SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

1997 N 4

DIVISION OF CORPORATIONS

DOCUMENT # V596é9

1. Corporation Name

BETTER PRODUCTS INC.

(2)

r;ﬂ-a_ilmg Address

13805 SHADY SHORES DR
TAMPA FL 336134141

Principal Place of Businoss

13805 SHADY SHORES DR
TAMPA FL 336134141

CORPORATION FLORDA DEPATINES OF STAI Jul 31 1997 8:00am
ANNUAL REPORT Socrotary of State

Secretary of State

MMM

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Reporl

2] 27

06/20/1992 04/30/1996
2. Piincipal Piace of Business | 2a. Mailing Adidress 4. FEI Number Appliod For
21 - 26} _ 5¢-3240340 Not Applcabla
Suite, Apt #, slc. Suite, ApL. 4, etc. $8.75 additional

. ificate of Status Desired
5. Cenifi atus Desir D Feo Required

24] 25] 26] 30}

City & Slate Cily & State 6. Elgction Campaign Finanging $5.00 May Bo
23 28 . ] Trust Fund Contribution Added to Fees
Zp Country 2ip Couniry 8. Thig corporalion owes of has paid (he current yoar Intangible

ona [:] Yos D No

Persanal Properly Tax due June 30.

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglslered Agent

MILLS, JAMES E. 81 Hamo
13805 Y SHORES DR 82| Streol Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33813-4141
83
B4, City Zip Code

FL

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registercd agont, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Florida Stalutes,

1 am an officer or direclor of the corporation g
appoars in Biock 12 or Block 13 il changed

o}

PN TRy e .

SIGNATURE . . R . S [ -
Stgnature, lypnd of printed nanio ol registered ago and Ll if appheabic (NOTF Risgisternd Agenl sighatore reguitea whon 1ginclating) DATE
12. OF FHCERS AND DIREGTORS 13. ’ ADEiﬁ'lONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P R [:] DILETE s T o CJ change  [] Acdition
NANE MILLS, MARIDON M 12 NAME
sweeranoress | 13805 SHADY SHORES DR. 1.3 STREET ADDRESS
CIY-81-2iP TAMPA FL 14 CHY-81-2IP
TILE T erere 21T T Change L1 Addition
NAME 23 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-21p 2 40Y-81-2F
TILE " oeLere 31 TILE O change ] Aodition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§1-2IP 4. CNY-51-2F
TILE T oecere 41T [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEF] ADDRESS
CITY-ST- 7P A4 CITY-ST-7IF
TLE 7 DELFTE 54 TILF [T change [T Addition
NAME 5.3 NAML
STREET ADDRESS 5.3 STRCET ADDRESS
CITY-51-ZIP 5.4 CITY-S1- 2IP
TInE U DEtere B1TILE [ Jchange [T Addilion
NAME B2 NAME
STREET ADORESS 6.3SIRELT ADDRE S5
CITY-51-21P GACITY-§1- 2P
14. | do hereby certify that the informalion supplicd with this ling does not qualify Jor tho exemplion stated in Section 119.07(3)(1), florida Statutes. | further cerlify that tho

information indicaled on this annual repiorl or supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
¢ roceiver or trustec empowered 1o execule this teport as required by Chapter 607, Florids Statutes; and that my name
o attachmenl with an address.

S E PEE EE

'7/')"7/(2"7

CR2E034 (4/97)



