FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ; FLORIDA DEPARTMENT OF STATE A r 14 1999 8.00 am
9 .

CORPQORATION Katherine Harrls
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90097 041 ***150.00

DOCUMENT # F45359

1. Corporation Name

TOWN & COUNTRY PROFESSIONAL GHEMICAL SUPPLIES, |

e | AU RN

Principal Place of Business Mailing Address
% SUSAN CAMARAIRE % SUSAN CAMARAIRE
“TZEENN SR ENG E— =R A ENGE .
SUNREETE59543 SUNRISEFES53343 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
09/21/1981
2. Principal Plagg of Business 2a. Mailing Address 4. FEI Number Applied For
)] Sunset Strip BP0 Boa 190368 | seoume Not Aspicie
Suite, Apt. #, etc. Suite, Apt. #, etc, ) . $8.75 Additional
E it N ;l S 5. Cerlifcate of Status Desired _ [ _ -~ Fee Required
ity & State . City & State 6. Election Campaign Financing $5.00 may Be
;L%xmr[‘s € FL EIF? la { Mj‘ajﬂalg FL Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
_EI 533 13 l;;‘ wﬁ —2;] 333 i “? m (,L.YH Personal Property Tax. Oves [bdo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name S' (" '
C HE' SUSAN 82| St 1:\dd (1 EF'%{B\ N ‘ba/r:\lA tabl ;
m reg ress (P.O. Box Number i Nat Acceplable,
SR TR B e B AOST
83
84| City 85| ZinLode
Suncise FL |*| 35%3

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ar\ld accept the obligations of, Section 607.0505, Florida Statutes.

Scion Cornareire S fo o

IGNATURE ’ . et S

SIGNATY e L iy L Lt icabie’” : Ragistered Agent signature raquired when reinstating) pDAaTE?d T 4

12. OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME STD O pELETE 1A TILE change [ Addition
NAME CAMARAIRE, PAUL J 12 NAME

STREET ADDRESS | ~2RR4=NW-E4-AYENUE s | o550 NW_ A0 St

orY-sT-7IP SUNRISE FL 14 CITY-5T-2P S,tr\(‘(.se_ F [ 333 173

TME PD [J DELETE 21TME (Qehange [ Addition
NAME CAMARAIRE, SUSAN 22 NAME

STREET ADDRESS | ~22EEHIOT TVENUE asmeraoress| (b SSO LD 2.0 ‘S—"—

orvsrze |"SUNRISE FL ~ - = Lascrvsrze Suneise - FE) 33343 - -

TmE VD 1 DELETE 31 TIE [frange  [JAdditon
NAME CAMARAIRE, RONALD 32 NAME ( <SSO P DO J+

STREET ADDRESS | 2R REWImBMsOME, 33 STREET ADDRESS

CITY-ST-2P SUNRISE FL - 14, CITY. 5T-ZIP SLW\‘(‘ Y4 Fl 33303

TME [ DELETE 41 TITLE [CJChange [ Addition
NAME _ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TINE i [ DELETE 5.4 TTILE ClChange [ Addition
NAME ’ 5.2 NAME .

STREETADDRESS| : 53 STREET ADDRESS

CITY-ST-2P : 54 CITY-5T-2F

TE 3 DELETE GATITLE [lChange  L]Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annuaf report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thail my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with ali other like empowered. . 6—'
SIGNATUR Yo T4l /R,
Date Daytima Phona #

ces40a?

-CR2E034 (11/98) .




