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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION LR
ANNUAL REPCRT

1998

DOCUMENT # P97060108591 (3)

1. Corporation Name

LAMINATED PRODUCTS, INC.

Principal Place of Busiress Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

AR A

24 [25] 2] [30]

817 DIXON BLVD. 617 DIXON BLVD.
COCOA FL 32822 COCOA FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placeé of Businoss 28, Mailing Address 4, FEI Number Appliad For
21 ;i-l ,54— 3 '{fg // é Not Applicable
ite, Apl. ¥, elc. Suite, Apt. #, etc. it
Suite. Apt. ¥, gtc e e ete 5. Conlificate of Status Desirag O $B'75 Additional
;;] ;’I Fee Regulred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry

8. This corporation owes or has paid the currep( year Intangible
Personal Property Tax due June 30, ves [N

9. Namo and Address of Current Registered Agent 10. Hame and Addrass of New Reglstered Agent
GUARRASI, ANTONIO V 81] Name
817 DIXON BLVD. 82| Strest Address (P.O. Box Number is Naot Acceptablg)
COCOA FL 32822
83
84| City FL 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisions af Seclions 607 0502 and 607 1508, Flcrida Statutes, the above-named corporation submits this statament for the purpose of changing its registerec
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appointmant as registered

CR2E034 (10/97)

Signalure. lyped or ;w.nlr{n_n‘]’rﬁic" regislerad agenl ana le it agpl cuble {NOTE" Registered Agent signature required whan rainstating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML B ] DELETE 14 TTLE T3 Change L] Addition
NAME GUARRASI, ANTONIO V 1.2 NAME
STREET ADDRESS 817 DIXON BLVD' 1.3 STREET ADDRESS
CITY-57-2P COCOA FL 32022 14 CITY-ST-2P
e [T peLete 21 TITLE O Change [T Addition
NAME 22 NAME
STRAEET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-5T- 2P
WILE ] DELETE LATILE “[Jchange T Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-8T-2Ip 34, CTY-ST-2IP
TITLE [T oELETE 41 TILE O thange [T Addition
NAME 4.2 NAME
STRACET ADDRESS 43 STREET ADDRESS
GHTY - §T-21P 44 CITY-5T- 7P
THLE [J OELETE 51 T(TLE [T Change |7 Addition
NAME 5.2 NAME
STREET AODAESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-8T- 2P
TLE [T DELETE 61 TLE T Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SPAEET ADDRESS
CITY-§T-2P BACITY-S1-2IP

indicated on his annua! report or supplemental annual repart is trug and ascurate and ¢

Block 12 ar Block 13 if changeghor on an atlachment with an adﬁ. )
Y T == e e

14. | hereby certily that the information supplied with this filing does not gualify for the exemﬁliton stated iln Secrl]iol?': 19.0;(3)(”. Fltl:rrida| S}falutes. _Iffunréer cagify 1har1‘ t?r:a inlformalion
at my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P T A el L Y A m e



