdilion | O
HAME HAHNLEIN, PHYLUIS E 22 NAMI : ‘
“sweer aporess | 3966 CRESTRIDGE DRIVE 23 STREET ADDRESS
o | env-st-zp | NEW SMYRNA BEACH FL o edanvesiae - )
¢ [Tme T Mot 31 [Tohenge [ Adadion
NAME 32 NAME
STREET ADDRESS 23 STHFE1 ADDRESS
: CITY-ST- 2P o . 34 ClIY-§1-2IF =
o[ mE O ot FEREIY: ’ ‘ o [T Crange T Acdition
bo| neme 4.2 KAME
| STREET ADDRESS 43 STHEO ADLIESS,
D1 omy-sr-zp o N RTCIN - _ L
Pl Tme : TJbecet 81 TI4F [T change [ Addition
o _ ‘ 5.2 HAME
| ewerapoiss | ¢ SISTRLET ADDRESS
emv-size | e  Esaenvste
e o - ot BTt o [ Crange L] Addifion
NAME 5.9 NI
STREET ADDRESS 6 3STRIET ADDRESS
cy-§t- 2P BACNY-S1-7IP

14. | do hereby certify 1hal the information supplicd with this filing does not qualiy for the exomption staled in Scction 119.07(3X0), Florida Statutos. | furthor corlily that the
irformation indicatied on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have (he same legal effect as il made under oalh; that
| am an oficer or dirgctor ol tho cor?Ofallon or the rocoiver or trustee empowercd 1o exacule this report ag required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 ¢ sk 13 if changed, or on an attachment wilh an address.,

CEAAR T AT = / /ﬂﬂ, ﬁ//z%:[.'_. 1NN I S T D% BN S A//f/%» i Nor e G g




