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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Seccetary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

SPQT FREE PRODUCTS, INC.

PY8000046166 \/

Principal Place of Business

10139 NW 31ST STREET SUITE 101
CORAL SPRINGS FL 32065

Mailing Address

SR
G 5

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90016 043 ***550.00

MR AR AT RERR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 05/22/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Numbar : Applied For
21] ol 2364 S 3YP 1T C- 0849069 . LNotpicat
Suite, Apt. #, stc. Suite, Apl. #, etc. . . . Additionz
pos ;I 5. Gertifcate of Status Desired [ ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! E\ FT M ¥4 Déﬂ Mtf F L Trust Fund Contribution U Added.to Fees
Zip Country Zip Couniry 3. This corporation owes the current year Intangi
24 ‘Zbl —2‘9] g 3? } i m Personal Property Tax. es CiNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
I1<ELSO, BILL 82| Street fd 55 ﬁs B? wber \ks fy:: Acceptable)
. 2364
CORAL-SPRINGS--33065 83
) 84| C 85| ZpGo ]
Y BT LAVDERDALE FL || 32975

office or registered agent, or both, iprthe
agent, | am familiar with, f;TiL-.- i the
7 Ty i

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatiol f ;
origa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Saction 607.0505, Flerida Statutes.

n submits this statement for the purpose of changing its registered

(NOTE: Registered Agant signaturs required when

rainstating) DATE

Signatire, typed orfbrilited nane-of registered agent and litle If applicable.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE Pres {3 DELETE 1.1 THTLE [JChange [ Addition
N hor—Frec—fRopUert Bt keLSo o
smeraooress| 2364 Sl LY T 1.3 STREET ADDRESS
CITY-ST.7p i 7% éﬁDALé Fo 333V 14 CITY-ST-2P
TITLE [ oELETE 24 TITLE [IChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-5T-2IP 2. 4CIY.ST-ZIP
TINLE [ DELETE 31TME [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CMy-8T-2IP
Tme [] DELETE 41 TILE LlChange [ Additon
NAME 4. 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TmE [] DELETE 51 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-8T-2P
TIE {J DELETE 61 TMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-st-zp . ) ) 64 CITY-5T-2IP |

14. | hereby cerify

officer ar diractor of the carporation or the receiye

Block 12 or Block 13 if changed, or on an

SIGNATURE:

that the infarmation supplied with this filing do
indicated on this annual report or supplemental annual report

=
(WA /e REQUIRED

is true and accurate and that my signature shall
tee empowered to execute this report as required b
A address, with all other like empowered. .

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 further ceriify that the information

I have the same legal effect as If made under oath; that | am an
y Chapter 607, Florida Statutes: and that my name appears in

D162

CR2E034 {11/98)

Date Daytime Phone #



