FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000069620

1. Corporztion Name

ULTRA LINE PRODUCTS, INC.

FLORIDA DEP+.RTMENT OF STATE
Katherine Harris
Secret 1y of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 022 ***150.00

AR

Principal P ace of Business Mailing Address
16506 HAMILTON ST 1000 EDISON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32204
Us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
09/10/1984
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number i Aoplied For
;‘ ;l 59'32'68187 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . i
uite, Apt. #, etc uite, Apt. #, et 5. Certicate of Status Desied  [J $8.75 additional
E‘ ;l Fee Rejuired
City & & tate City & State 6. Electicn Campaign Financing 0 $5.00 JayBe
E E} Trust f-und Centribution Added to Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
m ,El 2_91 m Personal Property Tax. Llves INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent

81| Name

KATZ, HARRY JR.

327 E. FORSYTH STREET

82| Street Address (P.Q. Bo:z Number is Not Acceptable)

JACKSONVILLE FL 3222 83

84] City

I Zip C ode

FL|®

agent. | am famijiar wit

gations of, Section 607.0505, Fiorida Statute

- \ —_—

11. Pursuint to the provisions of S :ctions 607.050;) and B07.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing ils egistered
office oor registered agent, or be th, inthe State of Florida, Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the ap yointment as rec istered

SIGNATURE o R e v o
Signature, ty) or pnnted ™ me olegistery m and title if appircable. (NO™ E Reoistered Agant signature rec sired when kinstating
12, U OFFICERS AN D DIREGTORS 13. ADDITI ONS/CHANGES TQ OFFICERS AND DIRECTO IS IN 12
TITLE D [ DELETE 11TTLE [QChange ] Addition
NAME JAMES D. GRIFFIN, JR 12 NAME
streeTaporiss| 1000 EDISON AVE. 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONMVILLE FL 14 CITY-5T-2IP
TME [} DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDR iS§ 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-5T-2IF
TITLE [] CELETE 3.4 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDR 358 33 $TREET ADDRESS
CITY-ST-2ZP 34, CITY-$T-2P
TITLE [ DELETE 4.3 TILE [JChange [ Addition
NAME 4.7 NAME
STREET ADDR S8 4.3 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST-2P
TLE 1 DELETE 51TME ClChange [ Addition
NAME : 5.2 NAME
STREET ADOR 355 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME [ DELETE 61 TITLE [OJ¢change [ Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | here yy certify that the informz tion supplied with this filing does not qualify {or the exemption stated n Section 118.07(3Xi). Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and aci:urate and that my signarure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change.1,.a¢0on an attac ymgat with’an addregs, with 2l other like empowered.

SIGNATURE:

Y2755 3S€3%63

WRIEI 16

CR2E034 {11/98)

SIGNATURE FICI'R OR DIRECTOR

Date Dayume Phone #

|
|




