FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘U‘f‘ o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary af State

1998 DIVISICN OF GORPORATIONS Secretary Of State

DOCUMENT # F95000004536 (7)
AR TR T

1. Corporation Name

BOLLAG INTERNATIONAL CORPORATION

Principai Piace of Business Mailing Address
1841 QLD CHEMSTRAND 6924 ORR ROAD
CANTONMENT FL 325338994 CHARLOTTE NG 28213-6443
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] |26] £6-050154.1 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
= LS, ARt A ele ke, At #, etc 5. Certficate of Staws Desired [ $8.75 Addtionai
29 a Fes Required
Cily & State City & State 6. Election Carnpaign Financing $5.00 may Be
—2:_;] _231 Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;[ E‘ E ;6] Personal Property Tax due June 30. [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM #1) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL las‘ Zip Code

11. Pursuant lo the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registerad agent and tite if applicabla. (NCTE, Registered Agent signature required when refnstating) QATE

12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE PD [_] DELETE 1.1 TITLE [T change [T Addition
NAME BOLLAG, MITCHEL 1.2 NAME

smeeranoress | 6924 ORR ROAD 1.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28213-6443 14 CITY- §T-ZIP

THLE VD [T DELETE 2.1 THLE 1 change 1 Addition
NAME BOLLAG, GEORGE 22 NAME

sweet anoeiss | 6924 ORR ROAD 23 $TREET ADDRESS

CiTY-5T- 2P CHARLOTTE NC 28213-6443 2.4 CITY-81- 2P

TiTLE [n] [ 1 DeLETE 31 TITLE {1 Change  [J Addition
NAME BOLLAG, LINDA 32 BAME

smeeet anoress | 6924 ORR ROAD 3.3 STREET ADORESS

cITY-S1-21P CHARLOTTE NC 28213-6443 34, CITY-ST-2IP

MLE D L] DELETE 431 TNLE I Change I Addition
NAME BOLLAG, ELEANOR 4,2 NAME

sTReET aporess | 6824 ORR ROAD 43 STREET ADCRESS

GITY-ST-21P CHARLOTTE NC 44 CITY-ST- 2P

TITLE D [1 DELETE 5,1 TITLE [ change ] Addition
NAME BRANCH, DONALD | 52 NAME

streeT aooress | 55-11 CURACAO GADE 5.3 STREET ADDAESS

CITY-§7- 29 ST THOMAS VI 28213-5443 54 CITY-ST-2IP

TME D T DELETE 61 TITLE [J change  [J Addition
NAME RIVERA, FRANCISCO J 6.2 NAME

streeT apoaess | 55-11 CURAGAQ GADE 6.3 STHEET ADDRESS

CITY- i ZIP ST THOMAS VI 28213-6443 6.4 CTY-ST-21P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicated on this annual repon or supplemental annual repart Is true and accurate and thal my signature shall have the same legat effect as if made under gath; that | am an
otficer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, cr on an attachment with an address. ,
N T = = t o
SICNATHIRE: M LUWITHATIHRE RESY HBW Noa\aa [y 590, 9939

CR2E034 (10/97)



