£

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

-5-:
t PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
% CORPORATION Sanses B, Mortharm May .vvam
ANNUAL REPORT Secretary of State S f S
% ) 1998 it s DIVISION OF CORPORATIONS ecretary 0 tate
UMENT # ( )
- | PQCUMEN P97000078166 (O
s
i MICROGUARD PRODUCTS, INC.
s‘f MR
T ] Principal Place of Business Mailing Address
H 004 11 AVE NORTH 604 11 AVE NORTH
£ JACKBONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: -09/08/1987
, 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
=] [26] 59-3470'15 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
' a e, Apt. 4. el = e, Apl. 4. ete 5. Ceniificate of Slatus Desired  [] $%;5H::j'r'£"a'
; City & State City & Siale 6. Election Campaign Financing $5.00 Mmay Bs
Lof2e ;a—] Trust Fund Coniribution OJ Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
! E—;l ;ﬂ ;;I ;l Personal Properly Tax due June 3D. 7 ves No
) §. Name and Address of Current Roglstered Agent 10. Hams and Address of New Registered Agent
EVANS-BOLEY, LISA N 81| Name
: 604 11 AVE NORTH 82| Streol Address (P.O. Box Number is Nol ACCopiabia)
! JACKSONVILLE BEACH FL 32250
%, 83
H 84| City 85| Zip Code
FL

11. Pursuant lo the pravisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-namad corporation submits This statement for tha purpose E_changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE — e
; Sipnaluce, lyped o prinlod rame of rogiclerod agen | ang o if applcablo {NCTE Registarad Agenl mgnalure required when reinslaling) DATE p
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [ tme PD [T oeiEwe 11 TLE [T Chamge |1 Addiion | S
.| e EVANS-BOLEY, LISA N 1.2 NANE g
t | smeeraponcss | 004 11 AVE NORTH 13 STREET ADDRESS <
i |Lom-st.ze JACKSONVILLE BEACH FL 32250 14 CITY-5T-21P &
- [Tme 80 [T DLLETE 2ATHIE [T Change L Additon | O
: | NANE EVANS, WILLIAM B 22 NAME
O 1 smemapmeess | 9514 1ST STREET 22 STREFT ADDRESS
El ev-stoze NEPTUNE BEACH FL 32288 2 4CIV-SI-2P
£ | e T [T DELETE 3.1 THILE Clchange T Adattion
t | wae EVANS, BARBARA P 42 NAME
smeeraooress | 1514 18T STREET 33 STREET ADDRESS
v emv-si-ze NEPTUNE BEACH Fi. 32286 34.CITY-ST-2F
o [ e TJ'DeLEre 417 T crange ] Addition
% NAME 4.2 NAME
? STREET ADDRESS 43 STREFY ADDRESS
' CITY-ST-21P 44 CITY-ST- 2P
TITLE i [J oeLeTE 51 TNLE T change [ Addition
Eol e 52 NAME
;| STREETADDRESS 53 STREET ADDRESS
£ emv-st-ze 5.4 CITY-51-2P
Pl e [T DELETE 61 ML [JChange [T Addition
1 e 6.2 NAME
¢ | STREET ADDRESS 6.3 STREET ADDRESS
¢ Lemy-gr-ze B4 CITY-5T-2P
'? 14, Iheraby certify thal the information supplied with 1his filing does not gualify for the exemption stated in Seclion 119.07(3)), Flonda Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an
officer or diraotor of the corparation or the receivar or trustee ampowered 1o execule this rapart as required by Chapter 607, Florida Statutes; and that my nama appears in
Bilock 12 or Block 13 if changnd, or on an attachment with an address

ESLAARE AT 3PS ,-.:‘F)-.,. “IV) Q.,. 2 I . b f amer I Tonel) = s >



