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

FILED

e e

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

D%HMEDIT # P95000082793 (7)

MEDI-PRODUCTS, INC.

Pﬂﬂul[ldl I lace of Businoss

3217 HEARTHSTONE CT.
HOLIDAY FL 34691

Majling Address

3217 HEARTHSTONE CT.
HOLIDAY FL 34691-25%

O

3n. Date of Last Reporl

02/28/1996

3. Date Incorporatad or Qualified

10/26/1865

T Gountry o
los]

(30}

2. Prncipal Plact of Business - 2. Mailing Address 4. FEI Number Appiied For
2| 58-3342186 Not Applicable
Suite, Apt. #, etc - : . $8.75 Additional
E[ 5. Cerlilicate of Siatus Desired ] Foe Required
City & State €. Election Campaign Financing $5.00 May 8o
e - :ﬂ Trus\ Fund Conltribution Added to Fees
Zipy Zip Country 8

. This corporation has liability for intangible, tax under s. 199.032,
Florida Statutes Yas ﬂlo

e and Addrass oi Currenl Reg|stered Agent

“JOHNSON, PATRICIA C
3217 HEARTHSTONE CT.
HOLIDAY FL 34681

10, Name and Addrass of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

Uffu £ 071

SIGNATURE.

¢ provisions of Sections 6070502 and 607 1508, Fiorida Statltes, the above-named corporation submits {his statameni for the pUrpose of changing its registered
stered agent, ar bothy, inthe State of Florida. Such change was authorized by the ¢orporation’s board of directors. | hareby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

[NOTE Repistered Agent signature requiréd whan reinstating)

DATE

12 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me I T T DESETE 1.1 TLE [Jchange [ Additien
HAME JOHNSON, LARRIE L 12 NAME
e aomess | 3217 HEARTHSTONE CT. 1 2 STREET ABORESS
eesize | HOUDAY FL 34691 A4 LITY-51-2P
I D T oesete 24 TIILE 10 change (] Addition
HavE JOHNSOMN, PATRICIA C 2.2 NAME
st aovaess | 3217 HEARTHSTONE CT. 23 STREET ADDRESS

| ovoize | HOUDAYFLO46S1 =~~~ 2 4civ-§1. 20 |
e [T veLete 3.1 TIILE I Change LI Aadition
NAME 3.2 HAME
STRET ADURHESS 33 STREFT ADDRESS
orvesew L 34 CITY-§1-2IP

e T [ bEiEne a1 nLE [ change  1J Adotion
NAME 4.2 NAME
STREET ADDEESS 4.3 STREET ADDRESS
| oSt o ) 44 CITY-51- 7P :
T T T T T T T heLERe 51TILE ¥ Crange . L] Addition
NAE 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
| e 54 CITY-51-2IP
e T ) T T oecee BATITLE T change (] Addiion
hAME 6.2 HAME
STREFT ADDRESS 53 STREET ADDRESS

sy 6.4 CITY - §T- 2IP
14. | do herchy certify that the infarmanion supplicd with this filing dogs not quality for the exemplion $tated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 4 changed. or on an attachment with an add

SIGNATURE: /3 24 AT, g}y LK

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

information indicaled on thas annual report or supplerental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Vam an officer or direclor of the corporation or the receiver or trustee empowergd 1o execute this

n as required by Chapter g07. Florida Statutes; and that my name

ES§pFRT
4397 % I%MZ%% Q4es

lad ]

58,

CR2E034 (9/96)



