FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST 1S
PROFT g, e

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

Feb 26 1998 &8:00am
Secretary of State

DOCUMENT # P97000096745 (9)

CAPITAL SERVICE PRODUCTS, INC.

(AW TAARNRR AL

'ﬁ;-ill}lg Address

3685 WEST CITRUS TRACE
DAVIE FL 33328

Principal Place of Business

3685 WEST CITRUS TRACE
DAVEE FL 33328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

]

e o 11/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
— -
21] R ) B IS —O¥O35 %/ | Not Applicable
ite, Apl. #, etc Suite, Apt. #, Btc.
Suite. Ap! o - e. Ap o 5. Cenificate of Status Desired O s8'75 Additional
22 ) ] 27J Fee Requlred
City & State: ~ City & State 6. Election Campaign Financing $5.00 May Be
23 . T Trust Fund Contribution Added to Fees
Zip | Country AL Country 8. This corporation owes or has paid the current year Intanglible
__,.-_BEL_W,, o g@]_ o 30 Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, ALAN B1] Name
3
3685 WEST CITRUS TRACE B2 Street Address {P.0O. Box Number is Not Accepiable)
DAVIE FL 33328
83
B4) City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalulos,

the above-named corporation submits this statement for the purpose of changing its registered

aflice or registored agent, or both, ia Lhe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appaintment as registered
agent. | am famihar wilh, and accepl the obligatens of, Soction 607 0505, Florida Statutes.

Block 12 or Block 133 changed, o1 onan atlachmenl with an address.

SIGNATURE: KA PRIl .

SIGHATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE I
Slgr {NOTE - Rogistered Agont signature requlred when reinslating) DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DELETE 1.1 ILE [.J Change — [T Addition
WAME PHILUIPS, ALAN 12 NAME
srager aoohess | 9685 WEST CITRUS TRACE 1.3 STREET ADURESS
CITY-S1-2P DAVIE FL 33328 14 CITY-ST- 2P
I VP R W KTV 21T1LE L] Change ~ [J Addition
NAME PHILUPS, ALAN 22 NAME
seeraopress | 9685 WEST CITRUS TRACE 2 3 SIREET ADDRESS
CHY-ST- 2 DAVIE FL 33328 - 2 4CITY-§1- 2P
TILE T EETE LA TILE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
lewse | 34 CITY-5T-2P
TILE Ll peiete 41TNLE [T conange T Adaition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIFY-ST-7Ip o o 44CITY-ST-2P
TLE [1oriere 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2p 54 CITY-5T-2P
TITLE T _.w_—D DELETE 6.1 TLE LT change™ ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64CITY-5T-2IP
14, | heraby certily that the informabon supplicd wilh this fling does not qualify for the exemption stated in Saction 1193.07(3)(i), Florida Statutes. | further certify that the information

indcated on this annual repart o supplomaettal annual report is true and accurato and that my signature shall have the same legal effect as it made under oath; that | em an
ofhcer or direcior of Ihe corporahon of the receiver or trusiee empowered 1o execute this repart as required by Chapter 60?“Florida Statutes: and that my name appears in

o 12y PP/ -4,

(%
Dayimn Phono § OCODBAS

CR2E034 (10/97)



