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

FILED

E,
i
corrormor i | A O e o™
ANNUAL REPORT Secretary of State ecretary of State o

DIVISION OF CORPORATIONS 04-20-1999 30260 003 ***150.00 Yy

1999

DOCUMENT # Pg7000036574

NEW AGE PRODUCTS, INC.

Mailing Address

Principal Place of Business

AR

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 7
04/24/1997
2. Principal Place of Business - 2a. Mailing Address o 4. FEI Number Applied For
w1055 p.w- (6 STeeaT o] JocC N-w. \&ST2IFT | 650747119 ot Applcatia
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certifcate of Status Desived (] $8.75 Additonal

Fea Required

22|
23]

;l_c%zsme 3@@

6. Election Campaign Financing g =" "$5,00 May Be
Trust Fund Contribution Added to Fees

"V Dandt

Zip Cayntry

wl 3394 [l bapm &

H 776 € [

COUHWA,LM E

8. This corporation owes the current year Intangible
Personal Property Tax. ves

e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name t‘ : 1
AMWWYER'CMED 82| st ﬁéﬁz#; gJ %N S?N t A ptab1e;-M/-
343 ALMERIAAVENUE " fyiaessAP-O- Ao By s N RS 2 TET
M&s FL 33134 o < ‘ 1
“ DAy Dang{  FL[PEFFy

11. Pursuant to the provisions of Sactions 607 .0502 and 607.150 :
office or registered agent, or botr T the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce

8, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

agent. | am familiar g

gccei:t the obligations of, Section 607.0505, Florida Statutes.

o

7& appoiptment as registered
4, /7]2’?
] DATE

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivi

Block 12 or Block 13 if changed, or on an attaghmenﬁwitg an address, with all other like empowered.

T, g

SIGNATURE: : -

ar.o-irrstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A/12/53

SGl 27027,

4 Date Daytime Phone #

SIGNATURE s

Signature”Typid or printed name of registorad agent and title If applicable. (NOTE: Registered Agenl signature required when reinstating) 8
12. rd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PSTD O] DELETE 1A TITLE iChange  [JAddton| =
NAME SCHULMAN, IRVING 12 NAME . & STATET S
streeTAobRess| 798 TIVOLTCIRCLE 13 STREET ADDRESS 3—&5—— S w“ = P
CITY-ST-ZP DEERFIELD-BEACH FL 33441 14CITY-57-2P N\ FF- /L'Q—H M@H’ rL' SIYLSLIIR
TME [ DELETE 21TIMLE - [lChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2IP 2,4 CITY-5T-2P |
TME [J DELETE 34TME [3Change  [L] Addition
NAME 32NAME
STREETADDRESS] <~ T T T ’ - 33 STREET ADCRESS R - - ——- = ’
CITY-ST-2P 34.CITY-ST-21P
TIMLE {1 DELETE 41TMLE [JChange ] Addition
NAVE 4.2 NAME ;
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44CMY-ST-ZP
e [ DELETE 51TLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TmE [ DELETE 6.1 TME CJChange  [JAddition|
NAME 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS ,
emy-5T-2IP 6.4 CITY-ST-2P



