FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secrefary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTEGRITY PRODUCTS, INC.

P98000071439

P.O.

Principal P ace of Business

KEYSTONE AEIGHTS FL 32€56

Mailing Address

BOX 2175 P.O. BOX 2175

KEYSTONE HEIGHTS FL 32656

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 002 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/12/1998

i

Principa: Place of Business

2a. Mailing Addn
6]

e85

59- 25238595

4. FEI Number

Aprlied For
Not Applicable

Suite, At. #, etc.

27

Suite, Apt. #,

etc.

$8.75 aaditional

5. Certifcite of Status Desired J Foe Recuired

-

City & Sate

City & State
28

6. Electio Campaign Financing 0

Trust Fund Contribution Added tc Fees

$5.00 hay Beﬁ1

2.
21
2]
23
24

h Zip

Country

Zip
[2s] 29)]

Cauntry

8. This cerporation owes the current yeat intangibie
Personal Property Tax. Oves

ia’do

9. Name and Addiess of Current Registered Agent

—

CAUSEY, BRUCE G
8136 ALDERMAN ROAD
MELROSE FL 32666

10. Name and Address of New Registered Agent
81| Name
82| Street Adiress (P.O. Box Number is Not Accepiable)
83
84| City

85| Zip Ccde
Fi_ ||

11. Pursuant to the provisians of Se stions 607 0502 and 607.1508, Florida Statulss, the above-named coiporation submits this statement for the purpose « f changing its re-gistered

office of registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and ac:ept the obligaticns of, Section 07 0505, Ficrida Statutes.

SIGNATURE -
Sigrature, typed o printed nan e of ragistered agent « nd title if applicable {NOTE R d Agent sigi requi ed when reinstating) DATE
12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
Mme Fres. ] T DELETE 11 TLE [iChange  []Adcition
NAME C.Iydc. 'P‘&l étfﬂ r 1.2 NAME
smesraonness| 107 AW (D4R 5'&. {1STREET ADORESS
ey STZP | (Al e s £l 43t.1 14CTY-5T-2PP
TITLE \/ - p re s, [J DELETE 2ATILE [Change [ Addition
NAME B(M CA‘-‘ s¢ 22 NAME
smeeravoress| GGl QA At ra, ﬂ(g . 23 STREFT ADDRESS
CATY-8T-2ZP _LMKM Ll 2 4CHTY-5T-2ZIP
TIME ] DELETE 31TME {JcChange [ Addition
NAME A2LNAME
STREET ADDRES:3 3.3 STREET ADBRESS
Y- ST-2P 34, CITY-§T-2P
TITLE [ DELETE 44TTLE [OQchange [ Addiion
NAME 4 2 NAME
STREET ADDRES¢ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME 3 DELETE 51TIME Ticrarge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME [J OELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
orv-stap | 64CITY-5T-ZIP

14. | hereby :ertify that the informatio 1 supplied with t s filing does not qualify for *he exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accur ite and that my signature: shall have the same legal effect as if made under oath; that | any an
officer or director of the corporation or the receiver or trustee empowered to ex 2cute this report as required by Chapter 307, Florida Statules; and that 'y hame appears. in

SIGNATURE:

Black 12 or Block 13 if cha

6, Lk a, .
SIGNATURL: AND TYPED OR PR NTED NA SIGNING OFFICER C R DIRECTOR

, of on an attachmant with an address, with all other like empowered,

0 whme Phone #

0066085

CR2E034 (11/98)

Y-20-99 _ 3552-415-1¢79




