03011999-90230-019-$158.75-$158.75

o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT - Secretary of Slate

1999

DIVISION OF CORPORATIONS

DOCUMENT # P98000002373

1. Corporation Name

CONSOLIDATED PRODUCTS SPECIALTIES, INC

o e—————

Principal Place of Businass Mailing Address

4933 NW. 55 BLVD. 4933 NW. 55 BLVD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

FILED

Mar 01, 1999 8:00 am

03-01-1999 90230 019 ***158.75

l Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

2, Date Incerporated or Qualifed
01/09/1988
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 [26] el - okoYolrJ Not Applicabie
Suite, Apt. #. etc. Sutte, Apt. #, etc. ! $8.75 Additional
ft tatus Desired
= 7 5. Certifcate of § o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
[
23] 23 Trust Fund Contribution Added to Faes
Zip Country Zin Country 8. This corpocation owes the current yaar Intangible
m'_"—' = @l = - ?5_] - = - ___"ml"""' —_— -~ Personal Property Tax: e Yes— [ENo- - -
9. Name and Address of Current Registered Agent 40, Nama and Address of New Reglstarad’ Agant
Bii Name .
MG M 82| Steet Addross (P.0. Box Number 1 Nat Accepiabl
4963 NW. 55 BLVD. eet Addrass (P.0. Box Number |3 Not Acoepiable) B R
COCONUT CREEK FL 33073 e B n—=——ntES
'ﬁ_ 84{ City |asl Zip Code
11, Pursuant to ihe provisions of Seclions 607,0502 and 607.1508, Florida Stelutas, the above-named corporation submits this statament for the purpose of changinﬁ its registered
offica or registered agent, or both, in the State of Florida. Such cha was authorized by the corporahonn board of directors. | hereby accept the appointment as reglstered
agent. | am famlliar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.
SIGNATURE
Signature, typad or prinkid A OF reQistankd sgent and ite if aopl (HOTE: m—dﬁw\twmmamJ DATE 8
12, OFFICERS AND D!RECTORS 13, ADDmONSICHANGES T{ OFFICERS AND DIRECTORS IN 12 %
TmEe Pzésj'pém' L] DELETE +1TME Ochangs  JAKilion | —
NAME N 12ZNAME
MICHAGL, SAMA 73673 3
SreETARESS| g 22 2 Mol & OL‘/O 13 STREET ADDRESS o
CTY-5T-2P 7 Ry FL 1 4CAY-51-7P &
Tme V. Pres TDen T/!éc.ﬂ. Aﬂy CoRee  faime CiChangs  [JAddton | O
STREETADORESS| (4673 3 M 55 ﬂC-Vb 23077 23 SREET ADDRESS am - P SR
CITY-ST. 2P Cocenul FL 2.4 CITV-5T-2P .
TME ] DELETE 34 TME [Change [ Addition
NAVE 32IME
STREET ADDRESS 13 STREET ADDRESS
_Lemy-st-zp 4. CITY-ST. 2P
TmE ENEEEGEEE LT E el -— [l Change . [T Additon { - coome-
_ T d i e
NAvE 4. 2NAE R
STREET ADORESS e . = === mEiAOREss |
= | oSt - | AT LACITY-ST-2P
TE [ uELETE 51TME ClChange [0 Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P S4CTY-ST. 2P
TIRE . [J DeLETE 6.1 TIME [CJChanga [0 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST. 2P 6ACITY.ST-ZP J

14. | hereby cartify that the information supplied with this filing does nol g
indicated on this annual report or supplemental annual pon is tny¥a
officer or director of the corporation of the recaiver -/ =1h
Block 12 or Block 13 if changegeor on an aitag

SIGNATURE:

alify for the exemption atated In Section 119.07(3)(T}, Flonda Statutes. 1 further certify that the informaticn
d accurate and that my signatura shail have the same legal offect as if made under oath; that | am an
gred to execute this repart as reqmred by Chaptar.B07, Florida Statutes; and that namo appears In

l/ﬁa /77 };c T2

Daytime Phona 8

H

"

B e



