FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

215 Coastline Road
Sandord FL 32771-6631

215 Coastline Road
Sanford, FL 32771-6631

~ PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Kathertne-Harris FLED
ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS 990CT -8 P 1t 59

DOCUMENT # e
. Corporation Name 848025 Ly :',;lf!'\-lE
" Corporaton P nr FLOIDA
CAR KEM PRODUCTS, INC.
_PrincipaT Flace of Business Mailing Address

W DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/21/1981
3 ‘Principal Place of Business Za. Malling Address 4. FEI Numbar Appliad For
21] 26 52-0625286 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ., $8.75 Additional
E] - ;I 8. Centifcate of Status Desired (] Fee Required
| City & State City & State &. Elaction Campalgn Financing O $5.00 May Be
23] ?ﬂ Trust Fund Contribution Added to Feas
_dp Country Zip Country 8. This corporation owes the current year Intanglble
_2‘_'] el lz_il 'Tﬂl fﬁl Personal Property Tax, Dves [No
| ... .. ._..59 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LaFleur, Martyn 82| Stroot Addrass (P.O. Box Number Is Not Acceptable)
215 Coastline Road
Sanford, FL 32771 L
84| City FL lssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agert and Iie K applicabls {NGTE: Aol Sigrature QUred when renstatng] DATE -~
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD [ DELETE 1.4 TME [OJcChenge [ Addition E
HAME LaFleur, Martyn 12NANE ‘ _ &
sreeraocress| 1110 No . Penil);sula Ave 13 STREETADDRESS SOOI 570 ——21 | g
| crestze LN 0 14 CiTY-ST-218 -10/1 5.-"333‘"*0 1 0?3—'{!31 §
TIME STD CETE 21 TME SRRl , At 3okl ) feGton | ©
NAME LaFleur, Patricia 12N
SREETAOORESS) 1110 No. Peninsula Avg. 43 STREETADORESS
CiTY-ST-29 New Smyrna Beach, Fl 37169 2.40TY-ST.2P
TITLE v (] DELETE 34TME CChange [ Addition
NAME Melitshka, Walter E. Jr. 22 NAME
sweetaooress| 173 Havilland St. 3.3 STREET ADDRESS
CITY-ST-2P Longwood, FL 32779 34.CITY-51-2¢
o TE [ DELETE 4.1 TILE Vv [Dchange  JR Addition
J we 42NAE Stickels, David E.
J sreeeraooress QESTRETARES | 207 Canterclub Trail
CITY-ST-28 44 CITY-ST-2P tongwood, Fl 32770
me CJ DELETE 51 TME = [OChenge B Addition
NAE E2NANE Lucido, Greg C.
STREET ADDRESS SISTREETAXRESS| 9217 Neptunes Basin Ct.
CiTY-5T-21P 54 CITY-ST-2¢P Boca Raton £l 334134
TILE O DELETE B1TME DiCharge [ Additon
NAME 62 NAME
STREETADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){}), Florida Statutes. [ further cartify that the Information

indicated on this annual report or supplemental annual report is true and acourate and 1hat my signature shall have the same legal elfect as f made under oath; that i am en
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appearé in
Block 12 or Block 13 if changed, or on an attachment wigh an aeddress, with all other like empowered.

M. H. LaFleur, Pres.

TURE AND TYPED OR PRINTED KAME OF BIGNING OFFKCE!

(407) 323-5626

Dayime Phane #

09/01/99

Dmta

SIGNATURE: _




