FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROOFIT o %30 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Secrelary of State
DIVISION OF CORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # V59689

1. Corporation Name

BETTER PRODUCTS INC.

AR T AN RN A

Principal Place of Busingss Mailing Aodress
13805 SHADY SHORES DR 13805 SHADY SHORES DR
TAMPA FL 336134141 TAMPA FL 336134101
3. Dale Incorporated or Qualfied | 3a. Dale of Last Beporl
08/20/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-3240340 Nol Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
_2..2.1 ;’] Fee Required
Gy & s Cily & State 6. Etoction Campaign Financing O $5.00 may Beo
231 z_a[ Trust Fund Cantribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
—2:] 25 ?9] 30 Florida Statutes [ ves JdNo
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registerod Agent
B1| Name
MILLS, JAMES E. 83| Svoot Adaress B0, Box Number s Not Acceptabid)
13805 SHADY SHORES DR
TAMPA FL 33613-4141 83
84| City FL 85‘ 2 Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or reqgisterad agent, or both, in the State ofFlorida. Such change was authorized by the corporation's board ¢f directogh. | hereby accept the appoiniment as registered agent. | am

familiar with, and acce, wit‘non 607.0505, Florida Statutes. L/f'), )/\Q p
eadlored agent ano titie i pagiicable (NOTE . Flagisterad Agorl sigature requibed When reinsket ng) -

CR2E034 (12/95)

SIGNATURE o~ ] &
Signature, lyped or Printes ghime
12. ]~/ ~ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P s [J DELETE 11TME O Change [ Additon
HAME MILLS, MARIDON M 1.2 NAME
staceraooress | 13805 SHADY SHORES DR. 1.3 STREET ADDRESS
| oiry-groze TAMPA FL 1.4 CITY-ST-2IP
THLE Vs RDELETE ZATME [] Crange L) Addition
HAME MILLS, MARION M 22 NAME
swertaooress | 13805 SHADY SHORES DR. 23 STREET ADDRESS
CIFY-S1- 7P TAMPA FL 33613 2401Y-S1-7P
e [] DELETE 3 1TITLE [ Change  [J Addition
NAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
CIY-51- 2P 34 CITY- 51-2P
ITLE [] DELETE L 1TITLE [7] Crarge ] Addition
HEME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-51-2
THLE [ DELETE 5 1TILE [ Change [ Addition
KAME 52 NAME
STHEE| ADDRZSS 5 3 STREFT ADDRESS
CV-ST- 2P 5.4 CITY-51-2IP
TITLF [ BELETE 6.1 TITLE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T-2IF 64 CTY-S1-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily turnished and does not qualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
certifty thal the information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the recelver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address /
SIGNATURE: *MM ‘{_2_%/? e 83 ge0ot3r-
SIGNATURE AND D B eRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date Daytine Prone ¥




