e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Setcrel;r:eof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90081 033 ***150.00

DOCUMENT # PQ5000004306

1. Corporalion Name

CONSUMER INDUSTRIES INC.

| (O

Principal Place of Business Mailing Address
6634 RIDGE RD. 6634 RIDGE RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/17/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] |26] 59-33 15994 Not Applicable
Suite, Ajt. #, elc. Suite, Apt. #, etc. iti
are A g 5. Certifite of Stalus Desired [ $8.75 Adcitional
E ;] Fee Required
City & S-ate City & State 6. Electio 1 Campaign Financing O $5.00 nay Be
E;‘ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ot rporation owes the current year Intangible
m E‘ ;;] m Personal Property Tax. [ves jG/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HHILICA, JOHN L
8634 RIDGE RD.
PORT RICHEY FL 34668 83

84| City FL
11. Pursuant 1o the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered

office ¢ r registered agent, of bo'h, in the State ¢f Florida. Such change was .autharized by the corporztion’s board of <lirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and a cept the obligatians of, Section 607.0505, Florida Statutes.

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

I
85, Zip Code

SIGNATUFE

Signature, lypad or printed na nia of regrstered agenl and title if applicable INOT Z; Registered Agent signatare req) ire¢ when reinstating) DATE = !
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP T DELETE 1.1 TITLE [Jchange [ Addition E
NAME HMILICA, JOHN L 1.2 NAME 3
streeTanoress| 6634 RIDGE RD. 13 STREET ADDRESS g
CTv-5T-2P PORT RICHEY FL 34668 14 CITY-ST- 2P &
TITLE ov [ DELETE 21 TTLE [JChange  []Addition | ©
NAME HNILICA, EDYTHE M 22 NAME !
streer anoress| 6634 RIDGE RD. 23 STREET ADDRESS
CITY.ST-ZP PORT RICHEY FL 34668 2. ACTY-§T-7P
TINE [ DELETE I1TITLE [IcChange  []] Addition
NAME 32 NAME
STREETAODRE §§ 335TREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE [ DELETE 41 TITLE [J Change {J Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS )
GITY-ST-2IP 44CITY-ST-2P
TME [ DELETE 51TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 5SS 5.3 STREET ADDRESS
£ITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 61TITLE [1Change [} Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-2IP

14. | herely certify that the information suppiied wity this filing does not qualify for the exemption stated 11 Section 119.07°(3)(i}, Florida Statutes. | further ertify that the ir formation
indicatzd on this annual report »r supplemental annuai report is true and accurate and that my signature shatl have the same legal effect as if made 4 der oath; that | am an
officer or director of the corporation or the recej ser or trustee empowered to execute this report as re uired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed!, or on an ati; Zﬁ witydress, ith,;ill other like empowered.
[

SIGNATURE: D TYPED OR P NE O IREC JEHN £ //ﬂl‘bw '7/”;/?7 (702 7J J’VJ -7173 |

SIGNATY Y Dayiimé Phone # {




