FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale

DIVISION OF GORPORATIONS

DOCUMENT # V37899

1. Caorporation Name

CENTURY PRODUCTS CORPORATION

Principal Place of Businiss

10295 B NW 46 STREET

Mailing Address

(4)

10295 B Nw 46 STREET

ANV A AT W

SUNRISE FL 33351 SUNRISE FL 3335
us us e e e -
3. Date Incorporated or Quahfied [3& Date ol Last Report
2. Principal Place of Business T 2a. Maiing Address 47 FEI Naniber Applicd Far
21 l 26] - o 65"0358572 Not Applicalye
i L # il 2] tel iti
| Suile, Apl. #, ¢l | Suite, Apt k. et 6. Cortticale of Slalus Dosrad O $8.75 Additional
PEJ 271 Fea Raquired
City & Stafe o Gty & Sare §. Flection Canmpaign Financing 01 $5.00 May Be
E\ 28E Trust Fand Contribulion Added to Fees
2 Counlry I Counlry B. This corporation has liabilty for intanginie tax under s 199.032,
_ L. - ’
§| 25] 2?[ N aal Ficrica Statutes [F ves [Nz
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| MNamne
SAI'VATORE' MIGHAEL 82 Slr(:el—ﬁ}}drgas PO, Box Numiber is Not Acceptabla)
1821 NW 108 AVE e
PLANTATION FL 33322 83
8| ¢y, T N FL ’ss Zp Cade

11. Pursuanl to the pro Jsions of Sections BO7 DADZ ard 607.1508, Florica Statutes, the above named corporat;an: subrnits this statemenl for the purpose of changing
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | herehy accent the

famliar with, and ac cepl the cbigations of, Soction 607 0305, Florda Statutes.

i3 registered office
appontment as registered agent. { am

_dt\O’T SLJ_L‘

4. | oo hereby certify that the i i
cated on this annual

certity that the inforiation ind

ith

SIGNATURE . . . — e - I L
Slgrat e by s o prileed fane ol e g vere T agerban Date f oo i TMOTE Rogiatune | At snpaal i st el ATk

12. i OFFICERS AND DIREGTORS 13. o ADDITIONS/ACHANGES 1O OFFICERS AND DIRECTORS IN 12
HILE | C1ofere amme ] o [] Change [ Additicn
HaME SALVATORE, MICHAEL < RAME
sieeranoress | 1821 NW 108 AVE 1.351REL| ADIRESS
CITy-&T- 2P PLAMIAHON FL o o T4CIHY -5 20
Nt [ CELETE 21 TILE [J Crange 7] Addtion
KA 22 NAME
STREFT ADCRESS 235 REFT ADDRESS
CIv-S1-2IF o 24CUY-51-20 .
TILE [} DELETE 3 1TIRE [ Change [ Additian
NAME 3 tAML
STRERT ADORESS 33 SIREET ADDRESS

VoSt AR e @ACHESTR S ]
I £ [JDEEIE 4 1 IILE [ Crange  [[] Addition
NAME 4 2 KAME
STREET ADORESS 43 STRER T ADDRESS
CITY -5T-71F i o 43C0Y-51-7p L _
TITLE [ DELETE 5 OUTITEE [ Change  [] Addnion
NAME 52 HAM
STHEET AZDRESS 53 SIREFT ADR: 53
Crrv-81 21 _ . - SACiv-sT 2P o )
THLF [ 0ELETE 611 TLE [7] Changs  [7] Additigr
NaME £2 hAM:
STREET ADDRESS £ 3 STRIFLADDRESS
CITy S7. 210 E4CITY-S51-2IF

appears in Block 12 or Block 13 if changed, or or an atlashment with an addross

SIGNATURE:

NTER NAMEOF SIGNING OFFIGER GR DIRECTOR

1 this bling s voluntarily farmished and dogs not queity for (e exermption stated in Saclon 110 0713k, Flarida Stantes. | further
report or supplearenta’ anaual report s true and accurale and that my sgnature shall have the same legal effect as if made under
cath; that | am an oficer or diractor of the corparation Or the recetver or trustes empowered 10 exacuto this report as required by Chapter 607, Florida Statutes; and that my name

oW WH-14pro3il

Dia e Prcne

CRZ2EQ34 (1é/95)




