FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo N A DFPAITUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrotay of Sate ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90163 020 ***150.00

1999
DOCUMENT # PQ7000078166

1. Corporatisn Name

MICROGUARD PRODUCTS, INC.

4 OGO

Principal Place of Business Mailing Address
604 11 AVE NORTH 804 11 AVE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
09/08,1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
[21] 26] 593470756 Not /pplicable
Suite, Ap- #, efc. Suite, Apt. #, etc. . it
P ¥ 5, Certifca e of Status Desired O $8.75 ad 1.|t|onal
22 E’] Fee Required
- City & Stute City & State 6. Elaction Camp_ai_gn Financing O $5.0_0 May B_e"
£3| - - T T EaA T - T T T 77 7|7 "Trast’Find Centribution Added to ~“ees
Zip Country Zip Country 8. This corporation owes the current year ir tangible {
m [;;‘ Z-I ;I Personz | Property Tax. Oves  [¥No
9. Name and Addrass of Current Itegistered Agent 10. Name znd Address of New Registerec Agent

81| Name
EVANS-BOLEY, LISA N
604 11 AVE NORTH

JACKSONVILLE BEACH =L 32250 83

84 City
Fl.

11. Pursuart to the provisions of Se« tions 607.0502 .ind 607.1508, Florida Statut:s, the above-named cor Joration submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was athorized by the corporat on’s board of di-ectors. | hereby accept the appe intment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Stalutes.

82| Street Adcress (P.O. Box Jumber is Not Acceptable)

55| Zip Code

SIGNATURE: _ |
‘Signatire, typad or printsd nam 3 of registered agent a 1d Tis f applicable. (NOTE Regstered Agent signaiurs requn =d when remstatng) DATE o~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 24

TITLE PD [] DELETE 117ME {TJChange [ Addition E :

NAME EVANS-BOLEY, LISA N 1.2 NAME X

streevaooRes3| 604 11 AVE NORTH 13 STREET ADDRESS o

CITY-ST-2P JACKSONVILLE BEACH FL 32250 14CITY-ST-2PP &

TITLE SD [ DELETE 21TITLE (jChange  []Addition | ©Q

NAME EVANS, WILLIAM B 22 NAME '

streeraporess| 1514 1ST STREET 2.3 STREET ADDRESS

CITY- ST-ZIP NEPTUNE BEACH FL 32266 2. ACITY-ST- 2P

TITLE T [ DELETE 31TITLE [jChange [ Addition

wwe | EVANS, BARBARA P__ . 52 NAME A el )

smeetaporess| 1514 15T STREET ) 33 STREET ADDRESS

CITY-ST-2P NEPTUNE BEACH FL 32266 34.CITY-5T-ZP

TITLE [J DELETE 44 TITLE [JChange (] Addition

NAME 4 2NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-ZP

TTE [J DELETE 51TITLE T Change 7] Acdition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST- 2P 54CITY-ST.2IP

TIRLE [ DELETE 6.1 TITLE (JChange ] Addition

NAME 6.2 NAME

STREET ADDRES 3 6 3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further c¢ rtify that the information
indicate- on this annual report or supplemental anual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatisn or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in
Block 1:' or Block 13 if changed. or on an attachrient with an address, with al other like empowered.

SIGNATURE: ' 7@- —4§Qﬂ Lise. N. Rlans- &[&, H-2Ap GG (0d) 2701793
SIGNATURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Jayume Phone #




