~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S77273

BIOMAC RESOURCES, INC.

(8)

[ Foncipal Place of Business
€501 HIDEN BEAGH CIR
ORLANDD FL 32618

| 2. Frincpal Plase of Basness

21]

Mailing Address

8501 HDEN BEACH OIR
ORLANDO FL 32619-7556

FILED
May 09 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/30/1991

3a, Date of Last Report

08/12/1996

T 2a. Mailing Address

26]

4, FEI Number

_50-3061426

Applied For
Not Applicable

" Slite, Apl #elc.

Suito, Apt #, etc.

7] $8.75 Additional

6. Ceriificate of Status Desirad

é} e . —i_'—?] Fee Regulred
| Gy & Sue L_l City & State 6. Elaction Campaign Financing $5.00 May Be
2_1,,_,,.,, e, 28 Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,21.[,,,. e }?EI - rﬂ : Ea Floride Statutes Oves ONo

"', Nama and Address of Current Registered Agent

10. Name &nd Address of New Reglstersd Agent

csLislno RALPH A,
8501 HIDDEN BEACH CIR
ORLANDO FL 32819

81 MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL_

oft
agen:

[ 11, Parsuant 10 the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this staternant for the purpose 86 Of ¢ changing its registered
o 0' registerad agem, or both, in the State of Flarida. Such change was auihorized by the corporation's board of diractors. | hareby accept the appointment as registared
1 arn famitar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

infarmahon incheatad on this ann
I 'am an ofhcer o director of 1h
appears 11 Biock 12 or Bloc

SIGNATURE:

SIGNATURE _ et e
S, tyist arered aganl qad e it appl.cabia (NOTE: Registered Agent signature requirad when reinstaling} DATE
— CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
: T oELETE 11 10LF Dl thange  [J Addiion | &5
HAME CELEIRO, RALPH A 1.2 NAME 3
sweer anoniss | 8501 HIDDEN BEACH CIR 13 STREET ADDAESS B
oy-si-we | QRLANDD FL 14 GITY -5T- 2P &
e T [T DELETE 21T [dthange L] Addition | O
NAVE CELEIRO, MARIA A 2.2 NAME
sinee aoniess | 8501 MIDDEN BEACH CIR 2.3 STREET ADDRESS
onvsie | ORLANDQ FL 2 46TY-51:2¢
T [T DeLETE 31 THLE [T Change™ [T Addition
HAME 12 NAME
STHFLT ADDRLSS 3.3 STREET ADDRESS
34 CITy-5T-7P
B T oeLETE SUTILE [T Changs — [T Addiion
NAME 4.2 NAME
STREFT ALDMESY 4.3 STREET ADDRESS
IEIRSEIRT (AN 4.4 0Ty ST-2P
et WTEG 5.1 DILE [T Change ™ L] Adaition
HARIE 5.2 NAME
STAEE T ATDRESS 5.3 STREET ADDAESS
CTY-ST-2F 5.4 CITY-ST- 2P
e LY DELETE BATITE T Change + T_J Addition
(FUH 6.2 KAME
STREET AUDRESS 6.3 STREET ADDRESS
| ovsrze | 54 GIIY-ST-2P
| 14. 1 do heraby certify that Ing informanicn supphed with thig fing does not qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the

tachrngnt with an address.

ental annual report is true and accwate and that my signature shail have the same legal effect as  made under cath; that
Teceiver of triuste empowered to executa this repori as required by Chapter 637, Florida Statutes; and that my name

Draytme Frore #°

0003533



