FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHC)Y” - {’ N‘”’—g‘(mi W—NFI‘L:C]RIDA DEPARTMENT OF STATE o Mar 2 8 1 997 8 : O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # S40639 (4)

- Corporansn Namd,

ITA PRODUCTS, INC.

o (AR ERN

Mailing Addiess

£ 3201 HDDEN LAKE OA. E.
JACKSONVILLE FL 32218 JACKSONVILLE FL 3218637

. ;
L 0
Tyt

3. Date Incorporated or Qualtied | 38, Date of Last Reporl

03/26/1991 04/29/1996

2. "["rir"ylf<;_a¢z'é Place of Bosense 77T L2a. Mailing Address 4, FEi Number Applied For
- ~ ——
2l sl 593132076 Not Appicable
S, Apt g, el Suite, Apt. 8, elc. iti

e ) [ i B. Cerlificate ol Status Desirad ] $875 Adc!ltlona!
.??,i S 27’ Foe Required
ity & St __ Cuy& State 6. Election Campaign Financing $5.00 May Be
22 el Trust Fund Contribution [ Added 1o Fees
e  Country AL Country 8. This corparation has liability for inlangible tax under s. 199 032,
g@] o 35_1 R 291 30 Flarida Stalutes [Clves o

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Ageni

KUHN JOANNA M 81| Name

3201 me LAKE m" E 82| Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

83
-
84

City FL ]ssl Zip Code

TR Firsuont to e provis-ons of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
oo or tegistoredd agent, or both, in Ihe State of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered

agent Lan Lamsar with, and accepl the obtgahens of, Section 6070505, Farida Statutes.
SIGRATURE . . e B
Sl e tepdd o e bl Fivrse Of egedened agenl and it d appheatide (NOTE Hegistered Agenl signature requited when ronstating) DAYE
12, o ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f’ ST S A T [T oeeete LY TITLE O Change ™ [ Addition
K KUHN, Jom M 1.2 KAME
SIRFEY ARDAE S 3201 H'“" LAKE m» E' 1.3 STREET ADDRESS
L ons o | SACKSONVILLE FL L4 0Y-5T- 2
) mﬁ".. A D DELETE 217iTLE D Change D Addilinn—|
HAKE 22 NAME
SIHELY ADDIRESS 23 STREET ADORESS
CHr - &1 21k . e 2 4CITY-81-2F
e - S ) N ] DELETE 31 TILE ] Change T Aadition
NAkAE 3.2 NAME
SR L LATCIRESS 3.3 SYREET ADDRESS
G- 5] 7+ ) . N . 34 CTY-S1-21P
Tk S S T DELETE &1TITLE T change TJ Addition
HAM® 4.2 NAME
SIRET Y AN S 4.3 STAEET ADDRESS
5T e ) ) o 44 CHY-ST-7iF
R o e e T oeLEIE 5ATITLE 1 change  [_1 Addttion
EAA 52 NAME
SIHEED AT 53 STREET ADDAESS
Iy -S7- 26 : 54 CITY-8T-2IF
( e T [ oecere 6.1 HILE ] Change [ Addition
NLA 62 NAME
SIFEL T AYFIHESS 6.3 STHEET ADDRESS
s m ] B4 CITY-ST- 2P

14, | do hereby cenlify Ihat e aformation supphicd with this Tiling does not qualdy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that 1he
infarmation indicated oo thas annual repart or supplemental ahnual report is true and accurate and that my siginature shall have the same legal eftect as If made under oath; that
Vam an officer of dircotor of the corporation or the rece.wer of trustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appaiars in Book 12 o Block 13 8 changod, of on an attachment with an address.

SENATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagting Phone #

00385y

SIGNATURE: . ond M Koils :"Iﬁﬂihih?bhﬁﬁnmw;,_.,.ylgg{zL_(deﬂfi:::ffz_

CR2E034 (9/96)



