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

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V5252

1. Corporation Name

FIRST CLASS PRODUCTS, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

AU

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the: appointmeant as registered

6335 MOBILE HYW 6325 MOBILE HWY
PENSACOLA FL 82526 PENSACOLA FL 32526
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
(07/28/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E] E} 59'3 199353 Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
[__l P P 5. Certificate of Status Destired (] $8.75 Addtional
22 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip | _ Country N 2p Cauntry 8. This corporation owes or has paid the current year Intangible
m 25-| ?9] ;ﬂ Persanal Property Tax due June 30. Yes [No
§. Nama snd Address of Current Registered Agent 40. Name and Address of New Registered Agent
LEWIS, DAIRD 81 Name X E ‘ .
6258 N "W ST S,
B2| Sireel Address (P.O. Box Number is Not ﬁemabie)
PENSACOLA FL 32505 PNz s\e. My
8 \
B4 a} 85| Zip Code
< FL "] AES

14, 1 heroby c:ertilg thal the information supplicd &
Indicated on this annual raport or supiplernghital anngdl r

officer or girgclor of the corparation o Ihofreceiybr
Block 12 or Block 13 if changed, or opgh atlaghn
Y T T FYTTTET Y™ /

Sighature, typod o printed name of tegesiered agent aud ttle it applicable (NOTE: Registered Agont aignature required when reinstating) DATE f:
12, OFFICI RS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE Ly [T oEiETE TIE e tars HThange L] Addton | £
wwe | LEWIS, DAVID 12 NANE TN 2%, §
sweet aporess | 6258 N "W 8T 13 STREET ADDRESS b%%&m \\\L’r\ &
CITY-ST-21P PENSACOLA FL 14 CIY-§T- 218 h - . &
WILE ] DELETE 2TILE Change Addition [O
HANE 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-P 2 4LITY-S1-2P
TILE ] orieTe 1TME [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2¢ ) 34 GITY-ST-71P
TILE [T oeckTe PRRTL: ,?\ &o [T Change  [] Addition
HAME 4.7 NAME 'd
STREET ADDRESS 43 STREET ADORESS %(Qb 49 .
LITY-5T- 2P 44C/TY-51-2IP k O (,9
TLE T peLee S1THLE P [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CiTY-ST- 2P 54 CTY-51-21P
TLE L] peLete 6.1TITLE ] Change |1 Addition
HAME 5.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2 ] i 6.4 CITY-5T-2IP

- .

101 qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ltegmpowered Lo exeoute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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