0286065

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90214 047 ***150.00

DOCUMENT # 611923

1. Corporetion Name

ST. CLAIR INDUSTRIES. INC.

(T

Principat P ace of Business Mailing Address
C/0O SAUL RUBINOFF C/O SAUL RUBINOFF
067 £ COMMERCIAL BLVD 3067 E COMMERCIAL BL/D
FORT LAUDZRDALE FL 33306 FORT LAUDERDALE Fi. 33308 DO NOT WRITE IN Tk IS SPACE _
3. Date lncorporated or Qualifed
03/06/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 59-1998139 Not Appicable
ite, Aot i . tc. iti
Suite, Adt. # etc. Suite, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Aic!ntmnal
a ;ﬂ Fee Reyuired
City & State City & State 6. Etection Campaign Financing O $5.00 t1ay Be
Tsl E‘ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |2—5| 29 l;' Persor al Property Tax. OYes  “INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBINOFF, SAUL = - — " —
3067 E COMMERCIAL BLVD Street Address (P.O. Boy Number is Not Acceplable)
FORT LAUDERDALE FL 33339 )
84| City FL 155 Zip Cde

11. Pursuant 1o the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office < r registered agent, or both, in he State <f Florida. Such change was .authorized by the corporztion's board of directors. | hereby accept ihe apf cintment as registered
agent. | am famniliar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or prnted na na of regislered agent and title if applicable. {NOT =: Registerad Agenl signature required when reinstating) DATE 3 .L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TnE PD {7 DELETE 11TME [JChange [ Addition E
NAME RUBINQFF, SAUL 12 NAME 3
sreeTacoress| 3087 E COMMERCIAL BLVD 13 STREET ADDRESS o
CITY-ST-ZP FORT LAUDERDALE FL 14 CITY-5T-2P &
TILE 1 DELETE 21TIMLE [JChange  [JAdaditon | ©
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS b
CITY-5T-ZIP 2.4 CITY-§T-2P 17
TIME ] DELETE 11 TINE [JChange  [] Addition '
NAME 3.2 NAME r
STREET ADORE 38 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-5T-2IP
e ] DELETE 41TME [[cChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 - 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-$T-ZP .
TITLE ) DELETE 51TME TiChange [ Addiion :
NAME 5.2 NAME.
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY.ST-ZIP J
TITLE [] DELETE 6.1 TITLE Change  []Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP

14. 1 hereb certify that the informat on supgplied wilt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annuai report cL-supplemental annual report is true and accurate and that my signats re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporgtigh or the recefyspof Jrustee empowered to (?ﬂe this report as required by Chapte- 607, Flerida Statutes; and that my name appeérs in

3 |

Block 12 or Block 13 if changgg “or on an atta with gn address, with | gther like empowered.

henal), [FE5 /%// %7 Doy syoo

4

SIGNATURE:

ET TURE AND TYPED OR 'OR HRECTOR Date Dayime Phone #

2 s A G AL 1 o ST o oD




