FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DQCUMENT # P95000069191 (1)

EXPERIMENTAL PRODUCTS, INC.

O O R

Mailing Address
270 HL. SUDDUTH CIR.

Principal Place of Business
270 HL. SUDDUTH CIRCLE

PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 '26] _ 50-3342105 Nat Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. i
ute. AL T, @ vie. Ap 5. Ceriificate of Status Desired [ $6.75 Additonal
22 ;1 Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
|28 Trust Fund Contribution Added to Fees

23
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5| ZEL i] Personal Property Tax dus June 30. [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAMBLE, ROBERT W. 81| Namo
) .
270 H.L. SUDDUTH CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an atlachrment with an address.

SIGNATURE S

Signature, typad of printed namin of rogeeted agent ard wie it appheatle {NOTE: Registared Agent signature required when reinstating) DATE p
12. (}F_i {CERS AND MRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
TLE D LJ oEceTe LI [JChange ~ [ Addition s
NAME GAMBLE, ROBERT W 1.2 NAME §
smeevaooness | 270 ML SUDDUTH CIR 1.3 STREET ADORESS a
CITY-$1- 2P PANAMA CITY FL 32404 14 0Ty 51-2P g
TITLE [l oeete 21 TLE I Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2.4 CITy-51-20P
TILE [T peLETe 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34, CITY-S5- 2P
TITLE L] DeLETE 41 TITLE [ Change L] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-S1-21P 4.4 0ITy-ST-2P
TIE [T oetere 51TITLE T Change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELY ADDRESS
CITY-81-2IP 54 CITY-ST-21P
TLE L] DELETE 61101 T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2iP 64 CITY-57-ZP
14. 1 hereby centify that the information supphad with this filing doos not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information

indicated on this annual report or supfiemental annual repart is true and accurate and that my signalure shall have tha same lagal affoct as it made under cath; that | am an
officer of ditector ol tha corporalion or the receiver or tiusice empowered to execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE: _/ZL(Q/M@&E}_‘&)-QdMJ&_H/W




