FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000004306

. Corporation Name

CONSUMER INDUSTRIES INC.

Princi

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State g

CIVISION OF CORF‘(SH.M 1ONS

(3)

ipal Place of Business

6634 RIDGE RD.
PORT RICHEY FL 34568

Mailing Address

6634 RIDGE RD.
PORT RICHEY FL 34668

1 0

3. Date Incorporated or Qualified 3a. Dzte of Last Repor
2. Principal Place of Business - i !ﬁ'a': mh:_ﬁi_lmg Address 4. FEI Number Applied For
1 U - | s9-33u5 00 Not Aostee
Suite, Apt. “ etc F— Suito, Apl. 4, etc. 6. Cerlificate of Status Desired 18] $8‘75 Adc!ilional
EI 27[ Fee Required
City & State . City & State 6. Election Carpaign Financing $5.00 may Be
E] 28| Trust Fund Contribution . Added 1o Foes
Zn Country | rdsl . Country 8. This corporation has liability for intangible tax under s 199.032,
4] 26 20| a0] Florida Statutes 1 ves ENo
g9 Name and Address of Current Reglstered Agent ) - 10. Name and Address of New Registered Agent
81| Name
HNIUGA- JOHN L 82| Strect Address (P.O. Bax Number is Not Acceptable)
6634 RIDGE RD.
PORT RICHEY FL 34668 83
84| City FL Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1#

clion 607 .

0505, Elorida Statutes.

. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appowntmcnt as regislered agent. t am
famiiiar with, and agg.epl ihe obligations of, &

CR2E034 (12/95)

certify that the information indicated on this annuai report or supplamental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: //L LA ol
BIGNATURE ANO T\"PED At PRINTED NAME DF 5|GN|NG OFF|C R OR DlRECIOR

L’ ,(/ﬂ//£/(4

SIGNATURE _ "‘/ , 0 Toltv & HaiticA _ 4 _%é
Sy head o printad of MEgtyfixt agent ard Bile it ap NOTE P g-»m-w Agant sigriature rmuwmd wehi eGingtalngh DAl

12, T OFFICERS AND IREGTORS 13, T ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T AR | ERE T T O] Change L} Additon
NAME HNILICA, JOHN L 1.2 NAME
streer aooness | 6634 RIDGE RD. 1.3 STREE T ADDRESS
CITY-ST-2IF PORT RICHEY FL 34668 ] 140TY-ST-7IP
TITLE DV ‘ [j DELH}:A o -5“1‘-1“[[ D Change D Addition
NAME HNILICA, EDYTHE M 22 NAME
STREET ADDRESS 6634 RIDGE RD. 29 STREET ADDRESS
OITY-51-21F fQHTHCP!EYFL?fIGGB o - 24CITY-51- 2
THLE {1 DELETE 31WILE [C] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| cy-s1-ap R . R acvesrae |
TITLE [ DEeETE £.1T01LE [ Chage  [7] Addition
NAME 49 NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-§1-2IP - £40ITY-51-70 ~ N
TITLE ) OELEIE 5 1TILE [] Cnange  [] Addijon
NAME 52 NAME
STREET ADDRESS 53SIRELY ADDRESS
CIY-§1- 2P o o i 54CITY-51-2F N [ bt
TiTLE [ ] DELETE 6 1TIME [ Change  [[] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS d

L cny-siae B4ITY-S1-2P (\Ba ~ o K aéeﬂ&s_ff' 0.4
14, 1 do heroby cemfy “that the informalion S‘Ipplled with 1his fmng is volunlamy furnished and does not qualily for the exemption stated in Secton 119.07(3)(K), Florida Statutes. T further

% of1t (fﬁ AL T4 93




