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

PROFIT
CORPORATION
ANNUAL REPORT Secietary of Stale

1997 owsoN of ConPoRATONS Secretary of State
DOCUMENT # P95000024400 (0)

1. Corporation Name

UNHGLIDE MANUFACTURING CO., INC.

A

Principal Place of Busness Mailing Addrass
301 SEABOARD AVE 301 SEABDARD AVE
VENICE FL 34282 VEMICE FL 34202-2629
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
'—2_1-1 E| 65-0580530 Not Applicable
Suile, ¢, o ite, ApL. #, efc. ftional
_l ulle. ApL #, et Suile, Apl. #, elc 5. Certificate of Status Desired O $8.75 Add l
22 ;I Fee Required
City & Stale City & State 8. Election Campalgn Finansing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Fees
ap Country Zip Country 8. This corporation has liabiity for Infanglble tax under s. 199.032,
24] 25! [29] 30] Florica Statules Olves [INo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstersd Agent
DILLS, ROBERT W 81| Name
1720 SANDY COURT : 82| Streat Address (P.O. Box Number is Not Acceptable)
VENICE FL 34203
83
84| City Zip Code

FL {°

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice of registored agent, or both, in the State of Florigia. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agert | am familar with, and accept the obligalons of, Section 807.0505, Florida Stalutes.

SIGNATURE .
Slgnatee, typed or prnlid nari of tegictered agont and te if applicatie [NOTE. Registered Agent signature raguired when rsinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P |MGEEE 1AL [JChange L] Addition
NAME DILLS, ROBERT W. 1.2 NAME
sireen acoress | 1720 SANDY COURT 1.3 STREET ADDRESS
arv-st.zr | VENIGE FL 1.4 CITY-ST-2IP
e L) DECETE 2.1 TITLE L change L] Addition
NAME 2.7 NAVE '
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 ALATY-ST-7P
LE [T DELETE L1TLE ~ T Jcnange  [_J Aduition
HNAME 32 NAME
STAEET ADDRESS 33 $TREEF ADDRESS
CIrv-51- 7P 34.01Y-ST-7IP
TIILE | BEGRE LTLE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
Y- S1-21F 44 CITY-ST-2P
TILE T DELETE 51 TITLE Il Change [ Addition
HAME 5.2 NAME
STREE! ALDRESS 5.3 STREET ADORESS
CRY-S1 2P S546ITY-5T-2P
TiE [J DECETE 6.1 THLE [ Crange 1 Addition
NAME 6.2 NAME
STRFET ADDRSSS 63 STHEET ADDRESS
CiTt-S1- 2P 6.4 CITY- 51-1IP

FLORIOA DLPARINENT OF STAT: Feb 19 1997 8:00am

CR2EQ34 {9/96)

14. 1 do herehy certify that the inforrmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the
information indcated on this annual report or supplemental annual report is rue and accwate and that my signature shall have the sama lagat etfect as if made under oath; that
| am an offier or d.reclor of the corporation ar the receiver or truslee empowerad 10 Bxecuts this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Black 12 or Blgok 13 if chgpged, opon an atlachment with gampdo

SIGNATURE: _

Y Woperr & s _Yizlyr Sy 4855y

Daylime Phone ¥

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




