.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1oy FLORIDA DEPARTMENT OF STATE '
CORPORATION s, Sandra B. Mortham
ANNUAL REPORT A Secretary of Stale
1996 Bt S DIVISION OF CORPORATIONS

DOCUMENT # 846639 (4)

1. Corporation Name

ITA PRODUCTS, INC.

AR O

Principal Place of Business Mailing Address
3201 HIDDEN LAKE DR. E. 3201 HIDDEN LAKE OR. E.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualiied 3a. Date of Last Report
03/25/1991 02/21/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
. |26] 59-3132976 Nol Appicable
I Suite, Apt. #. etc. I Suite, Apt. ¥, stc. 5. Gertifcato of Status Desied O $8.75 Additional
a ﬂ Fee Required
| City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liabifity for intangible tax under s 199,032,
F‘G_l a E —3TJ‘| Fiorida Statutes [ ves [No
| ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KUHN JOANNA M 82| Street Address (P.O. Bax Number is Not Acceptable)
3201 HIDDEN LAKE DR, E.
JACKSONVILLE FL 32218 83
B4 City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 8G7.0505, Fiorida Statutes.

SIGNATURE _ [ ~ .. S ..

| . Slararce, typed o proted name of registeres agent and e I applicatdin {NOTE Registered Agent signature recuired whas reinstatiog) DATE G‘)—-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ) DELETE 1.9 TILE [) Change ] Addition -
HAME KUHN, JOANNA M 12 NAME 3
SIREC| ADDRESS 3201 HIDDEN LAKE DR, E. 1.3 STREET ADDRESS 8
CTY-§1- 7P JACKSONVILLE FL YACITY-5T- 2P &
TME [] DELETE 2 1T0LE {JCnange  [J Addtion |©
KAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS

| GHY-ST-2p 24CITy-gT-21P
TITLE [] DELETE 3 1TILE [C] Change [ Addilion
HAME 3.2 NAME
STHES | ADDRESS 3.3 STREET ADDRESS

| env-s1-2e 34CY-§1-2P
TILE [JOELETE 4 1TITLF [ Change  [7] Addition
HAME 4.2 NAME
STKEET ADDRESS 4.3 STREET ADDRESS

| Ciry-s1-zp 44 CITY-51- 2P
TITLE (] DELETE 5 1 TITLE [] Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-2IF 54CHY-ST-2p
e [T DELETE 6 1TTLE [ Change  [J Addition
NAkE 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS

| CiTy-st-zp 6.4 CITY-5T-2IP

14. 1 co hereby certify that the information supplied with this #ing is veluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
cerldy that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (Joausa M- Kuhi  Josuna Me Kihn _ Z[fg/ fe .,_(‘f‘f’@ 44¢-0590

sﬁm‘runs AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR e Prions ¥




