FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .
CORPQORATION Sandra B. Mortham

ANNUAL REPORT T svretary of Slale
1998 '-&,_,“,_.:i/ DIVISISN or1 cgrjpif:mloms Secretary Of State

DOCUMENT # P96000038741 (0)

1, Corporation Namo

NATIONAL REMANUFACTURING CORPORATION

A O

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Address
1639 ACME ST 1638 ACME ST
ORLANDO FL 32905 ORLANDO FL 32605

3. Dale Incorporated or Qualifisd

05/01/1996

2, Principal Place of Rusncss "1 2a. Maiiing Address 4, FEI Number Applied For
21 o e 93378713 Not Applicable
Sulte, Apt. #, elc. Suile, Apl #, elc. it
P —l ' 5. Cerlilicate of Status Desired O $8.75 Addtional
27 Fes Required
City & Slala r _ Ciy & Swe 6. Flection Campaign Financing $5.00 May B
e 23[ Trusl Fund Contribdion Added o Foes
Zip Counry 7ip Country 8. This corparalion owes or has paid the current year Inlangibie

24 2%] 2a Personal Preperly Tax due June 30. Yes l:l No

o v e

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

BRIERA, ERNESTO [ ame
1633 ACME ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 -

Zip Code

84| City FL 85

11. Pursuani to the provisions of Sectans 607.0502 and 6071508, Flonda Slalules, the above-named cerporation submits this statement for the purpose of changing s registered
office or registered agant, or bolh, inthe State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familas with, and accepl the obbgations ol, Secton GO7.0505, Florida Statutes

SIGNATURE _____ . _ ... . . e e
Sigrature bepoch on printend namie: o wege aeen gl Tl g abile (NOTE- Regislored Agen signalure roguirdd when reinstating) DATE
12. ] OF I 1ICL RS AND DIRL CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE beT e 1 TIILE T Change [ Addition
HAME BRIERA, ERNESTO 1.2 HAME
st apbeess | 1838 ACME ST 1.3 STREET ADORCSS
CITY-ST-2P %ANDU FL o 14 CITY-ST-2IP
TILE ] ] DELFTE 21TILE [ Change [ Aodition
NAME BRIERA, DORIS 2.2 NAME
staeet aporess | 302 LYTTON CIR 2.3 STREET ADDFIESS . .
CITY-5T-21P QRLANDOFL 2ACITY-57-2
TITLE ] DeLETE 3TTITE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P e - 34.CY-ST- 7P
TITLE CJoriete 41TITLE [Tchange T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - 81- 217 44 CITY-5Y- 2P
TTE T e 51TILE L[] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
“ L ciy-sT.2p 54 CITY-ST-ZIP )
e T DtLETE 61TILE [J change [ Acdition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy - ST-2IP 64 CITY-51- 21

ofes nol qually for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information
1L is troc and accuratz and that my signature shall have the same lagal effect as if made under vath; that | am an
log cipowered to execule This report as required by Chapter 607, Fionda Slalutes; and thal my name appears in

y address,
N Nae' s s sy s

14, { hereby certify thal ihe infonmation s
Iindicaled on this annual reporl orspplemental &
officer or diraglor ol the corporadfun or the rege
Block 12 or Block 13 if chargjo

e

*_-f‘“'i"a FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



