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

CORP;%SF‘;THON ' . FLORIDA DEPARTMENT OF STATE Apr O 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 2y ’ Dlwsgflcrr::;acr:g:ii:.iuonls Secretary Of State
DOCUMENT # P96000031673 (2)

1. Corporation Name

AMERICAN SUCCESS PRODUCTS, INC.

0G0

Principal Place of Business Wailing Address
120 SE FLORESTA DRIVE 10075 § FEDERAL HWY
PORT ST. LUCIE FL 34983 103
PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorparaled of Qualilied
04/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 26| __ 650709394 Not Applcaia.
Suite, Apt # efc Suile, Apt. #, etc. iti
j P P 5, Cerlilicate of Status Desired 74 $8'75 Add.nmnal
22 ;] Fea Required
City & Stalo Cily & Siate 6. Election Campaign Financing $5.00 May Be
2_31 ?a-| Trust Fund Contribution O Added o Fegs
Zip Counlry 2ip Country 8. This corporalion owes or has paid the current year Inlangible
;\ m E _£| Personal Proparty Tax due June 30. D Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LETCHER, TIMOTHY B 81| Name
729 SE FLORESTA DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34983

83

84| Ciy FL

11. Pursuant o the provisions of Sectiens 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regslered
agent. § am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE _ _ e e S
Signalure, typad of panlcd name of rogistored Bgant and Wt appl cable {NOTE: Regisierad Agen! signalure req.ired when reinstaling} DATE

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TITLE PVTS 1 DELETE 11 TILE [Jchange L[ Addition

NAME LETCHER, TIMOTHY B. 12 NAME

sweeraooness | 729 SE FLORESTA DRIVE 13 STREET ADDRESS

Gy ST 2P PORT ST. LUCIE FL -~ Lacnv-seawe

TITLE [T okLete 21TILE [J change [ Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

GITY - 51- 2P 2 4CITY-S)- 7P )

TITLE ] oRLETE 31TNLE [Tcrange L] addition

NAME 37 NAME

STREET ABDRESS 33 STHEE] ADDRESS

CITY-§T-2IP 34.CITY-ST- 2P o

TITLE [J orLeTe £1T1LE T change L1 Addilion |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 21 44 CITY-ST-2P

TITLE [T orLete 5.1 TNLE [J chenge [T acdilion

NAME 5.2 HAME

STREET ADDRESS 5.3 STRELT AGDAESS

CHTY - ST- 2P 5.4 CITY-ST-2P

TITLE [T DELETE 5.1 TILE [T change [ Addition

NANE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 6ACITY-§1-2tP

14. | hereby cerliig lhat the informalion supsplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the informalion
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undor oath; that | am an
afficer or dirgctor of 1?@?’%& of tho roceiver or trustes empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 135 chanfod, r?anaﬁ;h?m\ l‘ith 1 address.
P — I T T T S ST S TP S R g Py Faa R Y. W Y. V. N |




