" PROFIT
CORPORATION

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
3 \ FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 O O am

ANNUAL REPORT 2k ey oot Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # P96000031673 (2)

1. Corporation Narne

AMERICAN SUCCESS PRODUCTS, INC.

e GO MR L -

720 SE FLORESTA DRIVE 729 SE FLORESTA DRIVE
PORT ST. LUCIE FL 34963 PORT S§T. LUCIE FL 34863-2731
3. Date Incorporated or Quaiified | 3a. Date of Last Report
04/08/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
z1] z] 10015 8, Feperat. HwY S (5-010%3%4 Not Applicable
Sulo, AL #, olc Sulte, ApL. ¥, eic. - . $8.75 Aaditione!
@)—“ o pon t 03 5. Certificate of Statys Desired m Feo Required
Cily 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ_ S 28] PORT ST, LUCIE FLORIDA Trust Fund Contribution [ Added 1o Feps
Zp __ Country a1 Country 8, This corporalion has liability for infangible tax under 5. 199.032,
oa] L;] 5] 34R52  |am] VLUSA Florida Statutes O ves K] No
.95 Nameand Address of Current Reglsterad Agent 10. Name and Acidress of New Registered Agent
LETCHER, TIMOTHY B 81| Nome
729 SE FLORESTA DRIVE 82| Streat Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34883
83
84| Ciy FL ]ss Zip Code

. Porsiant jo he provisions of Soclians 607 0502 and 6071608, Florida Statules, the above-named corporation sUbmits this statament for the purpose of changing Its registered
office or registerea agont, or bolr, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisierad
agent. | am famibar wath, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURL o ——

i;.jmi.(.-d DAt o nxgared agant and e I apghcatle (NOTE Ragistered Agent Bgnature raquited when rainstaing) DATE
OFFICERS AND DIRECTORS 13. .}DDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TJoere L1TILE [ Change B2 Addition
have 12 NavE TIMOTHY B, LE‘N‘HE&“E
STREE | ADRESS 1.3 STREET ADDRESS 724 SE FLORESTA iy
Cily-51- 7P 14 EITY-5T-2IP PORT ST. LutlE ¢ FL. 3949¢3
T2 LT DECETE 21 TILE [Jchange L Addtion
HAME 2.2 NAME
STREET ADDKESS 2 3STREET ADDRESS
Cly-S1-2ip 2 4 CirY-51-2iP
O 4o - — [T ST [J Change (] Adaition
NAME 3.2 NAME ’
STREL | ADURTSS 3.3 STREET ADDAESS
ClY-Si-2 o 34.CITY-5T- 2P
TILE L] OELETE 4ITIE TOthange L] Addition
NAME 4 2 NAME
STREFT ADORESS 43 STREET ADDRESS
CIY-57- 2 44 CITY-81-2IP
[te | 7 beLere 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDKESS 5.3 §TREET ADDRESS
L_C_”,Y_'.?L?",‘,_,, e 54 CITY-ST1-2iP
TLE L] pecere 61 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
otvestne | 64 CITY-5T-2F
14. | do hereb y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

infermation nclicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath: tha!
1'am an oflicer Oor ceeTor Oho cgrporaion or the receiver of trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 32 orfilock 13 itk:hagghd, pr onpin gltachment with an addrass,

CR2E034 (9/96)

SIGNATURE: i PResb ROy 8. LeTener) 41497 g1-340-784

OF SIBNING OFFICER OR DirECTOR h ) Daytima Phono ¥
[ R

iD TYPED OR PRINTED NAME

SIGNATURE



