FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 | & 2 & DIVISION OF CORPORATIONS

DOCUMENT #  P94000093224 (1)

I

FLORIDA DEFARTMENT OF STATE

GEN-PRODUCTS, INC.

Frincipal [‘\tg-:-s_e of Hue:irrwarsi o B Vﬁl\.ﬂaii’w’r;grjr}\dalass
2023 SW OAK RIDGE ROAD 2029 SW OAK RIDGE ROAD
FOALM CITY FL 3453 PALM CITY FL 34390
us us

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12f27/1994 07/14/1985

[ 2. Piincipat Plage of Busness [ 2. Matng Address 4 TEINumber Applied For
[21’ ) ] ] "_’@] e 65'(559424 Not Applicable
S, Ay sl S . ol it
e, Apt. #, el Suite, Ant. 4, exc 5. Certiicale of Status Desred [ $8.75 Additionat
22{ 27 I Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 Mmay Be
[23{ 23' Trust Fung Cantribution Added to Fees
Zifs . Courlry - 2ip | Country 8. This corporation has liability for intangitle tax under s 199.032,
[24] N £ R | . lso Fiorida Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81] Name
BOVIE- GEORGE F Il 82} Streot Address {P.O. Box Number is Not Acceptable)
555 COLORADO AVE I —
STUART FL 34994 &
'84] City FL [asJ Zp Coda

} 1. Pursuant 1o e provisions of Sections 607.0602 and 607.1508, Fionda Statutes, the above-named corporalion subimits this statament for the purpose of changing 1S registered office
on registered agenl, ar bath, m the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farmuhiae with, and accepl the oblgalians ©f, Socton B0/ 0505, Fiorida Statutes.

SIGRATURF e e e
Erputt Tl o for ead o' re " i and bk 3 NOTE Rugstercsd Agn_mlt_srgna\ra remesd when reinstategi DATE
12, QFFIGERS AND DIR S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt} D S h N a T R [1 Change [ Addition
HaM ALESSIO, EUGENE 12 NANE
aweranorss | 2029 SW OAK RIDGE ROAD 13 STREET ADDRESS
Clv-s-7e | PN-M _CIT_\'_ FL Y E1v LI s
I I DELFTE 2 ATILE [J Change [ Addtion
ML 27 NAME
SHAF- | ALRESS 23 STREE T ADORESS
ClY-51-26 - o B o R 2tCY-SI-IP
i () DELETE 3110LE [ Change  [[] Addition
[ 32 HAME
STHEEE ACDRESS 33 STREET ADDRESS
Cly 879 ) o ] 34CNY-51-2F
LR NIE: [ DeLEIE 4 1TILE [ Cnange  [] Addition

Nk 47 NAME

IR 4.3 SIREFT ADDRESS

’ | cov stz o o o 440NV ST 2P
niE CJDELENE 5 VTILE [C] Change  [] Addiion
HARE 52 NAME
SIREE | ADDRESS 53 STREET ADDRESS
Gl &1 20 L - 54 C0Y-5T-21F
THLE () DELETE & 11MILE [] Cnange [ Addition
Hak: 62 HAME
SEME 1 ANRTESS 63 STREF T ADORESS
Clestze | B4 CNY-S1-2IP

14, 1 dis hereby oy that the informabion supphed with tris filng is voluntanly furmished and goos not qualify for The exemplion stated in Section 110,07 (3)6, Fionda Statutes. | further
certify Inat e information indlicated an this annual report ar supplomental annuat report is true and accurate and that my signature shall have the same legal effect as i made under
oathy; that L am an officer or director of the Gorporation ar the recover or Trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears 1 Block 12 or Rlock 13 if changed, or an an altaghment witk address.
Bt aded A2

SIGNATURE: , _ L
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

AND TYPED R RPN

CR2EQ34 (12/95)




