FILED

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Secratary of State
DIVISION OF CORPORATIONS

* PROFIT SR
corporaTon & T sanir . Mot Jan 28 1997 §8:00am

Secretary of State

DOCUMENT # P96000079436 (7)

WEB PRODUCTS, INC.

Principal Piane of Business

2338 TAFY 8T
HOLLYWOOD FL 33020

Mailing Address

2339 TAFT ST,
HOLLYWOOD FL 39020-2642

LT T

3a. Date of Last Report

3. Date Incorporated or Qualified

08/23/1996

2. Principal Place of Busiress B 2a. Mailing Address 4. FEQIL! ber Appiied For
@____ e . 25] cg - Oq 0(035;2. Nat Applicable
Suile. ApL. #. clc. Suile, Api #, eto. .
e APt R el T 5. Certificate o Status Desired ~ []  $8:70 Addilonal
a 2ﬂ Fee Required
Gity & Slata City & State 8. Election Campaign Financing $5.00 May Be
e ?81 Trust Fund Contribution Added 1o Fees
p | Country 4w Country 8. This corporation has llability for intangible tax under 8. 199.032,
EI e 25] ) 29 ;' Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
BERNSTEIN, WAYNE 81| Name
2338 TAFT ST. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

11, Purstant to the: rovisions of Seclions 607.0602 and 607, 1508, Florida Stalules,

the above-named corporation submits this staternent for the purpose of changing its registered

oflice o regustered agent or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agen! |an fam has wilh, and accept the otaigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE B B

Stgpint e dpped o prnted min o ohnegsened agent and e 1 apohcatibe INOTE Registered Agant signature required whan reinslating) DATE
12. T GFT ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
me P Prisrpendt [T oeLee TTTITLE O Change ™ [T Addicon | G5
RAE Reanstern g Wayne €. 12 NAME 3
STREETADONESS | SR BRY TAFT STaceY 1.3 STREET ADDRESS i
oIy 51 2 HOLL‘{'NUQD.\ Feorroa 33020 14CITY-§T- 2P E
M:E ! [T oruete 21TILE EJ Crange ™ ] Addition | O
NAKE 2.2 RAME
STAEET AUDAESS 2.3 STREET ADDRESS
QY- ST- 7P 2.4 CITY-ST-2P
i [T DELETE 31 TILE [JChange ] Addition
NEME 37 NAME
STREET AGDRE S8 33 STREET ADDRESS
CTv-sT-ap | 34, CITY-S1-2P
TITte i [T oELeTE 41 TLE [T Change ] Adaition
NaME 4.2 NAME
STREED AUDRESS 43 STREET ADDRESS
EAY-8T- 7P 44 GITY-5T- 7P
TITLE [J orcete 51 TITLE [ Change LT Addition
Rt 5.2 NAME
STRELT ADCRESS 5.3 STREET ADDRESS
CHY - ST 54 CITY-ST-IF
T [T orLete 6.1 TITLE [T change [T Addition
feA 62 NAME
STREE| ADCRESS 63 STREET ADDRESS
eIt -ST- 2P 64 CITY-51-2P

4. 1 do hereby Gerliy thal the information supiplied with 1his filing does not auaily for the exemption Stated in Section 119.07(3)(), Fionda Stalttes. 1 further cerify That tha
mfarmabion ndicated on this annual report or supplerenta’ apnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
am an olhcer or director ol the carparation or the recever or trustoe empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or E:S‘IB if changed, or on an atlachment with an address.
,4199%

(454)922-8192.

Daytinfa Phone #

~Janiuary |

Lata

SIGNATURE: £ R '

BLYTVNY (TR
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




