=

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT _ Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K84898 (1)

1. Corporalion Name

CONSUMER PRODUCTS AMERICAS, INC.

-

0RO T

I GJ\:\’;:;I\ Pla e of Basingss Mailing Address
5980 MIAMI LAKES DR, 5960 MIAMI LAKES DR.
MIAMI LAKES FL 33014-2404 MIAMI LAKES FL 33014-2467
8. Date Incorporated or Qualified 3a. Date of Last Report
o 05/01/1089 01/26/1806
2. Poncipiy fiace of Bosinuss 2a. Mailng Address 4. FEI Number Applied For
Lzll o o ;a 65-0139583 Nat Applicable
L R AL e | Suile Apt & elo 6. Cerlificate of Sialus Desired | $6.75 Additional
22| - 27] Fes Required
[T Crysswe City & Stale 6. Elaction Campalgn Financing $5.00 May Be
—2_3-' Trust Fund Contribution O Added to Fees
| Country | Zp Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
N 25] 29] ;(;I Florida Statutes [Qves [JNo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GARRETT, RICHARD G. 81] Name
1221 BRICKELL AVENUE 82[ Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI FL 33131 83
B4] City 85| Zip Code
FL

1. Parstant (0 the provisions of Sectons 607,0602 and 607. 1508, Florida Slatules, the above-named corporation submits this statenient for the pwrpose of changing its registered
flce o reg stercd agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reg:stered
{an farmhas with. ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE e e e+« ereime
. o “f'!’_l_‘_ln«':lf" “rl‘j“ffru' prntet pame of registired sgent and tite o apphoable (NOTE: Aagisterad Agenl signalure required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
WMHF CUTTTTPD T - 1 peLeTe 14 TOLE P m Change D Addition
HAME FRIEDSON, DAVID 1.2 NAME
aigi e | 5980 MIAMI LAKES DR 18 STREET ADDAESS
Ory sl 2v MIAMI LAKES FL 14 GITY-8T- 2P
N A [T oELETE 21 TME [ Change [ Addition
Nt SCHULMAN, HARRY D. 27 NAME
soxrn aroass | 5980 MIAMI LAKES DR 2.3 STREET ADDRESS
Gty 51 2 MlAMI I'AKES FL 2.4CITY -8T-2IP
e TDT (7 OFLETE 31TTLE [Jthange [ Addition
HANE HONIG, BURTON A 32 NAME
STREE T ADGRESS 5980 MIAMI LAKES DR l 3.3 STREET ADDRESS
TS ”gw'“ LAKES FL L 34 GTY-5T-2P . W
i DELETE 41TLE \ Change Addition
RN HEINLEN, JOHN A. R 4.2 NAME 650 ‘Dﬂc‘ | c‘ 0 d
St apns | 5960 MIAMI LAKES DR. 4. STAEET ADDRESS q I’ﬁ ‘Q(f“ ‘1_0.\( bﬂ &
Clr-§1 e MIAM! LAKES FL 44 CITY-ST- 2 (gjg?n{ Lnles., L. 30' L{'
we T ] DeLETE 51TITLE . T - [Jchange  T.T Addition
WAk 52 NAME
STREFY ADDAE S 5.3 STREEY ADDRESS
-6 54 CITY-ST-7IP
ETETR o CT DELETE B1TME [Tthange [ Additian
Nas 6.2 NAME
STFENT RLOHESS 6.3 STREET ADDRESS
(HIRERIRN I 6.4 CITY- 5T-ZIP

14, { ié hereby corliy hat the information supplied with this filing does nol quakfy for the exemplion staled in Section 119.07(3)0), Florida Statutes. ) further certify that the
inforir-shon nchaatec on this annual roporl or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
Fanan uitonr ar director of the corpatation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my name
appesrs in Black 12 or Bagck 13 4 changed, gr on an attachment with an address.

SIGNATURE: “ﬁﬂf‘"ﬁ( ol b I I LIMDG S o0 oVEL ‘7,5(30{{97 (3"8335_11

TY¥EO OR FRINTED NAME OF SIGNING OTFIGER OR DIREGTOR Dirptire Phiong #

5 FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 29 1 99 7 8 O Oam

CR2E034 (9/96)



