FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000057347 (4)

1. Corporation Name

PRINCETON PRODUCTS, INC.

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

MR

Principal Place of Busingss Mailing Address
415 ST. ANDREWS DRIVE 415 ST. ANDREWS DRIVE
BELLEAIR FL 34616 BELLEAR FL 34616
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1994 04/27/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 717 Lakeview Rd. 26] 717 Lakeview Rd 58-3256482 Not Applicabie
Suite, Apt. #, Blc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Add_itional
22] ;‘ Fee Required
Gity & State City & State 6. Etoection Campaign Finanoing 0 $5.00 may Be
E‘ Clearwater, FIL -2_8_1 Clearwater, FL Trust Fund Contribution Added to Faes
| dp Country Zip v Country 8. This corporation has labilty for intangible tax under s 199.032,
24—| 34616 25| Pinellas ;l 34616 E\ Pinellas Florida Slalutes O ves [[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SHEELEN, LOUISE M 82| Giront Addross (P.0. Box Nurmber is NoT AGCEpTabie)
415 ST. ANDREWS DRIVE
BELLEAIR FL 34616 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I e e .
Sgnatura, typed or printed narme of registared agent and itk if applicatic, {NOTE - Registered Agent signature required whern reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TUTLE D [ DELETE 1 ATHILE D Change  [] Addition

NAME SHEELEN, LOUISE M 1.2 NAME Sheelen, Louise M,

simeeraovaess | 415 ST. ANDREWS DRIVE sreERess [ 1290 Gulf Blvd. #2017

Ciry-51-2p BELLEAIR FL 34616 14 CITY-ST- 2P Clearwater, FL 34630 _

TITLE [] DELETE 21TILE [7] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 24 CITY-§1-7P

TILE [J OELETE 3 1T0LE [] Cnange [ Additien

NAME 32 NAME

SIREET ADDRESS 13 SYREET ADGRESS

CiTy-ST-2F 34 CITY-51-2IP

TITLE ] DELETE 41TTLE [ Change [ Addibion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1- 7219 44 CITY-ST- 2P

TITLE [} DELETE 5 3 TILE [ Chaage  [7] Addtion

HAMF 52 NAME

STREET ADDRESS 53 §7REET ADDRESS

CIY-ST-2IP 54 CITY-§1-2IP

TILE [7) DELETE 6. 1TITLE [ Change  [] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CY-ST-72P 64 CTY-ST-2P

14. 1do hereby cerliy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang 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 receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:d—u&L{.Sﬁ- )éfd{z&éf—m/ 4-15-96 813-441-8399

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phone ¥

CR2E034 (12/95)




