FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION :
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # PQ5000001971 (7)

ASSOCIATES IN WORLD PRODUCTS, INC.

Principal Place of Business Mailing Address

T T

502A SOUTH ROAD 502A SOUTH ROAD
FORT MYERS FL 33907 FORT MYERS FL 33807
us us DO NOT WRITE N THIS SPACE
3. Dats incorporated or Qualified
01/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26 850500706 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #. elc. iti
P i 5, Cenificate of Status Desired D $8'75 Additional
22 ;l Fee Reguired
City & Stale __ Ciy & Siale 6. Election Campaign Financing $5.00 May Bs
23 1;3—] Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corperation owes or has paid the current year intangibie
;I 25 29] a0 Personal Proparty Tax due June 30, Yos [ no
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
1
GATTENY, DEANN 81| Namo
18518 VIOLET ROAD B2 Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33912 .
8
84| City FL 85| Zip Code

11, Pursuant to the prgvisions of Seclions 807 0002 and 607 1

508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing ils regigterad

office or registergfagent. or bolh, in the State of Tiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registred

agent. | am fam‘ g acofpLhe ohhigations ol, Scaolion 607.0505, Florida Statutes.

SIGNATURE / A lg
Stgnature™Mypdd of prirtad nani ol regictered

ot acd tlle it apphcatin

(Nllrﬁn‘aﬂnruu Agnnt sqgnaturs teguirea whon reinslating)

/R4/58

indicated on this annuat report or supplemental annual report is frue and accurat

Block 12 or Bleck 1 ith an address.

o .

i EkE AN I P

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE 1] [T peLeTe 11TIE [Tchange T Agdition =
NAME HANSEN, ERIK M 12 NAME §
staeer aooeess | 502 A SOUTH ROAD 13 STREET ADDRESS i
eiTY-$1-2p FORT MYERS FL 140TY-51-2P o
TILE D [T peteie 2100t {Jchange  [_] Addition |Q
NAME KOB, JONATHAN 22 NAME

steeevaponess | 502 A SOUTH ROAD 2.3 STREET ADDRESS

CITY-S1-Zp FORT MYERS FL 33907 2 4 CITY-5T-2IF

TIE ] beiere BTTIE T Change ] Addilicn
NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP ~ 34, CITY-ST- 2P

TLE L] DELETE A1 TITLE [J Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

GITY-ST- 2P 44 CITY-§T- 7P

TLE [J oeLete BATITLE [T change [ Adetion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CATY- 5T-21P 54 00Y-S1-2P

TLE [ DELETE 6.1 TITLE "[Tchange ] Addition
NAME 6.2 NAML

STREET ADDRESS 53 STREFT ADDRESS

GITY-S1- 2P B4 CITY-ST- 2P

14. | heraby certify that the information supplied wilh this filing does nol qualify for tha exemplion stated in Section 119.07(3){i}, Fiorida Stalules. | further certify that the information

1
officer or director of the corparation of 1he receiver pr Lrustes empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in
an an atlaynl w
'~

Ao ol avdy 9“/

e and thal my signature shall have the same lagal effect as il made under oath; thal f am an

ays

Ve WY Y.



