, FILE NOW: FILING FEE AFTER MAY 1ST IS $559.00 FILED

Bt e

i fe—y .
1 o on oA DXV STAT May 05 1998 8:00am

: ANNUAL REPORT
1998
DOCUMENT # PQ7000046244 (4)

M 1. Corporation Name

ALL PRO EXERCISE PRODUCTS, INC.

TR

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

&

£

Principal Place of Businass Mailing Addrass

1

, | o mnaougsloe mhrsze 2110 HARBOURSIDE DR, #529 Fo Gy

; LONGBOAT KEY fL 342 LONGBOAT KEY FL 34228

: d . NGB 8 Mg DO NOT WRITE IN THIS SPACE

¥ 3. Date Incorporated or Qualified

. 05!23!19QL

- 2. Principal Place of Business 28. Mailing Address 4. FEI umber o Applisd For
i 4 EI e ; 7 {élﬂ? Not Applicable
Sulte, At #, elc. Suite, Apt. #, etc. i

ule. Apt. 4. @ e e ¢ 5 Cemllcate of Status Deslred 53.75 Additional

: @_ ;;] Fee Raquired

! City & State City & State 6. Election Campaign Financing $5.00 May Be
i [a] 28] Trus! Fund Contribution O Added 1o Fees

] Zip Country Zip Country 8. This corporation owes or kias paid the current year Intangible

: m 25 E‘ El Personal Proparty Tax due June 30. D Yes D No

: §. Name and Address of Currenl Registered Agent 10, Name and Address of New Regletered Agent

1

_f . \“NSTON. HERB 8 Name

; 2110 HARBOURSIDE DR., #528 Wm 82| Steel Address (P.O. Box Number s Not Accepiable)

{ LONGBOAT KEY FL 34228 5
E 84| City FL asJ Zip Code

5 11. Pursuent to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad

office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

CR2E34 (10/97)

i agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
E SIGNATURE e
'} Sigralua, lypod o pritad nam of registsied agenl and Litie d applealle INOTL: Reg'stared Agant signature renuired when (elnstating) DATE
" 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ] OECETE 11TTE T change ™ [J Addition
HAME WINSTON, HERB 12 NAME
st DORESS | 2110 HARBOURSIDE DR., #528 1.3 STREET ADLRESS
CITY-$1-2p LONGBOAT KEY FL 34228 14 CITY-ST- 7P
THLE D [ peLeTe 2VTILE O thange T Adition
NAME WINSTON, EDITH 22 NAME
streevacoress | 2110 HARBOURSIDE DR., #528 2.4 STREET ADDRESS
IMY-8T-2IP LONGBOAT KEY FL 34228 2.4 CITY - ST-21P
WE [] vELETE 2.1TME [J Change [T Additian
1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-81-21P 34 CITY-ST-Zip
TNLE [J DELETE 41 TILE “[JChange ] Addilion
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
) CITY-ST- 2P 44 CITY-ST-2IP
& Mme [T bECere 51 TIILE L Change [ Addition
R 5.2 NAME
£ ] STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2% 54 CITY-ST- 2P
TmE 1 DELETE 61 TLE - [dcnange [ Adé&i
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP
14, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section,119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated oh this annual report or supplemental annual report is true and acofyale and that mysigmature shajlhave the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowered t: cute s i v Chapter 607, Fiorida Satutes; and that my name appears in
) Block 12 or Block 13 1f changed, or on an attachment with an address. \
wA] WG
' | SIGNATURE: r S MLV




