PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DOCUMENT # |

. Cotporation Nama

H ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businoss

P94000033773 (0)
CONSOLIDATED PRODUCTS, INC.

Mm\;ﬂg Address

FILED
Apr 07 1998 8:00am
Secretary of State

A O

B

Ciy & Sate

[e7]

12774 SW 112 TR P.O. BOX 831916
MIAMI FL 33186 MIAMI FL 33283
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 05/02/1994
2. Pringipal Place of Business fa. Mailing Address 4. FEI Number Applied For
21] R T 650493696 Noi Applicabia
Suite, Apt. #, ol Suite, Apt #, . iti
e, Ap ele vie. AR et 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—-Cny & Stalc

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Gounlry 1 A

Zp - . Countlry 8. This corporation owes of has paid the current year Inlangible
;I 25] ] 2_9] L _ 3C Personal Property Tax due June 30. Yes [JNo
9. Name e and Add_r_ 88 of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
DOYLE, ALLAN 8] Name
175 FOUNTAINBLEAU BLVD 82| Stest Address (F.0O. Box Number is Not Acceptable)
STE 18
MIAMI FL 33172 83
84| City

] Zip Code

FL [*

505, Florida Statutes.

1. Pursuent 1o the provisians of Sactions 607 0502 and 607 1508, Flarida Stalules, the above-named corporalion submits this staternent for the purpose of changing its regisiered
ofte or registored agent, or both, 1 the Stale of Floida Such change was aulhcrizad by the corporation’s board of diréctors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Sochon 607, 8

14. | hereby corhly ihat the infotmation suppl;
indicated on ¥
officer or diroctor of the carporation o
Block 12 or Biock 13 d changed, or off 5

SIGNATURE:

annval report or supipl Hal armual resporl is true and

Qoeivar Of ruslac en,

SIGNATURE _ . e
Signature, ypusd or punt- Harie of o - <Mrergd ggend s Dl ol np i abie (NN Registared Agenl signature roquired when reinstating) DATE
12. OFFICERS AND DIRLCTORS H BB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T "~ Oonere 1TILE [Johange ] Addition
NAME PAGES, RAMON 12 NAME
sweer aporess | 12774 SW 112 TER 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 33188 1.4 CITY-5T- 2P
TLE ST - T CJotuee 21 TLE W Change [ Adoition
NAME ;Egﬂshg)lc)Ez. JORGE L 22 NAME
STREEY AGDAESS .0. 51532 2.3 STREET ADDRESS
CITY-&7- 2P wOA-BOM-RR. 2.4CNY-51-2IP ToA ['SAJA . PR 00 q go
e T I MY T 31TME ” [T Change [ Acdition
RAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CHY-51-7IP 34 CATY-ST- 2P
THLE I WU'ﬁfrE?_‘ A1TOLE T change L] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIvY-51-2IP B L 44011Y-S1- 2
TIE ) | I S1TILE 3 change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 1% _ i L 54 11Y-81- 2P
TILE e 6.1 TIILE [ J change T Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-51-7iP o 4 CITY -51- 2P
xith this fihng does not “qualityfor thl E:xemption stated in Section 119 07(3)(i}, Florida Statutes. 1 furthor certify that the information

and that my signature shall have the same lagal effect as if made under oath; that | am an
te 1his repefl as required by Chapler 607, Fjorida Statutes; and thal my name appears in

2/97 (30589%0-0041

CR2E034 (10/97)



