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

PROFIT . ~
CORPORATION o o e Jun 08, 1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # Pg8000084426

ARG |

Secrlaryof Stto Secretary of State

DIVISION OF CORPORATIONS 06-08-1999 90009 038 ***550.00

WORLD CLASS PRODUCTS, INC.

Principal Place of Business Mailing Address
185t WESTMINSTER CT. 1851 WESTMINSTER CT.
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :
09/30/1998 v
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ; Applied For : )
;l ;l 6q - 5 5 ?) (ﬁ Q 5 27 Not Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. iti !
_ZEI P o A ;i f © i . - 5. _Cartifcate.of Status Dasired ] 51;{3%%?5@‘ | t
City & State City & State 6. Election Campaign Financing a $5.00 May Be ! ?
E‘ E‘ Trust Fund Contribution Added fo Fees I i
Zip Country Zip Country 8. This corporation owes the current year Intangible I iy
m E;l E] I—sﬂ Personal Property Tax. O Yes Sl | !
9. Name and Address of Curmrent Registered Agent 10. Name and Address of New Registered Agent | ‘
81| Name I i
GILLEN, DOLORES K i
802 BRUNNEU. PKWY 82| Street Address (P.Q. Box Number is Not Acceptable} ;
LAKELAND FL 33815 =
84| City FL {as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed nama of registerad agent and Wa If applicable. [NOTE: Registersd Agent signature required when remnstating) DATE a -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TNLE [ DELETE 1ATIMLE P ClChange  [AAddiion | — —

NAME |2 NAME MAarnegw I- 27 0Nen -

STREET ADDRESS yasmeeravoress | | 891 Wes o ‘neder LF § =

CITY-5T-2ZP 14 CITY-ST-2P Lakdand, e 3 3%’30{ &=

Tme 7 DELETE 21 TLE v ' ClChange  LyAdditon | © —.

NaME 22NAME Joseph F. Lo VdEAN —.

STREET ADORESS 2smeeTADoREss| 0@ Pruninei\ Pluri

CITY-ST- 2P 2,4 CITY-5T-21P Lnleela nd L 53 [ 1] P =

TITLE [ DELETE 31TME = [jChange [V Additian =

NAME 22 NAME ieha V. Gillen _

STREET ADDRESS sasmreeraooress | [ 851 W SN A Jep- CF :

CITY-51-2P 34 CITY-ST-2P tnkeland. Fé 33%

TITLE ] DELETE £1TMLE [ ' [DChange  [3}Addition

NAME 4, 2NAME mar jb'w

STREETADDRESS| . SRETAORESS [ 10 10 T4 my o ck Shade BRv

CITY-ST-2P 44 CITY-5T-2IP Lalcelama, FL 5 ?}S.(O%

TME [ DELETE 5.4 TILE i [JChange  [] Additon

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-87-2P

TIME [ DELETE 6.1TIMLE [JChange  []Adition

NAVE 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS =:

CITY-ST-2F §4CITY-ST-ZP =

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the # eiver or trusiee empoweped to execute this report as required by Chapter 507, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anfa achpient wit / add A pther like empowered.
g ' <) P
SIGNATURE: AL THIG  Tul- o= 7439
" Date Dayume Phone #




