PROFIT &5
CORPORATION /
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

AT

R Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CONSUMER INDUSTRIES INC.

Principal Place: of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

A

6834 RIDGE RD. 8534 RIDGE RD.
PORT RICHEY FL 34662 PORT RICHEY FL. 34668-6837
3, Date intorporated or Qualified 8a. Date of Last Report
e i 01/17/1995 05/01/1896
2. Prncipal Place of Business 2a. Mailng Adckess 4. FEV Numbar Applied For
ok 59-315994 Nt Apiea
Surte, Apt ¥, ete Suite, Apt. #, elc. o ; 53.75 Additional
) ) *;_;l 5. Centificate of Status Desired O Fee Reguired
City & Stale Cily & Stale 8. Eloction Campalgh Financing $5.00 May Bo
E._.‘._ e i 28 Trust Fund Contribution Added to Feos
R . Country A Country 8. This corporation has liability for intangible \ax under s. 198,032,
24) 25} ] 391 30] Florida Statutes Cives Hno
| 8 Nameand Address ol Curren Registered Agent 10. Name and Addreas of New Registered Agent
HNILICA, JOHN L 81| Name
8634 RIDGE RD. B2] Streel Address (P.O. Box Number is Not Accepltabla)
PORT RICHEY FL 34668
a3
84| City 85! Zip Code

FL

TY1. Pursuant 1o the p

SIGNATURE

'-;;n:r%ie;ﬂhr;;;m:"tjl mu—l";wd ;5;{;«':';;.;1'7-—!-!0 i applicatle

sions of Soclions 607.0507 and 607.1608, Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofhce ar regislered agonl, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
acent. | amtamiiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

INOTE. Registered Agent signature raqured when reingtating)

DATE

) o OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
P T L} DECETE 1.4 TITLE [ change [ Aadition
HAME HNILICA, JOHN L £2 NAMEE
sweer anoeess | 6834 RIDGE RD. 13 STREEY ADDHESS
ovst e | PORY RICHEY FL 34668 14 CIIY-5T-2P
THLE DV [ oiere 21 THLE Tl change L] Addition
KAME HNILICA, EDYTHE M 22 NAME
srver aooiss | 6634 RIDGE RD. 23 STREET ADDRESS
ol 5T 2 _J PORT RICHEY FL. 34868 2. 41151 7P
o T ) MY 3ATTE T Change ] Addition
NAME 32 NAME
STREED AULRESS 33 STREET ADDRESS
[omsize | 24 qi-g1.2
e TJoecete 41 LE [T change  [_J Adgition
HaAME 4,2 NAME
SIKEET ADURESS 4.3 STREFE ADDRESS
ciy- St 44 CITY-51-2IP
e [ DELETE 51TTLE [lchange [ Addition
MAME 52 NAME
STREET ADUFESS ' 53 STREET ADDRESS
wstoe | oo - 54 CITY-ST-2P
LE 1 oeugre 6.1 TITLE L1 crange T} Addition
NAME B2 NAME
STREET AGMHESS .3 STREE ADDRESS
| CIY-ST A §ACITY-ST-24P

irffonmg

14. | do hereby certify that Ihe informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(1), Florida Statutes. | further certily that the
ton indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that
bani an otficer or director of the corporation or the receiver or frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars wn Biock 12 or Block 13 if changed, or on an attachment with an address. To H” L.
L] L .
SIGNATURE: . i Lien Yoz F3)Pew-7esd
T GIGNATUREART TYRED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR “tlhre Daytnw Prone ¥ -

O45344T

CR2E034 (9/96)



