FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

e

3755
+

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K1690

1. Corporabion Nams

USAMA SPECIALTY FINISHES, INC.

(6)

Mating Address
P.O. BOX #1748

Principal Place of Business

284711 US 18 NORTH

OO

SUITE 511 SAFTEY HARBOR FL 346951740
CLEARWATER FL 3462
us 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Busnoss 2. Mailing Address 4. FEI Number Applied For
21 26] 53-2877558 Not Applicable
Suite. At # et Suite, Apt #, etc. it
URe Ap & el - u P 6. Coertificate of Status Dasired ﬂ $8'75 Adqmonai
22 2;' Fee Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp | Caurry Zip Country 8. This corporation has liability far injangible tax under 8. 199.032,
m 25] EJ ;o_| Florida Statutes ﬁ’es ] No

9, Name and Address of Current Registered Agent

USAMA, MUGT
42 HARBOR QAKS CIR.
SAFETY HARBOR FL 34695

10. Name and Addross of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant te the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the &l

office or regislered agent or bath in the Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ascepl the obligations of, Section 607.0505, Flarida Statutes.

bove-named corporation submits this statememt for the purpose of changing its registered

appears in Block 12 or Block 13 if changed or on an attachrent with an address

SIGNATURE:

SIGNATURE AND TY¥!

SIGNATURE e e e
Sigran e Cypec e preed g sterd aggent and hile v applheabls INOTE Regstered Agert signatate tequired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TILE [JChange [ Addition
hAME USAMA, MUOIT 12 NAME
stheet aopaess | 42 HARBOR QAKS CIR. 1.3 STREET ADDRAESS
CATY-ST-2P SAFETY HARBOR FL 14 CITY-§1-21P
TITLE [T OELETE 21TINE [T Change [ Addition
NAME 2.2 NAME
STREFT ADDAESS 23 SIREET ADDRESS
Cify-51- 2P 2 $CITY-ST-2IP
TILE [ oELETE 31 TITLE [Jchange  T_J Adation
NAME 1.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CIfY-5T- 2 34 GITY-5T-2P
TITLE [T oecere 41TNE L Cnange L] Addition
NAME 4,2 NAME
STREFT ALDRESS 43 STREET ADDRESS
CITY-57. 2P 44 CITY-5T-7IP
TMLE T T oELETE 51TITLE [ change ] Acdition
NAKE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIiy-8T- 2P 54 CITY-51-2F
e ] DeLeTe 61 T6LE [] Change ] Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-ST-2IP EACITY-ST-2IP
14,71 do hercby cerlity that the ntormaticn suppdicd with this filing daes nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informabon indicated on this @nnual repart of supplermentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director af 1he carporation or the receiver or trustes empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name

"145-9005

aytime Pnane #

e, 1/9/17 8is

Jan 17 1997 8:00am

CR2E034 (9/96)



