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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 7 8 . O O
CORPORATION siridea s, MortHam un .Jvam
ANNUAL REPORT Secretary of Stata S t f St t
1997 DIVISION OF CORPORATIONS cCrctar S’ O alc
DOCUMENT # P96000066319 (0)
1. Corporation Name
-{0CO PRODUCTS INC.
Principal Piace of Businoss Wiailing Addross HII“"’ ‘Il II"I I“H IIHI Ilm m” ||"l Iml I“" W" III'I ’II‘ I"‘
12671 CORAL WAY 1267-11 CORAL WAY
GORAL GABLES FL 30145 CORAL GABLES FL 33145-2665
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a, Mailing Address 4. FEY Number Applied For
;] ?6] _ b5~ 06?77,_5}5' Not Applicable
Sults, Apt. 1. elo. Sulto, Api. 6, elc. B. Cerificale of Status Desired O $8.75 Additional
22 ;] Fee Required
{ | City&State Ciy & State 6. Election Campaign Financing $6.00 May Be
;‘;l ’ ;;1 Trust Fund Contribution Added lo Fess
Zip Courttry Zip Gountry 8. This corporalion has liabitity for intangible tax under s. 192.032,
24 2_5] ;] m Florida Statutes . [ ves m No
9, Name and Addraas of Current Registerad Agent 10. Name end Address of New Reglstered Agent
ENGUSH, DAVID 81| Name
1267-71 CORAL WAY B2] Siree! Addrass i
(P.0. Bax Number is Not Acceplable)
CORAL GABLES FL 33145 >
B3
. 84| Gity 85| Zip Code
P FL

11, Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
= office or registered agem. or bo%, in the Stale of Fiorida. Such change was authorized by the corporation’s hoard of direclors. | haereby accept the appointment as registered
LgqRgent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e _
' Signature, typed o printedgame of registored agent and Iitle # applicable {NOTE. Registered Agent signature required whan reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TALE m L] oeLete TATILE P M Changs L] Addition

NAME SH, DAVID 12 NAMI

sraeer appress | 1267-T1 CORAL WAY 13 STRELT ADDALSS

orv-sr-ze | CORAL GABLES FL 33145 1A CIY- T2

TIRLE [F DELETE 21TILE 5.2 [T change  [&¥nddition

NAME 2.2 NAME 5 A, Davih A

STHEET ADDRESS sasiretipooness | S4B E Adyor Aorp

CRY-57- 2P 2 4CITY- ST 2P Hiam, St £/ Al

TTLE T DELETE 3TTLE ’ [J crange ] Acdition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STRECT ADDRESS

CITY-81-2% 34 Ciy-8T-2P

TME [T DELETE 41TIE [ €hangs T Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP L4 CITY-§1-2IP

TILE T OELETE 51 TILE [Jchange ] addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREE1 ADDAESS

/Y- 5129 54 ClY-§1-2P

TITLE T oruene 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-21P

14, | do hereby cartify thal the information suppliod with this filing goos not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of lhe corpgration or the receiver or trustee ssapowered 10 execulo this report as required by Chapler 607, Florida Statules; and thal my name

mﬂ %9&
. Fafp

appears in Block 12 or Block 13 1 cd, of on an attach doress,.- -
ppo i /J'/\/éi‘()/
L v E L rava N s o~

-
AN

rF.-TrY 9SS FE BT _ % = ,u-:..r).;[ .!%“’



