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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OWISION CGF CORPORATICNS

1.

DOCUMENT #

Corporation Name P9500007301 O (7)
PERFORMANCE BRANDS, INC.

Principal Place of Business

Mailing Address

FILED

Jan 30 1998 8:00am
Secretary of State

LIRS

10132 NW 538D ST 10132 NW 53RD ST
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
{9/21/1995 .
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
1] 65-0636227 Not Applicabis

=

Suite, Apt. #, elc Suite, Apt. #, etc,

&. Certificate of Status Desired

Cl $8.75 Additional
Fee Requlred

B[ (2] [’ [Blp

22
City & State City & State 6. Election Gampaign Financing $5.00 May Be
_2? o Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] [30] Personal Property Tax dus June 30. [JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOUSTON, BART A #1; Name
100 NE THIRD AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 850 o ; -
FT. LAUDERDALE FI. 33301 a3
84| Ciy FL I® Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose 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 registered

agent. | am farniliar with, and accept the obligatians of, Section 607.0508, Florida Statutes.

14. | hereby certity that the informatiop

indicated on tris annuat repol

ror b
Black 12 or Block 13 if chanipeh=-e 4 5, "

@dress.

REQUIRED

SIGNATURE
Signature, iypad or printed name of registerad agent and ttle d applicable {NOTE, Registorad Agent signature raquired when reinsiating) DATE B
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE F [T DELETE 11TRLE T JcChange  [J Addition
NAME KAUFMAN, STACEY 1.2 NAME
smectaooess | 3757 OAK RIDGE LN 13 STREET ADDRESS
CITY-ST- 2P WESTON FL 1.4 CITY-51- 2P )
TLE VP [_] DELETE 21 TIMLE [T change [T Addition
NAME KAUFMAN, CATHY 2.2 NAME
smreetAporess | 3757 QAK RIDGE LN 2.3 STREET ADDRESS —
CITY-ST-2IP WESTON FL 2, 4 CITY-ST-2P )
TME [ DeELETE 2.1 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S7-2IP ) 34, CITY-S1-2IP
TITLE [ TorEe 41TME [ JcChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-57- 2P 4.4 CITY-5T-ZP e
TITLE [ ] DELETE 51TTLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 5.4 CiY-ST-2IP
TITLE [} DELETE 6.1 TITLE [ Tcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP il | 54 CITY-5T-2IP .
i vith fhus filing does not qualify far the exempticn stated in Section 119.07(3){), Florida Statutes. [ further certify that the information

nual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
e powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

1-2249g @100

p e e

CR2E034 (10/97)



