FILE NOW: FILING FEE

FTER MAY 118 $225.00
PROFIT Y

CORPORATION Syt
ANNUAL REPORT

1996 e
pggmgw# V57440

ORMANTINE U.S.A., LTD., INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham

Secrotary of State
OIVISION OF CORPORATIONS

@

U UIR MO S

Principal Place of Business

108 CAVALIER ST
PALM BAY FL 32908

Mailing Address

108 CAVALIER ST
PALW BAY FL 32909

3. Date \nccnporéi_e& or Cualified

3a. Dale of Last Reporl

2. Principal Place of Business - 2a. Maiing Address - Tl P Namber T Applied For
2T| EI o N 59‘3155089 i Not Applicable
1o, ApL. . i #, olc, ) iti
Suite, Apl. 4, ete Suite, Apt. £ et 5. Certifcate of Status Desired | $8.75 Add.dlonal
?5] EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?al Trust Fund Contribution Addad to Faes
2ip Country p Country 8. This corporation has fiabiity for intangible tax under s 199.032,
R L. |
2:] 25 29] 30_] Florida Stalutes B ves [dNo
9. Name and Address of Current Registered Agent [ 777730, Name gad Address ol New Registered Agent
81| Name
WILMONT, MICHAEL 821 Street Address (.0 Box Number is Nat Acceptable)
108 CAVALIER ST o )
PALM BAY FL 32609 8
84| City ; FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607 .DH02 and 607.1508, Florida Statutes, the above named (‘.crﬁ'vzxratiom subnmits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Sych change was authorized by the corporalion’s hoard of directors, | heretay accept the appaintment as registered agent. bam

farviliar with, and acggpt Zl';‘ezmgations of, Section @U7.0505, Florida Statutes.
SIGNATURE M/ M L ol- 247‘1 b

Sigrtors, yped or prnted nanie of reqisteed AgeTt ai 0 e |apploshle T Fegetaref Agerit s Lue ra _ N =
12. OFFICERS AND DIRECTORS N )2 . (ADDlTIONS:’CHANGES:IO OFFICERS AND DIRECTORS IN 12 %
TITE D [3 DELETE TITIE [ Change [ Addilion |+
NAME WALLAGE, NORMAN 12 NaME 3
STREET ADDAESS 108 CAVALIER ST 13 STRFET ADDRESS 4
GHY-ST-21F PALM BAY FL  Roweseae | e &
TITE ] DELETE 2 1TLE [ Change [ Adgtion | ©
NAME 2 NAME
STREE] ADDRESS 23 STRTET ADDRESS
CITY-ST- 4P ) 2qcmy-si-ze | L
TIiLE [] DELETE 3 1TITLE [] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREEY ALDRESS
CITY-S1-21P 3.4 CITY-S1-71P ~
TITLE [] DELETE 4 1 RILE [ Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET AUDRESS
GITY-§1-25 sqciy-s1oe | - _
TME [ GELETE 5 1TILE [ Change [ Addition
NAME 52 hAME
STREET ADDRESS 53 5IRELY ADDRESS
CY-S1-2IP N 54CITY-51-2IP ) L
TILE [] DELETE 6 1TITLE [] Change  [7] Addition
NAME 62 NAME
STREEF ADDRESS 63 STHEET ADDRLSS
CITy-$1-2P G4CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voiLintarily Turnished and does nol qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | an1 an officer or director of the corparation or the receiver or trustec erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

oo
. @[y
TTobae T T Diaghen Prone K

SIGNATURE: J‘?wﬂ'ﬁf’){ Mooy

D 6k PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

.



