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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # Pg5000044772 (8)

PRISM PREFERRED PRODUCTS, INC.

[RDRRR MO TR

Mailing Address

PO BOX 1224
AUBURNDALE FL 33632

Principal Place of Business

126 QUALWOOD DRIVE
WINTER MAVEN FL 33880

DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified

{06/02/1935
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] £9-3321279 Not Applicable

Suite, Apt. #, elc. Suite, ApL. 4, elc.

27

k]

$8.75 agditonal
Fee Required

]

5. Certificate of Stalus Dasired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E Trust Fund Contribution Added 1o Faes
Zip Country Zip Country . This corporation owes or has paid the cyrren year Intangible

30]

SRE

25 29

Yes [JMo

Perscnal Property Tax dus June 30.

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
JOHNSON, LORI J ” Ni%ri J._Tp: fdﬁ¢ 7
426-GUALWOOD-DRIVE— 7] ? -t?fss J#ng %mfber i z)%gpie:?. M
% ol éa 7 ' é /.CZ 3
84| Cily FL BSJ}?’I’?Z 3

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, tha above-named corparalion submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famitiar with, and aceapt the ohligalions of. Seclion 807.0505, Florida Statutos.
SIGNATURE

Slpnalure, typod o peiniad Rene of regislerad agonl and tite it apphcable

(NOTE: Regletered Agent signature required when rainstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS [ EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TLE PD [ DELFTE I 11 TLE ClChange [ Addiion
HAME JOHNSON, ROBERT 12 WA
smeetanoress | 126 QUAILWOODD DRIVE 13 STREET ADCRESS
CITY-ST-2P WINTER HAVEN FL 33880 14 CITY-5T- 2P \_.
THLE ")) [T peLETE 21TIMLE JAL Change L1 Addilion
NAME JOHNSON, WILLIAM 22 NAME é 4 / fﬁ, /
_ STREETADORESS | ~B0G VAN-DRIVE— 2,3 STREET ADDRESS /.5/‘?3 /f f 2rS '
ory-stzp__| AUBURNDALEF— 2 4CITY-5T- 2P e e 777 dé, /d (??gz 3
THLE SD ] DELETE 31TIME 7 ?«anne [T Addition
e AN s | 503, M burt D b5 Gl
STREET ADDRESS | ~—48-GUAILWOOD DRIVE— 3.3 STREET ADDRESS
crv-s1-7 | WINTER HAYERFLCI3880 3.4 LITY-51- 2P /%Géﬁ /ﬂé/f /é j‘?gz-g
TITLE [J oecete A1701LE 7 T_I Change [T Addition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-2IF 44 CITY-51-2F
TME [T pecete 51TILE ] Cnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIY-$T-7IF
TME [T CELETE B1 THLE [Jchange [ Acdifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§T- 7P 64 CITY-$1-2IP

14. | hareby certify that the informalion supptied with this filing docs not qualify for the exempthion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have 1he same legal effact as f made under oath: that | am an
ustee gmpowered to exocute his report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the receiver or,

Block 12 or Biock 13 if changged” or on an gitachm
(
IR AT B oy, J K

ith g address.

S DT G DR P



