FILE NOW: FILING

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000035714 (1)

1. Corporation Name

ET PRODUCTS, INC.

Maling Address

P.O. BOX 450506
SUNRISE FL 33345

Principal Place of Business

11474 NW. 30TH PLAGE
SUMRISE FL 33323

A 0 R

3. Date Incorporated or Qualified

05/08/1995

3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] GE5-057%23/ Not Applicatie
Sute, Apt. #, gle. | Suile, Apt . efe. 5. Cerlificale of Status Desired O $8.75 Add.iticmal
22 2?] Fee Required
City & State City & Stale 6. Biection Gampagn Finaneng O] $5.00 May Be
I—ﬂ E] Trust Fund Contribution Added 1o Fess
Zp Country Zip Coourtry B. This corporation has liability for intangible tax under s 19%.032,
-
;I‘ El gl 30—| Flonda Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
mE LAW FIRM OF MWREME J SPIEGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 B3
B4| City 85| Zip Code

FL

familiar with, and accept the cbiigabions of, Section 607.0505, Florida Statutes.
SIGNATURE |

#1. Pursuant ta the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared agent. | am

Sigraturs type or prited name of aee T agel 3o st facainabl | (NOTE Figetmec AT Suralure redured when mrs gl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TIFLE P ["] DELETE 1 1TILE [J Change  [] Addtion
NAME TOLEDO, EDWIN 1.2 NAME
smeeranpress | 11471 NW, 30TH PLACE 1.3 StHEE | ADDRESS
Tl -ST-7P SUNRISE FL 33323 1A TATY-5T-21p
TITLE [} GELETE 2 1TILE [7] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23SIRELT ACDRESS
LIty -ST-21P 24017 -51-2p
TILE [] DELETE 3P TILE [) Charge  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY-ST-2IP B 340iTY-51-2IP i
TITLE [ DELETE 4 1 TITLE [ Cnange  [7] Addition
NAME 42 NANE
STREET ADORESS 4.3STREET ADORESS
CTY-ST- 2P 4400TY-81-2IP
TLE [] DELETE 5 1 HTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CiTy - ST-ZIP 54 CIY-S87-2IP
TLE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDPESS 6.3 SIREET ADDAESS
CITY-§T-2IF 54CITY-S- 7

certify that the information indicated on this annual report o

appears in Block 12 ar n an_attachmenl with an address.

SIGNATURE:

Block zif changed, o
3

14. | do hereby certify thal the information supplied with this filing s voluntarily furished
supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direstor of the corpaoration or the receiver o trustee empowered to execute this report as requiredt by

EDIUR TVLE0D

and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

Chapter 607, Florida Statutes; and that my name

by

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oa fume Phane

CR2E034 (12/95)




