FILE NOW: FILING FEE AFTER MAY 1 1§7$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 823026

1. Corporation Name

CARILLON IMPORTERS LTD

Maeling Adch uﬁ

GLENPOINTE CENTRE WEST
TEANECK NJ 07666-3697

Principal Place of Business

GLENPOINTE CENTRE WEST
TEANECK NJ 07666-3897

2. Principal Place of Business

2a, Maling Address
21]

26|

ApL #, Ot-

Saite,

Suite, Apl. &, el
22]

City & State
23]

ﬁd

VO R U

3. Do ncorporalod o Qualificd | 3a. Date of Last Fepor
07/10/ 1969 05/01/1995 N
4. FEI Number ) rAppuod For
13-1576042 | [Metappicd
5. ticate of Status Deseed (| $B 75 Addiional
- Fee Required
6. Election Campalqn anncmg Oy ss 00 May Be

Truqt Fund@ontnbuhon Added to Fees

I
CR2E034 (12/95)

Zip Country B . Co-..ml-"i; 3 This corparatinn has hability for |ntfm( bie tax undor s 19“} 32,
_ ¥ a
24 E‘ 3[;! Floricda Statutes O ves [No
g. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address 0. Box Numiben is Not Acceplable; T
1200 S. PINE ISLAND ROAD N - e
PLANTATION FL 33324 83
84| Cuy - FL 135 Zp Code
. Pursuant to the provisions of Sections 607 .0502 art G0/ 1608, Flonada Stikites, the aboee na PILL]WUIp\ reitian subimila ths Sttement for the purnee o che Angrig its registered ofticer
F 3 4 ol
or registered agent, or both, in the Stato of Flodcds, Sach chanJ» was authonzed by the carporation’s board of drectors | hereby accent the apporitment as registered agent. Lan
famihar with, and accept the obl gations of, Saclon 67,0535, Flonda Statutes
SKGNATURE __ o o o
Sigraron Gl o ErUTE nae oF et gl e | B 9 3t / R Bl i T st s e gl e oo |.-m_, D&t
12, CFFICERS AND DIRECIORS, / 18 " ADDITIONS/CrIANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE v DELETE TINLE [} Chargs [ Acditios
NAME MCEVOY, RICHARD E 12 NApE
STHEET ADDRESS ATRIUM PL 1512 PALISADE 13 STREL T ADDREST.
CTY-$1-7 FORT LEE NJ ras ] RIS S S ]
TITLE AT Wﬂﬂf 2 1T [} Crangz [ Adddion
NAME POLLACK, JOSEPH 22 NAME
STREET ADDRESS 17 BIRCH LANE 23 $THEED ADORESS
GITY-ST-2IP WOODSTOCK NY i  Raeurese o
TTLE PD L] DEETE IR Cnange [ Addition
NAME ROUX, MICHEL 3zRAME ! K
sreeracoress | 12 WADSWORTH, CT st S 8 1S )cmd Estactes p
Gy 5128 TEANECKNS . e sonsa - Nolim Coast F’ a -3 4 9 - 3:\5;1;?' 7
\
TITE VT ' 411 ZA,{CCU‘?'T\; V age [[] Add.tic
NAME CIRAULO, JERRY C A2 NAME 0.0,
STREET ADIRESS 250 LOTTE RD. 4STRE [ ADORTSS -
Criv-s1-2p RIDGEWOOD, NJ. S B AT N — - o
TTLE . . OELEIE [RR{NE Cnange Ad hicr
E Ve Eo and 0dmin  HUE ' L Cronge L Aoz
NAM 52 HAME
ARuee inAsSse ’
STREET ADIRESS 1" l.” ‘_’ LA o 53 STHEED ADURESS
CiTy-ST-2IF Yot hCil FE .Lk T AT Q?jo]_(,,,,, BALe-ST o ]
TILE ’, DELET: § 1THlf Charge Acdhtion
NAME Sl'c ’j‘ hHSLM m 62 HAME D D
ST cacureild o
STREET ADDRESS ’21 J’D gfe Ot P CJ 6 ASTREET ATIDRESS
3 A
CTr-81-2P Mminge. toa K{&..ij’]l N,,b@ﬁ:ﬁ sagny-stz |
14. [ do hereby certity that the information sugphed witiy this fiing is voluntanly furnishod and does not y for the exempbion stated in Section 119.0/7(3iks, Florida Statides | farlner

certify thal the iInformaton indcated on tnis annual repord o suppdemental annaal report s e ard accura
opath; that | am an officer or disector of the corporaton or the receiver or frustee enoweredd 10 exacule tis
appears in Block 12 or Bl 13 it changed, or on a1 attachmers with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NA!

F SIGNING OFFICER OR DIRECTOR

te and that my signature shall have the same legd eMoct as if mank under

s report as requred by Cnapler 607, Flonida Statules, and thal my nane




