FILE NOW: FILING FE FEE AFTER MAY 1 IS $550.00

PROFIT %, FLOM
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 840003

. Corporanos Nomie

BLYTH INDUSTRIES, INC.

(8)

' Mailing Address
999 E. TOUHY

#450
DES PLAINES IL 60018-2735

WFV'il;\;&‘A;)EHVi"lerlv“trzrtn! i1 ising
899 E. TOURY

#1450

DES PLAINES IL 60018

FILED
prr 04 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

02/10/1978

3a. Date of Last Report

05/01/1996

2. Principat Place of Baningss 2a. Mailing Address

4. FEI Number

36-2084916

Applied For
Not Applicable

“Site., AP B ole Suite, Apt. #, elc.

$8.75 Additional

6. Cerificate of Status Desired ] Fee Requited

City & State  Cily & State

23| I

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foas

e R T s
l2a] sl 3 [30]

Counlry

8. This corporation has liability for intangible tax under s, 193,032,
Florida Statutes Yes [ 1No

9. Name and ddre E_Raglstered Agent

10. Name and Address of New Registered Agent

Name

Stree! Address (P.O. Box Number is Not Acceptable)

" GARCIA, JOSE 8
7363 NW 36 AVENUE 7
1
MIAMI FL 33147 &
B4| City

85t Zip Code

FL

. Pursuan: b the j'ﬁ
Ghce o ragislered agont, ¢ b
agont |amdamibar with, and accept the abligatons of, Section 807 .0505, Florida Statutes.

SIGNATURE

" Oh{z and B07.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
1 in the State: of Flarida. Such change was authorized by the carporation's beard of directors. | hereby aceapt the appeintment 8s registered

| EIKN 7 b Mlluumuu.q mn

TTINGTE Hogiswered Agent signa’uwe reguired when reinstatng) DATE

2 '_ T T Ol IGERS AND UIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12 g
it PD T7J oFLETE 1ATIMLE | [ Change™ [ addtion 1 3
ik GOERGEN, ROBERT B. 12 NAME 3
stz | 699 E TOURY AVE STE 450 1.3 STREET ADDRESS a

| ivseme | DES PLAINES IL _ 14 0/TY-51-2P &
Wik § [T 24 TILE [ change T Addition (O
Nkt KREILICK, THOMAS ) 2.2 NAME
swnacns | 999 E TOUHY AVE STE 450 2.3 STREE] ADDRESS

uvuwe | DESPLAINESIL 2. ALHY-5T-7

e v e [] DELETE ATTLE [Jchange T[] Andnioﬂ
N ROSE, HOWARD 37 NAME
sraen s | 998 E TOUHY AVE STE 450 3.3 STREET ADDRESS

ov-stze | DESPLAINESIL 34 0ITY-51-26
'nhf S T DEETe 41 TIE [TChange L] Addition
[LASH 4, 2 NAME
SIHFET AT, 43 STREET ADDRESS
oivy S aw 44 CITY-S§T-ZP

_-W"'\'|-|; T ﬁ__-mv_—D DELETE 5.4 TITLE L] change LI Acdition
HARS 5.2 NAME
SIRTE ADIIHE S 5.3 STREFF ADDRESS
‘:'”‘ . .:;.I 3”' . - - S [ 54 CIT“SW'?IP
1 [J DELETE 51 TIME [Ttrange L] Addition
TN 6.2 NAME
S RELT ANGHEE 63 STREET ADDRESS

SRRl §4CNY-5T-2IP
4 that “the informalon wpphui with this 1: ng does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

14, 10 haret iy e

i nation intie ,m d o this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
Lare o olbc e O directon ol the (orp:xr.mon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

------ __33/92

appears in Block 12 or Biock 13 if changgd, or on an attachment with an address.

SIGNATURE:

] SIGNATURE AMD TYPED OR PRINTED NAME GF BIGNING OFFICER DR DIRESTOR

 26Y-1100

Daytene Phong ¥
OdR 1303



