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

ooy @R, unizor | Apr 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 scretary of State Secretary Of State

DOCUMENT # P97000047983 (6)

1. Corporation Name

COUNTER-PRODUCTIVE ENTERPRISES, INC.

AN e

Principal Place of Businoss Mailing Address
3245 GLENRIDGE CT 3245 GLENRIDGE CT
PALM HARBOR FL 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1897
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
I
21 2El Not Applicable
Suite. Apt. #, elc. Suite, Apt. 4, elc. ’
uie- Ap e - uie- AP el 6. Certificate of Status Desired O s -78 Additiona)
ZI 2ﬂ B 86 Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bs
(23] |2s] Trust Fund Contribution 0 Added to Fees
Zip Counlry L 4p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 2;] 30 Personal Property Tax due June 30. 1 ves ﬁo
9. Name and Address of Current Repistered Agent 10. Name and Addroes of New Reglstered Agent
WEINKRANTZ, MARK E 81 Name
y
245 GLENR“)GE Cc1 82{ Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appaintment as registered
agent, | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typod or printed name of registored agent and titie it applcable {NOTE: Registerad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
NLE 1] T T DECETE 1ITILE [Jchange [ Addition
NAME WEINKRANTZ, MARK E 1.2 NAME
smeeTaboress | 3245 GLENRIDGE CT 1 ASTREET ADORESS
OTY-ST- 2P _PALM HARBOR FL 34685 1.4 CITY - ST-21P
TILE L] DELETE Z1TITLE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2Ip 2 40ITY-ST-21P -
TMLE [ J DELETE 31T0LE [T change ™ [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - SF- 2P 34 CITY-ST-2IF
TITLE [ DELETE 41TILE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-21P 44 CiTY-5T-2IP
TILE T Decere SATILE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 54 CITY-ST- P
TME ] oLETe 6.1 TNLE [J change [ Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDAESS
Ciy- §1- 2P 64 CITY-81-21

14, | hereby cerlifK thal the information supplied with this filing does not gualify for the exemption stated in Section $119,07(3){i}, Florida Statutes. | further certify that the information
Indicaléd on this annual report or supplemental annual reper! is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the receiver or Truslee empowered ta execule this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chawmmmont wilh an address.
OIAMMATI I, M S am. S O FoNeomo, .2/ 98

CR2E034 (10/97)



