el

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oo | Mar 09 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 L

DOCUMENT # 848655 (3)

1. Corparation Name

'Ea_l ;ﬂ Foe Required

CAR KEM PRODUCTS, INC.
Principal Place of Busingss Mailng Address "ll'l”l"lll“' ||Il| |||l|||||| I"l Imll‘ml““ I‘I"mlll” ‘"’
215 COASTUNE ROAD 25 COASTUNE ROAD
SANFORD FL 327716631 SANFORD FL 327116631
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1961
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 520825286 Not Applicable
Suite, Apl. ¥, . Suite, Apt. #, .
uite. Apt. ¥, el uite. Apt. #, ate §. Cortificate of Status Desired [ $8'75 Additional

City & State City & State €. Elaction Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l @ Personal Properly Tax due June30. B Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
LA FLEUR, MARTYN 81 Name
218 OOASTUNE RD B2| Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 3271
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaluia, Iyped o prilod nanie of registvad agont and e 1 spplicable (NOTE: Repisterad Agenl s.gnalure required when relnstating) DATE
32. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE yor [J otLeTe 1A TITLE O change [ Addition
HAME LAFLEUR, MARTYN 1.2 NAME
streer anokess | 14 OLD POST RD 1.3 STREE! ADORESS
CITY-ST- 2P LONGWOOD, FL 00000 1.4 CITY-ST- 2P
TME ) [ DELETE 21 TILE TT Change  LJ Addition
NAME LAFLEUR, PATRICIA 22 NAME
sreeraponess | 14 OLD POST RD 23 STHEET ADDRESS
CITY-§1-21 LONGWOOD, FL 00000 2 4TITY-ST-7P
TITLE VD T oriETE 31TLE O change T Aadition
NAME MELITSHKA, WALTER E., JR 32 NAME
staceraooress | 173 HAVILLAND STREET 3.3 SIREET ADDRESS
oIv- ST 2P LONGWOOD FL 24.CITY-ST-2P
TIieE T pecese LITITLE [T change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 DTY-5T-2
TME [T DELETE 54 TILE " TJ change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2
LE [ DECETE 6.ATITLE 7 1] Grange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64CITY-51-21p
14, 1 hereby certify that tho information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal affect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowaered to exacute 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 attachment with 7&@5&
A

IR AT Y. . /7,/7/’7)7(},/ o~ i MO TaTV meee o Fo F -



