FILE NOW: FILING FE

-

PROFIT
CORPORATION
ANNUAL REPORT

& o

AFTER MAY 1 1S $225.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Nare

TRIANGLE HOME PRODUCTS, INC.

(8)

Principal Place of Business

945 E. 93R0 STREET
CHICAGO H 60619

Maling Address

945 E. 83RD STREET
CHICAGO 1L 60619

MR VO AR

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

3. D?iei!lré:goﬁograst;d or Qualified | 3a. Da(l%;nbutst Report
i .fl_Drincipa\ Piace cf Busingss _ga. Mailing Address 4. FEI Number Applied For
) 26] . 36-2325649 Not Applicable
ite, Apt. #, etc. ite, . X . . iti

_ Sulte, Ant. #. el . Suite. Ant ¥, etc 5. Cerlificate of Status Desired O $8.75 Additional
@ _ 271 Fee Required

City & State | Ciys State 6. Election Campagn Financing O $5.00 May Be
23 28—1 Trust Fund Contribution Added to Feas

Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20) 30 Flordla Statules O Yes Bno

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Acldress (P.O. Box Number is Not Acceptable)

B3

B4} City

2Zip Cade

FL ]ssl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wi_& ard accept the Qbrigaligp-‘-,qf. Saclion g 0505, Florida Statutes.

SIGNATURE _ N B e ¢ e e R —E ] e e e m e g e e
. Slg.ﬂ?e'.'r}»eo O prirted 1A e Of 18g 5iered agort G T-!h\a; phoAGle (NGTE” Ragistired Agerd sgrialuns r firet whan rensiatig ot [

EE OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D WDELETF VA TIRE O Crange [ Auditien
NAME HERMAN, ARTHUR 1.2 NAME
secereooeess | 945 E. 93RD STREET 1.3 STREET ADDRESS
CiTy-S1-2IF CHICAGO IL 14CI1Y-8T- 21
TIILF CPD [ DELETE 2 17TMLE [] Change ] Addition
NAME HEHMAN, STEVEN N. 2.2 NAME
steeer aonness | 945 E. O3RD STREET 2.3 STREET ADDRESS

| cy-st-am CHCagOL 24CY-51- 21
L 5 ] DELETE 3 1TIMLE [ Crange  [] Addition
MaME SOS|N, S‘DNEY 3.2 NAME
s aooress | 180 N LASALLE STREET 1.3 STREET ADDRESS
CTY-5T-21P CHICAGO iL 34 CY-SI- 2P _
iLe S [ DELETE 4 1TMLE [ Change [ Adduion
MAME WOLF, KENNETH E- 4.2 NaME
s aoness | 949 E. O3RD STREET 43 STREET ADDRESS
Ciry-5t-21° CHICAGO IL 44 CITY-ST- 2P

IR ?DELE][ 5 1TITLE [ Change [ Addition
HAME BOLOTIN, EUGENE R. 5.7 NAME
simeraovness | 945 E. 93RD STREET 5.3 STREET ADDRESS
CIY-SI-2¢ CHICAGO IL 5ACITY-S1-2IP
T D () BELETE 5 1TTLE [ Change  [) Additian
AV BERGER, MARVIN 62 NAME
sieraoress | 946 E 93RD ST 53 STREET ADORESS

R CHICAGO IL §40TY-51-2P

appears in

SIGNATURE:

Block 12 or,

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name

ock 13 if changed, or gn an attachment with an address.

AN TYPE onéﬁrsn NAME OF | ﬁlnﬁﬁ?&m\ &' \@\?__'Bzgggh ‘@%%%%%\;\Hm -

CR2EQ34 (12/95)




