\

FILE NOW: F\LIN,Q FEE AFTER MAY 1 IS $550.00

1997 EW

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

r . A ggg‘:’g“o . ey B FLORIDA DEPARTME AL OF STATE
$ N A A
ANNUAL REPORT :

FILED

i May 12 1997 8:00am

Secretary of State

POCUMENT # PO6000012501 (8)

1. Corporation Namse

HL.. PERFORMANCE PRODUCTS, INC.

Mailing Address

3094 JOG RD.
GREENAGRES FL 33467-2053

Principal Place of Businoss

9034 400 RD.
GREENACRES FL 3M61

2. Principal Place of Businoss 28, Mailing Address

1] el
Suite, Apt. #, elc.

Suile, Apl.}?, ole.

23] 7]

T R0 VA

3. Date Incorporaled or Qualified

3a. Date of Lasl Reporl

02/05/1996 - ]
4. FEt Number - Applied For
6. 506426 53 Nﬁf} Applicabie

$8.75 Adiditional

5. ficale of St Dasired
Cerlificate of Status Desire {1 Feo Raguirad

City & Btate

22] 2]

Cily & Stalo

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Feos

Zip Country Zip

Country

8. This corporation has liability for inlangible tax undor s. 199.032,
Fiorida Stlatutes [:] Yes D No

. Name and Address of Cusrenl Reglslered Agent

«GELSTON, FRED H
601 N. DIXIE HWY., STE. B
WEST PALM BEACH FL 33402

24 25 20} 3]

10. Name and Address of New Reglstered Agent

81| Narne

82| Strect Address (P.QO. Box Number is Not Acceptable)

83

I
84| City

11, Pursuant 10 The provisions of Seclions 6070602 and 607.1508. Fiorida Stalutes, (he abtve named corporation submits s statement 17 the purpose of changing its registered
office or registered agont, or both, in the Slato of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 507.0505, Florida Stalules.

BST[ Zip Code

FL

SIGNATURE O o —
Signatura, typed or printed nane of regrsiernd agant Bad 1e if applicatic (NOTE vaigﬁ!ed Agent signalure reguired wher: reinstaling DATE

12, OFFICERS AND DIREGTORS B EEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

TTE '} [T DECETE TATE ) Change L] Addilion S

A BROWN, EDWARD B +2 NAME §

seer aooeess | 8730 ARROWHEAD DR. 13 STRFF1 ADDAESS ]

TOY-§T-2F LAKE WORTH FL 33487 1460Y-51- 20 &

e [Joitete 17N CJ change [T Adgitien | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRLSS

CiTY-5T- 2P 2. 4CIY-§1- 2

TIRE BRI YR D [T Change ] Addilion |

NAME 32 NAME

STREET ADORESS 33 STRFET ADDRESS

CiTy-8T-2IP 34 CNy-81-7p

ME O fawme | U0 Crange T Addition

NAME 4, 2 NAME

STREET ADDRESS -4 3 S1AMET ADDRESS

GITY-$1- 2P . Raacivseae

e T Oonee 51101 Y Change T ‘Addition

NAME 52 NAME

STREEY ADDRESS 53 STRELT ADDHESS

CITY-51- 2P o i _J sacny-g1-2m -

TITLE [J okt 61TLE LT Change ] Addition

NAME 52 NAME

STREET ADDRESS B3S1AELT ADDRESS

CITY-$1-2IP L_ﬁ.d CITY- &7 2IP

I am an officer or dirocior of the corporation o

appears in Block 12 or BW
| SIGNATURE: 24,

14. | do heraby cerlily thal tho information supplied with this filing does not gualily (or the exempption slaled in Section 119.07(3){i}, Flarida Statutes. 1 further cerlity that the
Information Indicated on this annual report o supplemental annual reporl is true Bnd accurale and that my signature shall have the same legal effect as if made under oath; that

o receiver or lruslec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes: and 1hat my name

g CLAn an attachment with an address.

Lfey~ Gy &7 /-GC 7-3(68



