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

H PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O Oam
CORPORATION Ny Sandra B, Mortham :
P ANNUAL REPORT ¢ R Secrelary of Slale S ecretary Of State
i ' 1998 S DIVISION OF CORPORATIONS
. | PQGYUMED FO96000001833 (0)
i CONSO PRODUCTS COMPANY
‘ Principal Place of Business Mailng Addross ““Illl I"l II"""" |||h Il“' ""ll"” II[Il "m mll ||||||”| |I|l
H $12 N DUNGAN BYPASS PO BOX 326
£ UMION SG 20319 UNION SC 20879
E‘ us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorparated ar Qualified
04/12/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

t [zl o [26] 57-0986680 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, . iti
* ulte, Apl. ¥, etc vl AnLele §. Cortificate of Status Desired O $8.75 Additional
] -2;] 27 Fee Requirad
E City & State | Cily & Slale 6. Election Campaign Financing $5.00 way Be
i ;5' 2ﬂ N Trust Fund Contribution 0 Added to Fees
2 Zip Courtry | dp Country 8. This corporation owes or has paid the current year Intangible
P |24 ?5] - 29 m Personal Property Tax due Juns 30. [ ves o
: 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
C T CORPORATION SYSTEM 81) Name
L3
‘ 1200 SOUTH PNE ISMND ROAD 821 Street Address (P.O. Box Number is Not Acceplabla)
1 PLANTATION FL 33324
c 83
2
84| City ' FL 85| Zip Code
411, Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered

B

office or registarod agenl, or bath, in the Stale of [orida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .. e
. Signalure, lypod or praned name of regjeer B anent and it apphcidle {NOTE Aogislered Agenl signalue 1equitad when reinslating) DATE
. [ QITICIAS AND DIRECT0RS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
o e 0C LT DELETE 1 T0LE [ Change L] Addition
| e FINDLAY, J CARY 12 NEME
sweerappress | 513 N DUNCAN BYPASS 13 STHEET ADDRESS
CHTY-ST-TP UNION SC 29379 1400TY-S1- 2P
TTLE ~ CEOP ] oeLETE 21TE L] Change T2 Addition
NAME SDUTHERMND. S DUANE JR 22 NAME
saeeranpeess | 513 N DUNCAN BYPASS 2.4 STREET ADDRESS
CTY- §T-2P UNION SC 20379 24 CITY-§1-2P . =
4 TLE VS [T oecene 31TIE J change [ Addition
' NAME FINDLAY, KONSTANCE J K 32 NAME
¢ 1 smeerapoeess | 613 N DUNCAN BYPASS 33 SIREET ADORESS
oo Lom-stze UNION SC 20378 34, CITY- ST- 2P
: TIRE TV [J oecere 417LE [JChange 1 Addition
| NaME BARTELL, GILBERT G 4.2 NAME
- | oseeraporess | 513 N DUNCAN BYPASS 43 STREET ADDRESS
| onv-stze UNION SC 20379 k 44G/1Y-51-2P
TME CAD I oéLee 51TIILE [T Crange L) Adaition
NAME DECHANT, DAVID B 5.2 NAME
,5 smeevaooress | 513 N DUNCAN BYPASS 5.3 STREET ADDRESS
- | cmv-sT-ze UNION SC 29379 5.4 GiTY-51-2F
P ETT: coov LT oecene 61TM1LE [T change [T adaition
: NAME STEWART, WILLAM M 6.2 NAME
sreeetaporess | 613 N DUNCAN BYPASS 6.3 STREET ADDRESS
CITY-S1-21p UNION SC 29379 §.4 IV -51-7F

94. | hereby oarlif%( that the information suppied with this iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 ar Block 13 if changeel D80 an altachmeant with an address.
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