0556074

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 016 ***150.00

DOCUMENT # F93000002780

1. Corporz tion Name

AMERICAN CONSUMER PRODUCTS, INC.

| SO

Principal P.ace of Busingss Mailing Address
22t W ST ST 221 WIST ST
KEWANEE 1. 61433 KEWANEE 1L §1443
Us — - - us i DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr.lied For
[21] 26) 34-1476833 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. Jditi
P 5. Certifc te of Status Desired [ $8.75 Additional
E ;] Fee Recuired
City & State City & State 6. Election Campaign Financing ] $5.00 tay Be
E m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cerpoaration owes the current year ntangible
;} !E\ ;‘ Ecl—l Persoral Property Tax. Oives [INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name |
C T CORPORATION SYSTEM = e | ?
1200 SOUTH PlNE ISLAND ROAD Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL KKKKK-KKKK 83 !
84| City F L 85| Zip Cade :

11, Pursuant tothe provisions of St ctions 607 0502 and 607.1508-Florida Siatules; the above-named cCrporation submits this'statement for the purpose f changing’ itsTagistered ;
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporz.tion's board of cirectors. | hereby accept the apfointment as reg stered ;
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. !

SIGNATURE k
Stgnatura, typad or printed! na ne of regislered agent and titte if applicable. (NOT :: Registered Agent signature reqL red when retnstating) DATE a ,

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ 1t

TITLE P [] DELETE 1A TITLE [JChange [ Addition E

NAME FRISTAD, K A 1.2 NAME o

smeeTaporess| 221 W 1ST ST 1.3 STREET ADDRESS R K

CITY-ST-2IP KEWANEE IL 61443 14 CITY-ST.21P o 3

TMLE CFO [ DELETE 21 TME Clchange  [JAddiion ] O

NAME LANCASTER, J B 2.2 NAME '

sreer ooress] 221 W 1ST 8T 23 GTREET ADDRESS

CITY-ST-ZPP KEWANEE IL 61443 2.4CITY-8T-ZP

ME Cs T DELETE 31 TMLE CJChenge [ Addition

NAME WILLIAMS, B J 32 NAME

sTreeTaDDRE3s| 221 W 1ST ST 33 STREET ADDRESS .

crvsr.ze | KEWANEE 1L 61443 34, GITY-ST-ZF 1

TITLE 7 DELETE 41 TILE [JChange  []Addition 1

WAME 4 2NAME :

STREET ADDRE 35 43 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-8T-ZIP

TITLE [ DELETE 5.1 TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRE.:S 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-5T-ZIP

TITLE [_] DELETE 81TTLE ] Change [] Addition

NAME 5.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby cerlify that the informat on supptied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c::rify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that 1 ¢ m an
officer ur director of the corporation of the receivar or trusige empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed g[ on an alfach nent wijffen address pwith a | other like empowered.
SIGNATURE: i, dlilad (309 Psa-2/3]
SIGNAJLH DFTYPED OR NA F INE GFFICEF "OR DIRECT RE bate | Dayime Phone #




