FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPORATION FLOR'E:\,Z?:A:_Tf::LSWE J un 24 1 99 7 8 . O Oam
ANNUAL REPORT Secretary of State

1997 oM OF GorpoRATIONS Secretary of State

DOCUMENT # PO6000060279 (2)

Corporation Name

CNC PRODUCTS TAMPA, INC.

0

Principal Place of Business Mailing Address
2509 SUCCESS DRIVE 2509 SUGGESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Last Roport
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4.&4Vumber 6 Appliod For
m EI - 33 ? / 66 Not Applicable |
Suite, ApL. #, elc. Suite, Apt. #, olc. i
P ? B, Cerlifcate of Siatus Desired M $8.75 Add‘monal
22 _2;] Fee Raquired
City 8 State i City & State 6. Election Campaign Financing $5.00 may Be
Zl z§| Trust Fund Contribution ] Added to Fees
2ip Country Zip | __ Gounlry B. This corporation has liability for inlangilge tax under s. 199.037,
;ﬂ 25 E;l 30-| Florida Slalutes [ Yes l\&,& No L
0. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
BOONE, JOHN K B1| Name
2509 SUCCESS DRIVE 82| Sirect Addross (P.O. Box Number is Not Acceptable)
ODESSA FL 33558 _

83

84| City 8s
FL || 7o

11, Pursuant 1o the provisions ol Sections 607.0507 and £G7. 1508, Florida Statules, the Anove named corporation submits (his statement for the puipose of changing its registcred
office or registered agent, or both, in 1tha State of F lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Slatutes.

Zip Code T

SIGNATURE - e - . e
Sigrature, typad o printed namo of regieter=d agont and tils 1| appial o, (NCNT- Registerad Agont signatars tequinid wien renzlating) DAL

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L =] O beette T1INLE 3 Change ] Addition

HAME BOONE, JOHN K 1.2 NAME

seet avoress | 2509 SUCCESS DRIVE 1.3 SIREFT ADDRESS

erv-st-ze | ODESSA FL 33558 140I1¥-S1-2P

TITLE O T pecere 21 TILE [T change [ Addition

NAME BOONE, KATHLEEN C 22 NAME

steer aporess | 2808 SUCCESS DRIVE 23 STREE] ADDRESS

cav-sr.ze | ODESSA FL 33556 2 4 CIY-S1- 7P

TE (T DELETE S [T Change [ Adion |

HAME 3.2 NAMF

STREET ADDRESS 33 STHEF T ADORESS

CITY - ST-2IF 34,CY-51-27

TILE [ priete 41TNLE [ Change [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-51- 2P

e J oruete 51 TITLE [ change [ Addition

NAME | LT

STREET ADDRESS 53 STHEEL ANDRESS

CITY-ST-2P 54 CITY-§1-2P

THLE | mIETE 611MLE [l cnange [ Additicn

Y &2 NAME

STREET ADDRESS «,; Sl 63 STREFT ADDRESS

CITY-ST-26P. S 4 CITY-51-21p

14, | do hereby certily that the infarmation supplied with this filing does nol gualify for the exemption stated in Seclion 119,07(3Xi), Florida Statutes. | further certify 1hat the

Information indicaled on this annual reporl or supplemgnial annual report is truo and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or direclor of the corgpration gr the receiver or trustae empowered to execute this repaort as required by Chapler 607, Florida Statutes; and thatl my name
appears in Block 12 or Block 13 ] ran an altachmegl with an address.

ST SYEL S 1t b oft/ @Y 32T 78/

CIfAMATIINE.

CR2E034 (9/96)



