FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

o E‘ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 832425

COMPACT PRODUCTS, INC.

(8)

" Principal Plase of Busness Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

AR

PO BOX 2218 PO BOX 2218
HALLANDALE FL 33008-2218 HALLANDALE FL 33008-2218
3. Date Incorporated or Quatified 3a. Date of Last Report
i Mailigg Ad FEINi 15291 ’

2 Pripepal Plase ol Bosness 2a. Mail drass 4. umber Applied For
211 {S . Box ‘12‘20 26] Bux 9886 850243835 Not Applcablo
) Suite, Apt #. nle Suile Apt #, elc o . $8.75 additionat

B. Cenlificate of Status Desired 0 Fee Reguired
g& Stat hY P 6. Election Campalgn Financing $5.00 Moy Be
Le.9 I L. Trust Fund Contribution Added to Fees

| Tdip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
- ;;l 336 ZE’ Florida Statutes Hyes [Cno
9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

' SCHEPPS, DAVID 81| Name
19185 MYSTIC POINT DR. I
UNIT 2206
AVENTURA FL 33180 83
84| City

85| Zip Code

FL

olfice: or regi
agent | am fanear with, and accopl the ebligations of, Section 607

505, Florida Statutes.

1L Pursundt o he provisons of Soctions 607,0507 and 6071508, Flonda Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
ped agent, an hoth, in the State of Florida, Such change was authorized by the corporatipn’s board of directors. | hereby accept the appointment as registered

SIGHNATURE e e e ..
Sliptuilan:, tiprd o ported rane: of tegigtored agent and Bl 1 agplicabla (NOTE: Registerad Agent signatyre required when reinglating) DATE
T TORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D ’ h LT otieme 11TIE L] Change ] addition
KA SCHEPPS, JONATHAN 12 NAME
sire aonecss [ 4993 NW 104TH AVENUE 1,3 STREET ADDRESS
L oesee | CORAL SPRINGS FL 14GITY ST 2P
Lk 1] L] ceLe 2ATILE Ll crange  [] Additon
MMl OSTER, MELVIN 2.2 NAME
siweet Anuness | 950 BRYANT AVENUE 2.3 STREET ADDRESS
orvst o | ROSLYN HARBOR NY 2 450y S1-7P
it [ orLETE 31TME [J Change T3 Addition
hEM 3.2 NAME
SIREELADDR: 25 3.3 STREET ADDRESS
) 34.CI7Y-ST-78
T oeLere 41TILE [ change LI adaion
NAME 4 2 NAME
STHELT ATDRE 8% 43 STREEY ADDRESS
| Cov-stap 44 CMY-§1-209
[N [ DFLETE 51 1ME T Jchange L Aadition
HAME 5.2 HAME
STHEE ] ADDEE 55, 5.3 STRFFT ADDRESS
| G50 e - 54CITy-51-21P
T T oeleTE S1TITE T change [ Addition
HAME 6.2 NAME
SIREE | AGDRESS €3 STREET ADDRESS
OIS a o N §4CNY-51-21P

agpoars in Block 17 or Blog if chapged, or g an attiachment with an address

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. 1 do heveby ceridy thal the nformation supphed with this filng does not quality for the exemption stated in Sagtion 119.07(3){i}, Forida Slatutes. | further certify that the
wfarriation indicated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an oflicer or diegcton of the corporation or the receiver or trustee empawered to execute 1his report as required by Chaptar 607, Florida Statutes; and thal my name

CR2E034 (9/96)



