FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

COR

ANNUAL REPORT

1996

..

g ST
S

PORATION

FLORIDA DFPFARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Name

ADVANTAGE PRODUCTS COMPANY, INC.

P95000019680 (4)

Principal Place

of Business

Maling Adidriss

3511 GASA CT 3511 CASA CT
SUITE B SUITE B
SPRING HILL FL 34607 SPRING HILL FL 34607

O 0

3. Dale Incorparated or Quaihed

03/09/1995

3a. Date of Last Report

2. Principal Place of Business

A

26

“2a. Ma-luig Adidress

4. FEI Number

Apﬁ:iwed Far

Nat Applicable

§9-33/677¢

CR2E034 (12/95)

SIGNATURE:

. o ApL e ol
Sute. Apt. #, et | Sute Apt e et Certficate of Status Desired 1 $8.75 Adq'l'c'”al
'Ei 27—| Fee Required
City & State Gy & State 6. Electon Campaign Financing $5.00 may Be
;:ﬂ 2al Trust Fund Contribabion Added to Fees
s} Country L Counlry 8. This carperation has liabty for intangible tax uncler s 199.02%,
24 25 29‘! 30 Fiarida Statutes N Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Name
QUAINE, ROBERT 82| Sireat Address (P.O. Box Number is Not Accepiable) T
3511 CASA CT
SUMEB" 83
SPHNG H"—L FL 34607 84 Cil\,"ﬂ FL |85| Zip Cods
" e - - o . - B
1. Pursuanl to the provisions of Sechons 637.0602 and B0/ 1508, Florwia Statutes, e above nanoed Surporalo subniits this staterment for tne purpose of changing s reg stered office
or registerad agent, or bath, in the Stats of Flanda Such change was anthovizad by g copuation's board of drectors | hereby accent the appontment as ragistered agent | am
farmuhar with, and accepl the cbligations of, Section 607.050%, Flonda Statutes
SIGNATURE _ .. L . . . . L
Sgr e i B O e Pat w0 e et L A L e e P dle Flog e tire s Ao nil s eal e b S oat v, st g ratt
12 CEFICERS AND D\E&C TORS l’,’_ lVﬂQE!V'IiIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]
Tine PD ) perere tTnE [ Change ] Adaon
NAME QUAINE, ROBERT 12 et
seer aooress | 3911 CASA CT SUITE B 3 SIREET ADDAE 5
CITY-$1-71P SPNNG HILL FL 34507 e 140TY-ST-7P
TLE FEC, 'ngﬁ. [ DELEIE 21Tne [ Change [ Addiion
NAME Q“ﬂ/ﬂf’ rri& ., 27 nam
STHETAOURESS | TS cMEM Ch SUited, 23 SHEET ADDRESS
orvst-ie | SERinva it £ B¥EOT o Koo )
THLE ExXc V. F [ DFcETE IR [ Crange  [J Addwor
NAME HHMM iy MMW@ Aay 32 HAME
sireer aooness | (38 P E ST, 53 SIREET ADHESs
Lify-ST- 2P oS Eﬂ:ﬂﬂa S AL s ar .
TIILE V. P; i Cloner NI 7] Cnasge [7] Aoditen
N D/CASON, ﬂl/c/ﬂf-, C Azmwt
seer ooness | (EWAOAVINyo &0 oo D2, a3 SIREE ADDRESS
crv-stze | [reepkS il dE, £1. BIEOSP gy s e o N
TIE V. F Ninchk. Vg R & 1T [0 Change [ Additan
. "y F
a7 Cood 2 TTusssll,S b b- !f{ -1
sTReEl ACRESS | RS Pt ERCY 1T 51 5THER ] ADOFFSS
CITY -§T-2IF 2, (3709 i Mssomeste N
TIMF V, }7. 1048 [C)CeLEdt B 1TI.E [ Change 7] Add e
-—
Huatpnsy EERRLAN. 0000018537 70D
SIREET ADDRESS /39 v E ST, £33 SIHCET ADDRESS 'UB.’ED{SE“"DI DED“'DDI
LIS AP at oS HSSA, [L . 3FIE B4 51.20 L. ¥225.00 - ) .
14. 1 do hereby cedify that the infom((:lion supplad wath this bing is vo'untanly barishie 1 and does not qualfy for the exarmption stated in Section 119.07(3)(w). Florida Statutes | further
cerlfy that the informaban indwated on this annual report or supplearenta annual report is true and accurate and 1nal my signature stail have the sarwe legai eflect as if madle under
oath; that | am an officer or direclor of the corporabon or the racaiver or I aslee npowered L0 execute Pis repont a3 requited by Chapter 607, Florda Statutes: and that My Narme
appaars in Block 12 or Block 1 iqed, or an Htacnrnent vath ar a7

58796

Dt P

I$2896-8676

1




