FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000053754

1. Corporat on Name

MEGA PRODUCTS, INC.

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DEVISION OF 1JORPORATIONS

~ AR AR

DC NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed

Mailing Address

330 SCARLET BLVD.
OLDSMAR FL 34677

Principal Plz ce of Business

330 SCARLET BLVD.
OLDSMAR FL 34677

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its registered

office o registered agent, or bot»,

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appled For
2 26] §9-3459477 Not rppicable
Suite, Art. #, etc. Suite, Apt. #, efc. iti
f P 5. Ceftifcate of Status Desired | $875 Ad dAmonaI
a ;ﬂ Fee Reqiiired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This co poralion owes the current year (itangible
’2_4| E‘ m [;1 Personal Property Tax. Kves  LINo
9. Name and Addiess of Current Registered Agent 1¢. Name and Address of New Registered Agent H
81| MName F
HAYNES, J. D 82 A P.0. Box Number is Not A bl i 2
10225 ULMERTON RD.. #11-B Street Adidress {P.O. Box Number is Not Acceptable) Iy
LARGO FL 33771-3538 5
N
84| City Fi lss‘ Zip Ccde I
- )
%

SIGNATUR =

in the State of Florida. Such change was euthorized by the ceorporaion's board of d rectors. | hereby accept the app sintment as registered

Signaturs, typed or printed nar 12 of registered agent .ind tifle «f applicable {NOTE : Registered Agent sighature requi-ed when renstaling) DATE 8
12, JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 o]
TITLE D (] DELETE 11TITLE [JChange  [JAddition | —
NAME ESTERLINE, OLEN C JR. 12NAME 3
streeTanoress| 3011 KEY HARBOR DR. 1.3 STREET ADDRESS a
o
crv-st-20 | SAFETY HARBOR FL 34695 14 CITY-5T-2P o
+ iti Q
TIMLE D 4l DELETE 21TTLE Secretary [lChange {1 Addition
NAME SCOTT, JOHN ZZNAME J David Haynes
streeaooress| 213 COLLEGE ST. S. 2ISREETAORESS] (0225 Ulmerton RA, #11-B
CITY-ST-2IP KELLER TX 76248 2 4CITY ST 2IP s rao. FI 33771-3538
e g O—1iL —
TITLE ] DELETE 34THLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TITLE [ DELETE 4.4 TITLE [TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-§T-ZIP
TITLE [J DELETE 5.1 TITLE [Change [ Additicn
NAME 5.2 NAME
STREET ADDRE i§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP
14. | hereb cerlify that the informal on supplied with this filing does not qualify fcr the exemption staled ir Section 119.07°3)(i), Florida Statutes. | further ¢ 3rify that the intormation
indicate d on this annual report ¢r supp u-‘i‘- al {u aport is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
officer vr director of the corporaiion e 3) O SINDOWORIE-I0T is report as recuired by Chapter 807, Florida Statutes: and that my name appes rs in
Block 12 or Biock 13 if changed (A LA ’ ith ail other like empowered.
t ~ !
SIGNATURE: L2 Ofon C.Estor [t froscnd . #/f2cft7 93454469
3 DIRECTOR Date  * ' Daylime Phone # |_




