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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S, Dlws';:‘:gzzé:fpsc;i:ﬂt)Ns SGCI'etaI'y Of State
DOCUMENT # F45359 (9)

1. Corporation Name

LOWN & COUNTRY PROFESSIONAL CHEMICAL SUPPLIES, 1

i A O

Principal Place of Business Mailing Address
% SUSAN CAMARAIRE % SUSAN CAMARAIRE
2221 MW €4 AVENUE 22 NW B4 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1981
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appliad For
Fl E 59-2128237 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. N ] $8.75 Additional
5] El B. Certilicale of Status Dasired D Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 El ;9-1 m Pearsonal Property Tax due Juna 30. Yes [JNo
. Name and Address of Current Reglistored Agent 10. Name and Address of New Reglstered Agent
CAMARAIRE, SUSAN : 81| Name
2221 NW 64 AVENUE B2] Sireet Address (P.O0. Box Number is Not Acceplable)
SUNRISE FL 33313
83
B4 Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, ypad or prnied nama of registared agenl gnd litlo if applicahle {NCTE: Registerad Agant signature requited whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S0 7 DECETE I 11 TMLE [JChange [ Addition
NAME CAMARAIRE, PAUL J 1.2 NAME
sreeraooress | 2221 NW 64 AVENUE 1.3 STREET ADDRESS
CITY-51-2IP SUNRISE FL 14 CITY-5T-2IP
TITLE PD ] DELETE 21 TMLE “[JErange [T Addition
HAME CAMARAIRE, SUSAN 2.2 NAME
staeeraporess | 2221 NW 64 AVENUE 23 STREET ADDRESS
OITY-$T-21P SUNRISE FL 2. 4CITY-ST-ZP
TILE vD ] DELETE 31THLE LI change [T Additien
NAME CAMARAIRE, RONALD 32 NAME
sgevanoress | 2221 N.W. 64 AVE, 3.3 STREET ADDRESS
CITY-ST- 2P SUNNSE FL 34.QITY-5T-2IP
TIRE L] DELETE 41 TME [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2p
mie [J oEeETE 5.1 TNLE TJChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§T-21 54 CITY-ST-ZIP
TE [T oeLETE 6.1 TILE O change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S1-2IP 64 CITY-ST-2P
14, | hersby certify thal tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of theAorporation of 1ho receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Biock 13 jianged, or an an at ment with an address.
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