FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘I\‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacislary of Slate

e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparation Name

OTP INDUSTRIES, INC.

P93000047862 (6)

Principal Place of Busingss

1108 WILKINSON §T
ORLANDO FL 32600

Mailing Address

1108 WILKINSON ST
ORLANDO FL 320031056

RS

3a. Date of Last Report

04/22/1996

3. Date Incorporated or Qualified

07/06/1993

[ 2 Pancipal Place of Business

2a. Mailing Address
26]

4. FEI Numbar Applied For

_&mm Not Applicable

Suite:, Apl #, et

Suile, Apt. #, etz
7]

y " $8.75 Adaditional
5. Certificate of Status Dasired O " Fee Required

| Cily g stalo | City & State 6. Etaction Campaign Financing $5.00 May Bo
:‘5’1_-_.., _ 2;] Trust Fund Contribution Added to Fees
L __ Country H Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24] 3 25] 20 ?EI Florida Statutes Yos o)
8. Name and Addross of Current Registered Agent 10. Name and Address of New Regisiered Agent
~ PETRY, WRAY o] ame
1108 WILKINSON SY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City 85 Zip Code
FL

91 Pursuant 1o the provisions of Sections, G07.06502 and 607.1508, Florida Stakites, 1he above-narned corporation submits this stalement for the purpose of changing fis registered
office or regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl 1 amfamiliar wilh, and accept the obtigations of, Section 607.0505, Florida Statutes,

I am an otficer or cirector of tho ¢
appeass in Block 12 or Block 13

SIGNATURE: _

SIGNATURE _ . o o e
Siguatare, yaed or printed name of registered agont asd itle i applicatie. {MOTE Reglstered Agent signature caquired when reinstating) DATE
N -
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e —
i D O pecere 11TLE L] Change ] Addition | G5
[ PETRY, WRAY 1.2 NAME 3
simeeraooress | 1108 WILKINSON ST 1 3 STREET ADDRESS &
| ovsoe | ORLANDO FL 32803 14 CIY-57- 7P &
1iE D [.J DEETE 21TE [ Change L] Andition 1O
HAME KARON, MARC 22 NAME
s aoiess | 1108 WILIKINSON 8T 2.3 STREET ADDRESS )
Gy 51 2 ORLANDO FL 32803 2 4CITY-5T-2P
WILE [T orwete 31TITLE [Jchange [T Aadition
NEME 32 NAME
SIHES T ADMALSS 3.3 STREET ADDRESS
crvsta | 3.4, CAIY-ST-7IP
e [ [T oeLETE A1 TMTLE [Trnge LT Additon
N 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST- 71 44 CATY-S1-21P .
i [T oeeTe &1TIME [T Coange L] Addilion
HAME 5.2 NAME
STFEET ADRESS 6.3 STREET ADDRESS
| onvsraw 54CITV-ST-7IP
THLE ] peLETE 6.1 TITLE [ Cliange ] Addition
NAME 6.2 NAME
STREE] ADLAZSS 6.9 STREET ADDRESS
| om-siae | 6.4 CITY-ST-2IP
14. | do horeby cerbily thal e information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fioriga Statutes. | urther Carlify that the

nformation indicated on this annual feport or supplamontal annual report is trug and accurate and that my signature shall have the same legal effect as if madte under oath: that
oration or the receiver or iislee empowerad to execute this repen as required by Chapter 807, Fiorida Statutes; and that my name

ed, ar on an atlachr an adoress.

ﬂ‘l.: "2

UIMEDR

ED WAME OF BIGNING ORFICER OR DIRECTOR

{/./’ZZW 907 €F3-(700

Daylime Phone #
NRALAT




