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

00515(?;}\:[1:!01\1 FLORIDA DEPARTMENT OF STATE '
ANNUAL REPORT Sa;:c::r;!:fosr:::m J an 23 1 99 8 8 : O Oam

1998 “ | TIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # /35081 (1)
Il

1. Corporation Name

JUVENILE PRODUCTS CORP.

LT

Principal Place of Busingss Mailing Address
12114 SW 114 PL 12114 SW 14 PL
MIAMI FL 33178 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
05/11/1992

o _/Pri 7586 S /il P/ el l S5O S )14 /0/ 041567 o Aoplos

Suite. Apt._#, etc. Suite, Apt. #, etc. e . ifi
P P t 5. Certificate of Status Desired O $8'75 Additional

22 E?-i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Ea—] ;} Trust Fund Contribution O Added 10 Fees
Zip Cauntry Zip Country 8. This gorporation owes or has paid the qurreat year Intangible

;[ El E m Personal Property Tax due June 30. Yes [:[Np

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
FREEMAN, PAUL H. 81| MName
9100 S DADELAND BLVD 82| Stieef Address (P.O, Box Number Is Not Acceplable)
SUITE t406 .
MIAMI FL 33156 83
84| City FL [85] Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-named corperation submits this staternent 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 directars, | hereby aceept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Ficrida Statutes

CR2E034 (10/97)

~ud

SIGNATURE
Signature, typed or printed narme of reQistared agent and tit'e if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE j
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS 1 DEieTE 1.3 TALE [Jchange [T Addition
RAME FREIDEL, ALAN 1.2 NAME
smeeT ADDRESS | 7231 SW 146 TERR 1.3 STREET ADDAESS
CITY- ST-ZiP MIAMI FL 14 CY-5T-ZP . ] .
TILE VT L 1 DELETE 21 TILE [T change [ Addition
NAME FREIDEL, LENE 22 NAME
sTREET ADBREss | 7231 SW 146 TERR 2.3 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 2 4 GITY-ST. ZIP
TILE L1 DELETE 31 TME [J change~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP R
TTLE [T pELETE 44 TME [ Tchange 7 Addition
NAME 4,2 NAME
STREET ADDRESS 473 STREET ADDRESS
CiTY-ST- 21 4.4 CITY-§T-2IP o R
TLE [T DELETE 51 TITLE [J Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 7P . I 5.4 CiTY- 8T- 2P R
Tt T DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 54 CITY-5T-2IP
14. 1 hereby certify that the information supplied with this fing does not qualify far thefeiemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this annual report or sugblementgdEnnuENepart is true and accuraté gnd that my signature shall have thg same ledal effect as if made under cath; that | am an
officer or dirgctor of the corporatics he yowergd to exglufe this report as reguired by Chaptgr 807, Figrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g :
N~ /AN FE: 98 07 asL 12¢4L
SIGNATURE: ) TAYAA KL AL
R OR DIRECTOR Data Davtima Phora # Fart Lt 8




