FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000076577

1. Corporation Name

ASTRAL PRODUCTS, INC.

JACKSONVILLE

Principal Place of Business
BOCD WESTSIDE INDUSTRIAL QRIVE

FL 32219

Maihing Address

8003 WESTSIDE INDUSTRIAL DRIVE

JACKSONVILLE FL 32219

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 024 ***150.00

AR AL AR AR N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualfed
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m m 53—_3207335 Mot Applicable |
Sunte, Apt # etc Suite, Apt # el
P P 5. Certifcate of Status Desired J 58'75 Additional
a 2_7[ Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 may Be
Z\ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} E\ ;‘ [3?\ Persenal Property Tax, [ ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAX CO. 82| Steet Add F.O Box Mumber is Hot Acceptabl
! 55 (F. er i t ACCe
C/0 MAHONEY ADAMS & CRISER, P.A. reet Address { ox Number is ot Acceptabie)
50 N. LAURA ST., 3300 BARNETT CENTER &3
JACKSONVILLE FL 32202
84| Cuiy

l Zip Code

FL |®

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes. the
office or registered agent, or beth, in the State of Florda. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

above-named corporation submuts this statement for the purpose of changing ils registered
d by the corporation’s boarg of directors. | hereby accept the appointment as registered

SIGNATURE
Signatufe, typad af prted name of ragisterad agent and title F Apgiic bl INDTE Reqistered SGent sIgnaists ienon e sfen iemsiaingy DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE DP () DELETE 1 1TILE [JChange [ Acdition
MAME CORBERA, BERNARDO 13 NakE
street aooress| 9525 MALLORY ROAD 13 STREET ADORESS
CITY-ST- 2 JACKSONVILLE FL 32220 140ITY 8T 2P
TTLE D [ DELETE 21TINE []Change [ Acdibon
NAME PLANES, JOAN P 27 NALE
staeeTaooress| CARRER DELS AMETLLERS #6 73 STREET ADDRESS
CITY- ST-2IP BARCELONA, SPAIN . paomy ST ap
e SD B OELETE THTTLE |0 OChange X Adution
e MARTINEZ, DIDAC v Acredo. Pedrd
streeTaooress| 8525 MALLORY ROAD 33 STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL 32220 34 CITY-5T-2P
TITLE (] DELETE 13 TRLE [JChange  []Addion
NAME 4 2NAYE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 44 CAY-§T-2IP
TTLE T DELETE 51 TILE [CJchange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-37.ZIP 54 CITY-ST-2iP
TITLE | DELETE 61TILE [3Change [l Addtion
NAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP , 54 CITY-ST- 2P

14. { hereby certify that the information suppfied with ‘lfwis fifhg does not gualfy f

FEDRG PVTHS

£
SIGNATURE AND TYPE?OH PRINFEDQ NAME OF SIGNING OFFICER QR DIRECTOR

or the exemption staled in Sechon 119.07(3)(i). Flonda Statutes. | further certify that the informalion
indicated on this annual report or supplemental ghnugl/report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the recei
Biock 12 or Block 13 if changed, or on an atlac

SIGNATUR

rgbtea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
ith an address, with all other like empowered.

G627

98)

—
—
~—

I

CR2ED3

Daylime Phoae #

fve /) // Sederg by ( %‘I‘) 734 -9835



