FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

. Corporation MName

LEISURE PRODUCTS, INC.

P94000065158 (5)

720 US HWY

[ 2. Principal Place of Business

Principal Place of Business

01

ELLENTON FL 34222

Mailing Address
7210 US HWY 31

ELLENTON FL 34222-3444

FILED
Jan 21 1997 8:00am
Secretary of State

N RO i

Date Incorporated or Qualitied 3a.

08/30/1994

Date of Last Report

06/10/1996

“T2a. Malling Address

4.

FEI Number

Applisd For

;l 26—1 m21230 Not Applicable
Sule, Apt #, elo Suite, Apt. #, ele. it
e A iy e 5. Certificate of Status Desired I:l $3.75 Additicnal
271 Fee Required
— Cily & Stale 6. Election Campaign Financing $5.00 may Bo
;I 281 Trust Fund Contribution Added to Feos

{ 1. Pursaanl

o thee provisons of Sections 607 .0

F

L

Zip 7 } Courtry I Country 8. This corporation has liability for ntangible tax under s. 199.032,
(24 25) 29} 30 Floricla Statutes ves [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] N
COUTTS, DONALD A ame
7210 US HWY 301 B2] Sireel Address (P.O. Box Number is Nol Accepiabie)
ELLENTON FL 34222 -
84| City 85| Zip Code

502 and G07.1508. Flonda Statues, the above-named oorporahon subimits this statement for the purposs of changing its registered
office or registered agonl, o bath, in the Slale of Farida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appainiment as registered
agent. | am larikar with, and accept {ng obligations of, Section 607 0505, Flonda Statutes

appears

intormation inchicaled on thig anngs
Lam an officer or drector of the

SIGNATURE:

in Block 12 or Block

acddress

VA

SIGNATURE _ . . ... ...
Shguat e bype i i praed aaene P atle (M- Regsterad Agent signature required when reinstating) DATE
12. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P R 1A TITLE Ed Crange [ Addition
NANE COUTTS, DONALD A 12 NAME
sirerr aooriss | 628 POINSETTIA AVE 1.3 STREET ADORESS
cre-stze | ELLENTON FL 1 4 GITY -5T-21P
s V [T oecete 21 TIE [ cChange [T Agdition
NAME LAIDLAW, ROBERT 27 NAME
street acoress | 8813 20TH STREET E. 23 TREET ADDRESS
crv-si-ze | PARRISHFL 2 4CIY-5T-2F
TImF T | RN 31 WTLE ' Change L] Addilion
HAME COUTTS, JANE 3.2 NAME
sreeetanceess | 5441 80TH AVENUE CIRCLE EAST 3.3 STREET ADDRESS
orr-sr-z¢ | PALMETTO FL 34.G1Y-ST-2F
L S ] oELETE 41 TMLE [ change™ ™ [T Acdition
NAKE LAIDLAW, DAWN 4 2 NANE
swmeet aporess | 8813 26TH STREET E. 43 STREET ANDRESS
LITY-51- PARRISH FL 44 CITY-5T- 2P
TINLE T DELETE 51 TILE L] change ] Aadition
HAME 52 RAME
STREET ADCRFSS 53 STAFET ADDRESS
CTY-S1. 2w 54 CITY-ST- 7P
TILE [T oerere 6.3 TIILE T Ehange” 1] Addition
HAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
G- 51-2IF 64 CITY-ST- 2P
14. | do hereby certdy thal the information um]hcd with this filing lify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

B true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

§7 - 94 - 2AR 96 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Oate

Daytine Phon.

CR2E034 (9/96)



