FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .‘ § FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretarty of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 640;; (0)

. Corporation Name

SARLON INDUSTRIES, INC.

R ER AR RATHO

Principal Place of Businoss Mailing Addoss
2601 PON(;% ON #400 2801 PONGE . #400
CORAL G S FL 33134 CORAL G FL 33134
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
S 08/07/1979
2. Principal Place of Business ]y—?" Mailing Address 4, FEI Number Applied For
et] Vewtusa  Bevo. ] fyour YVerorn fove 591929034 Nol Applicatia
Sulte, Apt. 4, oo, Sulte. Apt . etc, 5. Coertificate of Stalus Desired O $8.75 addiional
E' H# 3 o{ o ‘El'ﬁ_ ‘#— 3 of . Foe Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] S’Llﬁp-ﬂ‘ N Ones Cﬂ . 2| SH g Ry Onl . Cﬂ . Trust Fund Contribution O Added to Fees
Zip | __ Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
24] 9 (425 251_ US. AL 2] Qivad 3] OJ.A. Personal Property Tax dus June 30.  [Jves B No
9. Name and Address Pf Curtqgg_ﬁggigﬁ'_e_cl Agent 10. Name and Address of New Reglstered Agent
MCCLASKEY, ROBERT M 81| Nemo |
2301 PONCE DE LEON BI.VD B2 Sweet Address (P,O. Box Number is Not Acceptable)
SUITE #400
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 nnd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authcrized by the corporation's board of directars. | hereby accept lhe appoiniment as registered
agent, | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes .

SIGNATURE _____ . . e .

Signitute typied o preatnck nama Dl ieye s od agens ang 4 ”",'I ap i able. (NG Rinq stored Agent signalure reguitod when reinstating) DATE p
12. OF HICERS AND [)FF!E'C_IQ_QS__ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i -T g L0 mecton oNLy 7 T oetere 11TLE [ Change LT Addition | &
NAME RSTER, LE. 1.2 RAME §
sveeer aoress | 57 MOXON RD., #400 1.3 STREET ADDRESS &
oty 51-29 PUNCHBOWL AU 14011y ST-2P &
TLE D JTOELETE 21TINE T cChange L] Addition |
NAME MCCLASKEY, RM. 22 NAME
seeeraporess | 2801 PONCE DE LEON 23 STREET ADDRESS
CY-ST-2F CORAL GABLES FL 33134 7 4 CITY-ST-2IP
TITLE D [T oEcETE 1TE " Crange L] Addition
NAME ZINS, §. 32 NAME
streeTaponess | 31 VALIANT HOUSE 33 STHEET ADDRESS
CITY-ST-1P LONDON, S.W. 34.CTY-5T-21P
TITLE R W T 41 TME fogs - T Change B Addition
NAME 4.2 NAME ¢u,\% Keipp
STREET ADDRESS S3STREEIADDNESS | | 34§~ M TG o Eiy ADRD
CITY-§T-2IP : . ) 44 CITY-ST- 2P Crans
TILE [T DELETE 5.1 TMLE Change Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T-DF 54CITY-ST-2IP
TITLE [T DELETE 61TITLE L] change 1 Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY - ST-ZIP

14, | hereby cerlify that the informalion supplied with this fiting does not gualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental arnmual reporl is lrue and accurate and that my signature shall have the same legal effect as il made under cath; that f am an
officer or director of the corporation or the riceiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an addross.
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