FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes e e Secretary of State

DQOCUMENT # P94000036891 (7)
BY-PASS PRODUCTS OF FLORIDA, INC.

N A

Principal Place of Businass Mailing Address
2707 SHAMROCK DR. 2187 SHAMROCK DR.
VEMICE FL 34280 VENICE FL 34280
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/16/1904
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
?1-] 26 650465764 Not Applicabla
Suite, Apt. ¥, 8lc Suite, Apt. #, etc.
0. A " P 6. Certificate of Status Desired O $8.75 Aadiional
—221 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
n ;81 Trust Fund Contribution ) Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;;I 2-5] ?ﬂ m Personal Propsrty Tax due June 30. Oves [to
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERMAN, CARL #1) Neme
124 SOUTH CYPRESS POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34203
a3
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation Eubmits this statement for the purpase of changing its registared
oMice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. ) am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatira typad or printad name of regikiersd agenl and titm il applicable (NOTE Registered Agent signature requirsd whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LI pree A TITLE [J Change ] Addilion
e FLAGLER, HOWARD 120
smeeTaporess | 2767 SHAMROCK DR. 13 STREET ADDRESS
emy-sT-2p VENICE FL 34253 SACITY-§T-20
TNE viD - I DELETE 21 TME LI change [ Addition
HAME FLAGLER, VICKI L 22 NAME
steeTaporess | 2787 SHAMROCK DR. 2.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 2 4 CITY-§T-21p
TMLE T DELETE 31 TITLE [_] changs (] Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-51-2P
TTLE [ beLete 41 TALE [T change  [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- St-7p 44 CITY-5T-2IP
TIME [ DELETE 5.1 THLE [ Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChiY-S1-21p 5.4 CITY-ST-2P
TImE ] DELETE 6110LE I changs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 29 6.4 CITY-ST-2IP

14. | hereby cariilg that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual 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 direclor of the corporajn or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , of on an gttaghment wilh an address.

SIGNATUR I %27{?" Ty ¥58-FIHE

ol . —— o




