FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GCORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

P96000038741 (0)
NATIONAL REMANUFACTURING CORPORATION

Principal Piace of Business

Mailing Address

A

1638 ACME ST 1636 ACME §T
ORLANDO FL 32805 ORLANDO FL
3. Date Incorporated or Qualified | 3a. Date of Last Report
, - 5/01/96
2. Principal Place of Business 4. FEI Number Apptied For

]

28, Mailing Addrass
26

59-3378713

Not Applicable

Suile, Apl #, tc.

Suite, Apt. #, etc.

§. Cerlificate of Status Desired

0 $8.75 aaditional

'_2"2;1 2;| Fee Required
| Cysswe City & Slate 8. Elaction Campaign Financing $5.00 May Be
r ] - Eﬂ Trust Fund Contribution Added to Fees
zp ___ Country L Country 8. This corporation has liability for injangible tax under 5. 199.032,
} e 25) 29 [30] Fiorida Statules vos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
 BRIERA, ERNESTO 81 Nama
1638 ACME ST B2( Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32805 5
84| Ciy 85| Zip Code
FL "

oflice or regi
agent | am familiar woih, and accept the obligations of, Section 607

SIGNATURE  _

49, Pursuant 16 1he provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corpora!ron submits this statemant for the purposa of chanping #s reigistered
erad agent, or both, in the S1ale of Florida, Such changgowais:lau:jhorézs{:i by the corporation's board of directors, | hereby accept the appointment as regi
5, Flarida Statutes.

stared

Bigiatan tped of fronted aoe of ragislerod Bent and tite i Bpelcatie

INOTE: Registered Agant sipnature required when reinstaling}

DATE

SIGNATURE

2. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e [p | M EEET 1ATIE P/T [T change LR Addition 3
HAE BRIERA, ERNESTO 12 HAME §
stiel ineess | 1638 AGME 8T 1.3 SIREET ADORESS o
GITY -1 2 ORLANDO 14 6ITY-5T-2P
Er B 32605 [T DeLeTs Z1MLE p/v/8 [T change X Addition g
HEAE 2.2 NAME DORIS BRIERA
SHRSE ADDRESS 2asreeraooness | 302 LYTTON CIR,
L ovesze (o sapv-stze | ORLANDO, FL 32824
WL [J orLkre 31TITLE LT change ] Addition
pas: 2.2 NAME
S7REET ADDRESS 33 SIREET ADDRESS
ChY 1210 34, CITY-51- 2P
me | [T DELETE AT TLE [T thange L] Addition
NAME 4,2 HAME ‘
STREET ALHLSS 4.3 STREET ADDRESS
LUy -S1- 7P 4407Y-51-2P
e - [Torere 51T [Tthange 1] Addition
HANE 52 NAME
STREE T ATORLSS 53 STREET ADDRESS
Oy 512 5.4 CITY -51-2IP
[y o [T o 6.1 TITLE [Jorange [ Addition
NAME 6.2 NAME
STREET ADDSESS / 6.3 STREET ADDRESS
| cire-size /—) §4 GITY-5T-2P
14. 1 do h(srab, Ger Hy thal the |morn #on suppliad wilthi does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my nama
Iichment with an address

Eﬂkmﬁo BRIERA 74@7]47

407-422-0184

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T Date Daylirme Pnore &

0oess0e




