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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRSF;:;ION ﬁ’: . 7 ~ ‘ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 onasoor comronuons Secretary of State

DOCUMENT # P94000083560 (0)

1. Corporation Name

NEW VIEW PRODUCTS, INC.

0 N

Principal Place of Business Mailing Address
5555 BARTON DR 5555 BARTON DR
ORLANDO FL 32807 ORLANDO FL 32007
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
2. Principal Place ¢f Business 2a. Mailing Address 4. FEl Number Apptied For
21 26 593278725 Not Applicable
ita, Apt. 4, etc. Suite, Apt. #, elc. i
Suita. Apt. 4, eto uite, ApL. #. elc 5. Cerlificats of Status Desred [ $8.75 additonal
22 EI Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25) 20} 30] Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CARNS, HARRY R 81| Name
5555 BARTON DH. STE B 82| Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32807

a1

84| City FL a5

Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agont, or bolh, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed namn of ragistered agont and ke il applicabio (NOTE: Regestered Agent signature required when tainstating) DATE ’l’:h
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D T DELETE 13 TITLE [T chenge T Addiion | =
NAME CARNS, HARRY R 1.2 NAME §
seeraporess | 5555 BARTON DR, STE B 1.3 STREET ADDRESS a
CiTy-5T-2p ORLANDO FL 14CITY-51 -2 &
TILE “[J DeLETE 21TTLE [T change [T Addition [
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
Ciy-87-2p 2.4 GITY- 31- 2P
TITLE [J DELETE 39 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IF 34, COTY-ST-2P
TILE ] DrETE 41TLE [dchange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
TITLE 3 pELETE S1TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-51-2IP
e 1] OELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 8.4 CITY-5T-7IP

14. | hereby certify that the infarmalion supplicd with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurale and thal my signature shail have the same legal effact as i made under oalh; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13W0r on an aWan agdress.
P — —~ - - a - o . Z/AA o p f Lo e Y S .-/ﬁt.a'}‘;??)m)m



