FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Carporation Name

MARMAN (USA} INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F30946 (0)

>

Principal Place of Business

Mailing Address

FILED

Jan 28 1998 8:00am
Secretary of State

R R

500 N WESTSHORE PO BOX 22829
SUME 405 TAMPA FL 33622
TAMPA FL 33809 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o
(4/13/1981 —
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 50-7110843 Not Applicable

=

Suite, Apt. #, etc.
27}

5. Certificate of Status Desired @/ $8.75 adattonal
B Fee Required

2,

1]
Suite. Apt #, elc.

24

City & State City & State 6. Election Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the eurrent year Intangible
[24] |25] 29] 30] Personal Property Tax dus June 30.  [dves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CISNEROS, FRANK G. 81| Name
5041 W. CYPRESS 82| Syeet Address (P.Q. Box,Numper is Not Acceptable -
P.0. BOX 22829 . 500 18 Weet shoce sovte 40§ .
TAMPA FL 33622 a3
84| Cily. #5] Zip Code __
Tam #4 FL " 33609

11. Pursuant o the provisions of Sections 807.0502 and 607, 1508, Florida Statutes,
cffice ar registerad agent, or bath, in the State of Florida. Such ch:.anfbgseo‘gra'sjl al
. Flol

the above-named corpor

uthorized by the corporation’s board of directars. | hereby accept the appointment as registered

aticn submits this staternent for the purpase of changing its registered

14. | heraby cerbfy that the information supplied with this filing does not

officer ar direclor of the corporation or the receiver o,
Biock 12 or Block 13 if changed, of on an attachmery

SIGNATURE: ~H=NATY

address,

agent, | am familiar with, and accept the obligations of, Sectlon 607. ricda Statutes.
SIGNATURE
Signature, typad or printed narme of registared agent and tille if applicabls, (NOTE: Registered Agent signature raquired vhen relnstating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD LI DELETE 11 TLE [{change [ Addition
NAME CISNEROS, FRANK 1.2 NAME
sTReeT aDoRESS | PO BOX 24282 N/A 1.3 STREET ADDRESS
LITY = ST- 2P TAMPA FL 1.4 CITY-5T-ZP
TITLE VD [T pELETE 21 TITLE [ 1 change ] Addition
NAME RENES, ROBERT 2.2 NAME
svreeT aooRess | 50471 W. CYPRESS 23 STREET ADDRESS
CITY=SE-2IP TAMPA FL _ __ 2 4 CITY-ST- 2P
TILE ASD [T DELETE 37TLE [Tchange L] Addition
NAME OATLEY, LORRAINE 3.2 NAME
STREET ADDRESS | 5041 W. CYPRESS 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34, CITY-5T- 2P o
e VP [ T DeLETE 41 TITLE [ ] Change [T Addition
HAME CISNEROS, LUISA 4. 2NAME
smeer a0oREss | - POST OFFICE BOX 24282 N/A 4.3 STREET ADDRESS
CITY-ST-Zi@ TAMPA FL 4.4 CITY-5T-21P e
THLE ] DELETE 5.1 TMLE [} Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
LE L] DELETE 6.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP )
qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my ngme appears in

CR2E034 (10/97)



