_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROF IT
CORPORATION

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000070767 5)

1. Corporation Name

E Z GLIDE PRODUCTS INC.

FLORIDA DEPARTMENT QF STATE
Sandqa B. Mortham .«

AR TROE R

F'“rl(,-\[;‘al Placo of Business - Mailng Acdross
108 HALFMOON CIRCLE. F3 108 HALFMOON CIRCLE, F3
HYPOLUXO FL 33482 HYPOLUXO FL 33462
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2. Principa Place ol Gasess | 2a. Maling Address 4. Fii Number Applicet For
1] ST | DR 65 0¢ro7gs [ [Ntk
- Suite. Al #. e oy SUlE AP, e 5. Cerlificate of Stalus Desired | $8.75 additional
27] ~ Fee neqmred
__ Gity & State Gty & Stale 6. Flection Campaign Financing . $5 00 May Bg
23] 28' Trust Fund Gontributian - Added to Faes
| 7p T Cowy e " Gourtry " 8. This comoration fias labivy for nlangible tax under s 199032,
24| L el N l» N . Florida Staties () ves CNe e
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
LEUPP, JUDITH D N — R e e+ e e
. 103 HALFMOON C‘RCLE. Fa 82| Straet Address (PO Box Number 16 Not AG ce';‘lldl}lo)
+HYPOLUXO FL 33462 83 T
. [84] ’ B FL J ap Code

B Pumu it to the prmnsrm& ‘of Sactions BO7.0408 andd 607 1508, Fionds Statules, tho above named corporation subrilts this statemert for tha purpnse of chanqmq itss 1 re']ls el Officer
ar registered acent, or both, in the State of Florida. Such changa was authorzed by the corporation’s board of direstors. | haraby accept the appolniment as rbqws‘lued agenl. | am
farnilice with, ancl accept the obligations of, Soection B07.0505, Florida Statutes,

SIGNATLIFE o L
ainitee] 1A -uulrL RE ;.\lud -M-:.nm _m f Date G‘;

12 OFF 1 ADDITIONS/’CHANGES TO OFFIGERS AND DIRECTORS IN 12 9]
T '?'q""}",?-’,"}',}',’,"_"_"" W T KRR Ci Changs [ Addiion g

hANE T ¥ .(? VA Ecr ) , 1.2 NAME 3

SEN GRS | f 2068 AP ML P nen £ Eorite 3 13 S14E4T ADDRESS o
| crese | AV POltrae S BIYER B REEIRIR , s

TIME [ DELETE 2ATTE U Change ] Additon | ©

KANE 7.7 HAME.

SIREED ADDRIS 23 STHEET ADDRFSS

T F [C] DELETE ERRII L] Change  [] Acdulion

AR 37 NAME o

STHEED ADERISS 3 SIREET ADIRESS

i [[1DELETE IRRAIT L1 Crange ) Add tion

Naw 47 HAkKE

STREET ADDRESS 43 STRIE T ADIRESS
R SOOI U s o Lt L AN WSO IG?EL {?? %Qh,, ]

T [ DELFTE 5 1TLE ol ige [ Addition

RANT & 7 AN E ! ';98 1124--0

STRELT ADURESS 53319'{1;&03&&‘-3

TiE [ DELETE 61 7] Change ] Addition

AN 6 7 MAME

STRELT ADIDRESS 6.3 SIRELT ALIRESS

GACITY-SI-2F

. ' ( [ ol and toos nol qunln‘y1
cerify thi e ninual repod o supplomental annual reporl is true and accurate and 1hat my signature shall have the same Lac al cffect as it mack: undeyr
oath; that | am an ollcer or dirgctor of 1 (orpc ration or the recerver or rustes enpoweradl 10 execute tais report as requingd by Ghapter 607, Florida Stdtutt,s, ang that my name

appoeors in Biock 12 o Block 13 i chgngod, o anan atachmentavith an address,
&S

SIGNATURE: ~ Urec, 2o /'

“Dafs ’ ’ ’ Dgttiwe Phano b ’




