FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT :
CORPORATION
ANNUAL REPORT

1996 e

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT # P94000057087 (6)

TRUMAN PRODUCTS, INC.

Principal Place of Business

415 ST. ANDREWS DRIVE
BELLEAIR FL 34618

Mailing Address

415 ST. ANDREWS DRIVE
BELLEAIR FL 34616

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

07/28/1994 04/27/1995
2. Principal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 71 d. E;l 717 _Lakeview._Rd 59'3256486 Not Applicable
Sulte, Apt. # eto. Sulte, Apt. #, sto. 5. Certficate of Status Desired [ $8.75 additional
m a Fee Requirad
City & State City & State 6. Election CampaLgn Financmg 0O $5.00 may Be
x| Clearwater, FL 8| Clearwater, FIL Trust Fund Contribution Added to Fees
Zip Country Zip 'Counlry 8. This corparation has liability for intangibie tax under & 199.032,
24] 34616 s]Pinellas [20] 34616 0] Pinellas Fiorida Statutes Ovyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEELEN, LOUISE M 82| Siroot Addrass (PO, Box Number & NoT Acceptabie]
415 ST. ANDREWS DRIVE
BELLEAIR FL 34816 83
84| Cily FL las Zip Code

11, Pursuant to the provisions of S8ections 607.0502 and 607.1508, Fronda Stafutes, the above-named con

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ A . o - -
Signirure. typea or printad nama of registered agarl and tile ¥ appiicabis {NOTE Registered Agent signature requred when reinstating) DATE

j: OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D [ DELETE 11 TIALE D fg) Change (3 Addition
st SHEELEN, LOUISE M 12 NAME Sheelen, Louise M
sheeraooaess | 415 ST, ANDREWS DR. 13STREET A00RESS | 1200 Gulf Blvd. #2017
OIv-57-2P BELLEAIR FL 34618 dunesize o) earwater, FL-34630
TIILE [} DELETE 2171 7] Change [ Addition
NAME 2.2 NAME
STREET ADDIRESS 23 STREET ADDRESS
CIY-§1-21p 24 CIT¥-ST-7IP
NILE [C] DELETE 31 TLE [ Change  [] Addition
NAM: 3.2 NAME
STREE! ADDRESS 3.3 STFEET ADORESS
CITY-SI-2IP 34CITY-ST-2P
TITLE [J DELETE 4 1TNE O cChange {3 Addition
HAME 4.2 NAME
STACE! ADDRESS 4.3 STRLET ADDRESS
CiTY-ST-2p 44 CITy-5T- 2P
TLE [ DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS

|_Civ-s1-21p 54 CITY-ST-2ip
1ILE "] DELETE 6.1 TITLE (O Change [} Addition
HEME 6.2 NAME
SIREEI ADDRESS 6.3 STREET ADDRESS
ClTY-ST-2IP $A4CIV-5T-2IP

14. 1 do hersby certi

fy that the information supplied with this filing is voluntarily fumished and doss not qualify Tor
certify that the information indicated on this annual report or supplemental annual report is true and accurate
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this r
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SIGNATURE: @;j.yxﬁ.z 5221/&4.’.@&“
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
and that my signature shall have the: same legal effect as if made under
eport as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




