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

PROFIT ELORIDA DEPARTMENT OF STATE
LomomIon, o e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FO5000003271 (2)

1. Corporation Name

CARADON AMERICA INC.

RN A

Principal Place of Business Mailing Address
4350 PEACHTREE INDUSTRIAL BLVD 33 RIVERSIDE AVE.
NORCROSS GA 3007t WESTPORT CT 06880-4279
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7, 07/07/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26| 34-1168821 Not Applicable
Suite, Apt. #, ele Suile, Apt. #, etc. it
_l : P vie. AP el 5. Certificate of Status Desired I} $8'75 Adc!mmnal
a2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $6.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EI E —2-9] ;l Personal Property Tax due June 30. ] ves ) | No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
NATIONAL CORPORATE RESEARCH LTD., INC. 81} Name
1406 HAYS STREET, STE #2 BZ| Street Address [P.0. Box Number is Nol Acceptadie)
TALLAHASSEE FL 32301
a3
84| city FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ubligations of, Section 607.050E, Fiarida Statutes. .

SIGNATURE e
Shgaturs, typad of prnited name of registered agent and title if applicabls. {NCTE: Registered Agent signature raquired when reinstaling} DATE N

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T DELETE 11 THTLE [T change [ Addition

NAME HEWETT, PETER J. 1.2 NAME

steet apDaess | 33 RIVERSIDE AVENUE 1.3 STREET ADDRESS

CivY-ST-2IP WESTPQRT CT 1.4 CITY- ST-ZP

TITLE VSD 7 oELETE 21 THLE [ TcChange [ ] Addition

NAME BARBER!, ROBERT O 22 NAME

swaeet anoeess | 33 RIVERSIDE AVE. 2.3 STREET ADDRESS

GITY-81- 2P WESTPORT CT 2 4 GITY-5T-2IP

TITLE VAS ] DELETE 31 TILE [Tchange [ Addition

NAME LECKIE, ROBERT B 3.2 NAME

smeet anoeess | 33 RIVERSIDE AVE. 43 STREET ADDRESS

Y -§1- 2P WESTPORT CT 34, CITY-51-2

e D [T oELeTe 43 TITLE [T Change [ Addition

NAME SIMMONS, PAT M 4,7 NAME

smeeTaoaess § 33 RIVERSIDE AVE. 4.3 STAEET ADDRESS

CiTY-ST- 2P WESTPORT CT LA GITY-ST- 7P

TILE L] peLeTe 5.1 MLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

iTY-ST- 2P 5.4 CITY-8T-ZF

TLE T 1 cELETe 6.1 TTLE [ Change LI Addition

NAME 5,2 NAME

STREET ADDRESS 53 STREET ADORESS

ITY-ST-21P 54 CITY-ST-2P

14. 1 hareby cerhiy that the information supphed with this {ing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lrus#ee erggowered to executes this report s required by Chaptler 807, Florida Statutes; and that my name appears in
nt with an address.

indicated on this annual report or supplemerial ann
officer or director of the corparation or the receiv
Block 12 or Block 13 if changed, or on an attac

SIGNATURE: ~iH3¥A TURE REQUIRED S22 las saz/rel 3os9

CR2E034 (10/97)



