FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION

ANNUAL REPORT
1996

DOCUMENT # F45359 9)

1. Corperation Name

L%WN & COUNTRY PROFESSIONAL CHEMICAL SUPPLIES, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

ST

Principal Place of Business Mailing Address
% SUSAN CAMARAIRE % SUSAN CAMARAIRE
2221 NW 64 AVENUE 221 NW 64 AVENUE
F A - -
_ SUNRISE FL 33313 SUNRISE FL 33313 3. Date incorporated or Quathied 3a. Date of Last Report
2. Princpal Place of Business 2a. Maiing Address S AR Nomber Applied For
21 25_] o 59'2128237 Naot Applicable
# i k. elc. -
| Suite, Apt. #, etc. | Suite. Apt. #, el 5. Cortifcate of Status Desired 0 $8.75 Adcﬁmna‘
2‘;] i 27] ) Fee Required
City & State L Ciy & stae 6. Election Campaign Financing ] $5.00 May Be
23 28} Trust Fund Contribution ] Added to Feas
2p Country L Country B. Tnis corparation has hability for intangible tax under s 193032,
24 2_5| 291 ;I Flonda Statutes (1 ves o
9, Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent
B1| Name
CAMARAIRE, SUSAN B2| Street Address (0.0, Bax Momber s Mo Accentatre)
2221 NW 84 AVENUE . -
SUNRISE FL 33313 &
84l cny T FL Ias Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, 1he above-named corparalion sabmits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flo-ida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as rogstered agent. | am
familiar wilh, and accept the obligations of, Section 637.0505, ¥ lorida Stalutes

SIGNATURE . R i o .. R o _ R R
Sigriature, typed or Brrted naa ol 1 A W i sy Ak MNOTL Bogedered At s e 10 s wher 10 nstate g DadE

12, OFFICERS AND DIRECTORS | KE! o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 8TD [ DELETE Tk [] Changs  [] Additon

NAME CAMARAIRE, PAUL J 12 NEME

sireer anoness | 2221 NW 64 AVENUE 13 SIREFT ADDRESS

CITY-871-2P SUNRISE FL i N 1401Y-ST-Zp .

TNLF PD [] DELETE 2 1TILE [ Change  [] Additicn

NAME CAMARAIRE, SUSAN 32 NAM:

staeer anparss | 2221 NW 64 AVENUE 23 STREET ADBRESS

Cly-§7.ZF SUNRISE FL ‘ 245I1¥-51- 2

TITLE (] DELETE 3 17I0LE [ Change [ Adaiticn

HAME A2 NAME

S1REET ADDRESS 33 STRIFT ATDRESS

CITy-§1. 719 o — Faeonvesiar _ L

nfLe CIDELERE 41T [ Change [ Additon

hANE 42 HAKE

SIHEET ADDRISS 3 SIRCE: ADDRESS

CITY-51-2IF N 440V 5P o

TIILE [] DELETE ERATHE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREZT ADDHE 53

oY -S1-7IP B B 540TY-81-2IF -

TTF [] DELETE € 11ILE ] Cnange {1 Additien

PAME 62 KA

STREET ADDRESS €5 STREE) AD2KESS

CTY-§T-70 64 CITY-S1- 2P

14. 1 do hereby certify that the imformation supplied with this filing is volutarity furnished and does not gualify for the exernption stated in Section 119.07/(31k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa annual report is true and accurale and that iy sgnature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corpozaton or the receiver or trustee empowerad to execute his report as requirad by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Bl 13yf changed, or on an atlachmen: with an address

SIGNATURE: AGErEAAL ) - ﬁ///% GEYL- AL J/2/

PRINTED WAME OF SIGNING OFFICER OA DIECTOR 12 Dayte P1eoe ¥
.j T o ) e g W

CR2E034 (12/95)



