FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT R FLORIDA DEPARTMENT OF STATE . May Ol 1998 8 . OO am

. CORPORATION Sandra B. Mortham
; ANNUAL REPORT

1998 DIVIStszcée;a(;g:Pscl)aI::TIONS Secretal'y Of State
DOCUMENT # K84898 (1)

1. Corporalion Name

CONSUMER PRODUCTS AMERICAS, INC.

AR

Principal Place of Business Mailing Address
. 5§90 MIAMI LAKES OR. 5900 MIAMI LAKES DR.
fs MIAMI LAKES FL 33014-2404 MIAMI LAKES FL 30014-2404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
________ _ 05/01/1989
9. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 el 650139593 Not Applicable
Suite, Apt. ¥, etc. Suito, AL #, ele, iti
P . v §, Certificate of Status Desired ] $8.76 additonal
22 T-{I Fee Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
E] S 28] o B - Trust Fund Contribution Added to Fees
dip Country __ip Country 8. This corporation owes or has paid the current year Intangible
24 _2;1 ] ?_sﬂ e m Personal Property Tax due June 30. M ves  [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARRETT, RICHARD G. 81| Name
1221 BRICKELL AVENUE " [82] Street Address (F.O. Box Number is Nat Acceptabie)
SUITE 2000
MIAMI FL 33131 83
B4} City FL 86| Zip Coda

11, Pursuant 1o the provisions ol Sectians 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or registeted agent, or both, inthe Stale of Plarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.
SIGNATURE e e e e e et o e
Signalure., lyprod or proted name o e sl 3 18l I‘,{’EU‘:MNP {HOTL Fepgistored Agenl signalure required wher reinstaling) DATE p

12, ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K P ] DELETE 11 THLE [ Change — [T Additon | &

NAME FRIEDSON, DAVID 12 At §

streer aporess | 5980 MIAMI LAKES DR 1.3 STREET ADDRESS 8

oTY-57-2Ip MIAMI LAKES FL 14C/TY-5T- 2P o

e DV [ TELETE 21 THLE [T Change [ Addition | O

HAME SCHULMAN, HARRY D. 2.2 NAME

sweevaporess | 5880 MIAMI LAKES DR. 2,3 STREET ADDRESS

DITY-ST-2IP MIAMI LAKES FL 2.40/T¥-ST-2Ip

TmLE DT [ oetete 31TTE [J change T Addition

NAME HONIG, BURTON A, 2.2 HAME

steer aoress | 5880 MIAMI LAKES DR 3.3 STREET ABDRESS

CITY-5T-2P MIAMI LAKES FL 24, CITY-5T-70

TLE [ T DeLeTE 41TI0LE I Change [ Additon

NAME SOLOVEI, CINDY 4.2 NAME

sreeranoeess | 5980 MIAMI LAKES DRIVE 43 STRECT ADDRESS

CITY- 5120 MAMILAKESFL 44 CITY-§T-7IP

TTLE ] DELETE 5ATILE T thange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GiTY-51-2P . 54 CITY-§T-71P

TILE [T briete 61 TILE "~ [ Change”  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITv-S1- 2P L B4 CITY-ST-71P

14, | hereby certily that the intarmation supphed with this filing does not qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information

indicated on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an
officer or director of the corporalion or the receiver o trustee empowered to execule this report as required by Ghaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if %gcd. or on an altackment with an addgess.
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