FILE NOW: FILING FEE

PROHT &
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

L FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

E Z GLIDE PRODUCTS INC.

Principat Place of Business

108 HALFMOON CIRCLE. F3
HYPOLUXO FL 33462

Mailing Address

108 HALFMOON CIRCLE. F8
HYPOLUXO FL 33462-5450

FILED
Apr 22 1997 8:00am

Secretary of State

AR MR

3. Dats Incorporated or Qualified

09/11/1985

3a. Date of Last Report

04/16/1896

2. Poncipal Place of Business
21]

28, Maiing Addiess
2]

4. FEl Number

650610768

Applied For

Not Applicable

Suile:, Apit % ole

Suite, Apt. #, elc.

K  $B.75 addiiona

2gl ;l 8. Certificate of Status Desired Fee Requirad
_. City 8 Satg | City & State 6. Election Campaign Financing $5.00 May Bo
3:_;1 2ﬂ Trust Fund Contribution Added 1o Fees

Zip Country

20] 0]

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

Oves [Ine

8. Name and Address of Current Regisiered Agent

10, Name and Address of New Registered Agent

LEUPP, JUDITH D
108 HALFMOON CIRCLE, F3
HYPOLUXO FL 33462

81| Name

B2( Street Address (P.O. Box Numbar is Not Acceptahle)

83

84| City

Zip Code

FL ®

505, Florida Statutes.

| 11, Pursuant to Mie provisions of Sections 607.0602 snd 6071508, Flonda Stalutes, the above-named cofporation submits this statement fof the pUTpoSe of changing ils registarad
oftice or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

aftachment with an address.
Lhahs il Cl HETE D

F SIGNING OFFICER OR DIRECTOR

Voth e 24

SIGHNATURE e e e,
Segnante tgpaed o pinted Aame of requskonnd agent ana trle if apploable (NOTE: Regislarad Agenl sigralure required when rainstaling) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1) [Jokcere TITNE [J Change 1 Addition
KM LEUPP, JUDITH D 1.2 NAME
st aokese | 108 HALFMOON CIR. F3 1.3 STREET ADDRESS
| ovstze | HYPOLUXO FL 33462 14 8ITY-5T-2F
e [ ToELeTe 21TNLE [T change  [J Addition
NAME 2.2 MAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71p o 2 4CTY-ST- 2%
ML ] oecere JATILE L change T3 Addition
hM: 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
ILETA 1R E 3.4, CITY-5T-21IP
TILE [T oeeeTe 41 TLE [T Change ] Addition
NAME 4,2 NAME
STREE] ADCRESS 43 STREET ADDRESS
o seae A4 CITY-ST-TP
Tt [ oeiers 51TITLE T Change  [J Addition
NAKE 5.2 HAME
STREE] ADDKESS 5.3 STREET ADDRESS
CuyY-Si-7w - 54 CITY-ST-1P
Tine [ oecere 61TITLE [Tchange ] Acdition
hANE 6.2 NAME
STHEFT AIGRESS 6.3 STREET ADDRESS
Cily-51- 21e 6.4 CITY-ST-2P
14. | do hereby cerlily that the Informatan supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an offcer or director of the corporalion of the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Block 13 if changed, or on

B~ 5 G~ ¥367

Nato

Havtime Phane ¥

CR2E034 (9/96)



