CORPORATION
ANNUAL REPORT ‘
4

1996 N2

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # P95

1. Corporation Namie

PRODUCTS SERVICES, INC.

00083909 (8)

Princjr]al Piace of Business
3575 BENNINGTON DRIVE
BOX 92
FORT MYERS FL 33918

Mailing Address

3575 BENNINGTON DRIVE
BOX &2
FORT MYERS FL 33918

L T

a; bﬂa’féiiii?g?iﬁ%"&'bﬁéﬂdéd '"FE. Date of Last Report

2. Pincipal Place of Busness ng Addiess

21

Suite, Apt. #, elc.

T A T Number Appliad For
| L5ebr00 Rot Apphcabie |
5. Certificate of Status Desred (B $8'75 Additional

Fee Required

Suile, Apt. #, elc
2]
City & Stale

Ci!y & State

6. Election Campaign Francing
Trusl Fund Contribution

35.00 May Be
Added to Faes

| 2ip ) E}ou:try e | FID | Gountry 8. ‘llgégrporahon has hability for inlangible tax under s 199.032,
j’{l o 25 Zﬂ a(ﬂ Florida Statutes Yes [JNo
rrrrrrr 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
JACKSON, C. MICHAEL
N #2| Street Address (P.O. Box Number is Not Acceptable)
3575 BENNINGTON DRIVE " o
BOX 92 83 -
FORT MYERS FL 33919 L -
84| City FL 85| Zip Code

famil ar with, and accept the obligations of, Section 6070505, Florida Statutes

1. Pdrsuanl 1o the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation subn ils this statement for the purposo of changing its registered office
o regislered agent, or both, in the State of Flonda. Such change was adthorzed by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . e T . e
. } _S_lg-'--:h 1, Mypecd or printd P o u‘_‘jatutiﬂw\t awk uth if gppiabila (HDTE Rigistinand Ag nt sigriatuns sogirgd whicn writa igh R i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS ANO DIRECTORS IN 12
A2 N | o | ITH e | T T T T T Y Crange . L Addition
NAME FRANSCO, RONALD C 12 NAME
STREET ADTRESS 3575 BENNINGTON DRIVE, BOX 92 13 STREET ADDRESS
ICUASET L S FOE,TMY_E??FL 33919 e e e e R MARTOSD RO
TALF [C] DELETE 2 1TME [[] Change [} Addition
NAME 72 NAME
STREE | ADDRESS 23 STREET ADDRESS
| Civ-ST-2p I e QrapmyesTae S .
FIILE [ DELETE 31 TIE [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 SIHEEI ADDRZSS
Gy -s1-20 - e e e W 3ACTYCSTDR e e ]
TILE [ DELETE 41T [ Change  [] Additon
HamE 40 NAME
STREE 1 ADDRESS 4 35IREED ALURESS
| Cv-sToR | U (L1t 1T et S, e
TILE [J DELETE 5 1 TIILE [ Change [ Additon
NanE 52 RAME
STRICT ADDRESS 53 STREFT ADORESS
|.Coi-st2k e e o e e e e e e SARMY-SLAP Lo e e i oot e o e et e o]
TILE [] DELETE 6 LTITLF [ Change [ Addition
KAME 62 NAME
STREE I ADDRESS 69 STHEET ADDAESS
| ClIv-5T-2IF BaCITY-§1- 1P B

certify that the information indicated on this annual report or supplemental annual
aath; that | am an officer or director of the corporation ar the receiver or trustey
appears n Block 12 or Block 13 if char

SIGNATURE: ¥ _

IGNA

14. 1 do hereby cer_tlf_y_ that the information 5fl_p-fr:-F_m_d_ir:‘iih_-tﬂi_g"ﬂ-\_ina Es_voluntari_lg furiishad and does rol quaity for the exerigition :ﬂ._té"lé-d—iﬁ-ggc“ﬁ_c_ﬁq—156?(_2%{-)- Florida Statutas. | further

i, or on an attachpnengith an a .
-
&L s 2es?
N0 1vPED BR FAINTED NAME FICER OR DIRECTOR

pon is true and accurate and that my signature shiall have the same legal effect as if made under

powered 1o execute this report as regured by Chapler 607, Florida Stalutas; and that my name

Yr 75 G 2)y775

fagtiie Prote ¥

CR2E034 (12/95)




