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TRANSMITTAL LETTER

TO: Ameqdnlent Section e
Division of Corporations

SUBJECT: AGT PRESSULE FENSTTIVE PAOIDUCTS Tnve
(Name of Corporatton)

DOCUMENT NUMBER:_ P 9700008184 | _ e

The enclosed Officer/Director Resignation for a Corpora—tion and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUE _DAMNMEL S =
(Name of Person)

A6T PRESS DL_/c'f SEUSTTTVE PAODCTS Hu
(WName of Firm/Company)

Yo23 SAawWYEL RD H 14O . A
(Address) -

SALASOTA, EL 3Y233 .
(City/State and Zip Code)

For further information concerning this matter, please call:

WELLTAM DANWELS et QY(-) 37/~ 502 O
(Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: . Street Address:
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FIL 32314 Tallahassee, FL 32389

CR2ZE044(11/02)



- __
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
-AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
ihis statement of change is submitted for a corporation organized under the laws of the State of

FLOZT QA in order to change its registered office or registered agent, or both, in the State
of Florida, B >
1. The name of the corporation:_ 46X PAESSULE SSASTTIVE PRODULT S, V-
— ™ Tow
2. The principal office address:__ #dR 3 59WYERK ROAD HI40 | = S T
, SAQASITA, EL 3923 . 8% L pe
TTI 7
e @
3. The mailing address (if different): s 4ME , 5 E"% = -
o e

e = . L i e . ﬁ _ g—u bl

4. Date of incorporation/qualification: 7-22-1997  Document number: P V00 8/ 2Y [

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SUWWEENY , CHRTSTUPHER
/509 JYTH. sT. W, STE 203
BRADEMTON , L. F4207

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): =
o SUE DANVNEL S -

2736 BoMD PLACE

(PO Box or gersonal matlbox MU T acceplabler

SARASUTA FL_3Yz32

The street address of its rq%istered office and the street address of the business office of its registered
agent, as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authinze the board, or the corperation has been notified in writing of the change.

VICE PLSSTPENT  WTLl TAM DAVAELS

1gnature ol an officer; chairman or ¥ice chairman of the Board) ( Printed or typed name And tiile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I firther agree fo coinply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered

0 Ee address, T f!ereby confirmt that the corporation has been notified in writing of this change.
* 1gnat gistered Agent, — Datey ’ - -

If signing on behalf of an entity: —
SUE  pPAXNEL S o . PREGTOEASTT

{Typed or Printed Name) ' (Capacity)
*% % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEP ARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




