FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ; |
PROFIT .. é % FLORIDA DEPARTMENT OF STATE Jun 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT .;etcl:et:ry ot Secretary of State

1999 DIVISION OF CORPORATIONS 06-04-1999 90010 031 ***550.00

DOCUMENT # P98000103858

1. Corporation Name

ANOTHER WORLD PRODUCTS, INC.

AVNTR AT AT

Principal Place of Business Mailing Address
4343 ALTHEA WAY 4343 ALTHEA WAY
PALM BEAGH FL 33410 PALM BEACH FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1998
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
24880 LATHAMm KoAD 6] .0, BOX AA06S5 65+ 058370 Net Applicable
’E Smt§ Sp‘l;#;lc_ 4 ;_;l Sulte, Apt. # etc. 5. Certifcate of Status Desired B/ $8F'5795R:§£irt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May B
2_3| WEST Fﬂ"-ﬂm BFAGH F“— E| W EST Pﬂ"-lﬂ 3 FﬁCH FL‘ Trust Fund Contribution I Added to i:ese
Zi Country Zip Country 8. This corporation owes the current year Intangible
;] 53 q 09 IE\ U SA E 33 '} 3-3- |m L) S ﬂ Personal Property Tax. Oes E(c
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -
KAPLAN, MATTHEW "™ RoBERT . 5. SANTAmakIA
82 StreeLAddress (P.O. Box Number is Not Acceptable
s ALTHEA WAY | Va5 G LAz Am  Ronb
: SOITE W
84| City 85| Zip Code
/ / West Phum Berer  FL " 35407

11, Pursuant to the pijisions of Sections 607.0502 ang/807.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register in the Btate of i ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famj the phi of, Section 607.0505, Florida Statutes.

SIGNATURE RoBERT SANTAMNLA (, ACSOENT $-3{-19 -
Signaturs, yped or printed name of registared agent and title § applicable. NOTE: Regrsisred Agent si required when rex ] DATE =1.

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12¢ | & R

THTLE D OJ DELETE 11TILE D (charge  [ddiion | — |

A KAPLAN, MATTHEW 2N ROGERT 5. SANTAMARIA 3

sTReeT Aooress| 4343 ALTHEA WAY sssmeetaoveess | S E0 LATHAM Romp, STE y' 2

crv-stze | PALM BEACH FL 33410 worvstze  |WEST PALm BEACH FL 33409 &

TILE [ DELETE 24 TLE 4 OChange  [JAdditen | O K-

NAME 22 NAME j

STREET ADDRESS 23 STREET ADORESS /f 1

CITY-ST-2P 2.4 OITY-ST-ZP I 1B

Tme T DELETE 34 TITLE C1Change L) Adtion] ‘

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS i B

CITY-ST-2P 34 CY-ST-2P '

TITLE [ DELETE 41 TITLE [OcChange  [] Addition

NAME 4.2 NAME pm

STREET ADDRESS 4.3 STREET ADDRESS ;

CY-ST-2IP 44CTY-ST-2P

TME [] DELETE 5.1 TITLE {Jchange  [J Additian

NAME 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TIME []J DELETE 6.1 TMLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP { 6.4 CITY-ST-ZIP

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the/recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anged, or on a ment with an address, with all other like empowetred.

. Y sél
s i Utaos s E RIBERTISANTAmARA  [RESIDENT — 5-3/-97 Aya-o 56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

14. | hereby certify that the i
indicated on this annual
officer or director of th
Block 12 or Block 13 j

SIGNATURE:




