FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

57 e
1997 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT # F57189  (5)

DENKO INTERNATIONAL SALES INCORPORATED

AT

) F’rin(:!pgi Place of Busingss Mailing Address

agenlt | am {amiliar with, an

SIGNATURE

01 ALMERIA STE 210 301 ALMERIA BTE 210
GORAL GABLES FL 33134 CORAL GABLES FL 331345622
3. Date Incorporated or Qualified aa, Date of Last Report
- 12/01/1961 11
[ 2. Principal Place of Busingss B 28. Maiing Address 4, FEIl Number Applied For
Eﬂ,_,,,, n 26 59"2 1] 1872 Not Applicable
Stnte, At #, ete. Suile. Apt. #. elc. ) - $8.75 Adaitional
@ ;ﬂ §. Cerlificate of Status Desired (] Feo Requirad
City & Slalo Cily & State 8. Elsction Campaign Financing $5.00 May Be
@ ;;l Trust Fund Contribution Added to Feas
Zip | Gountry Iip Country 8. This corporation has liability for intangible tax under &. 199.032,
E,__,,,,, e Egl 2_9] 30 Florida Statutes Yos No
R 9. Mame and Address of Current Registered Agent 50, Name and Address of New Ragisterad Agent
SACASA, DENNIS J 81| Name
301 ALMERM STE 2 10 82| Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 07,0502 and 607.1508, Floricla Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered

office or registered agent, or bolh, in thg Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
bhgations of, Section 607.0505, Florida Stalutes.

14, 1 do horeby certify thal the information supplied with this filing does not gualify

appears in Block 12 or Block 13 f chapged, or on an att

Sl ety o PnEd nane o (gislernd agert and tlle i appleabin (NOTE: Registarad Agent signaturs requirad when reinstaling) DATE

|12, DFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
HE P T DELETE 11 TITLE [J change [T Addition | .
NAME SACASA. ENNIS J 1.2 NAME é
e anoress | 301 ALWERIA #1210 1.3 STREET ADDRESS &
aiv-sroe | CORAL GABLES FL 14011Y-5T.21 &
ML V [T DELETE 211IME LI Change [ Addition |
NaME SACASA, SYLVIANE 22 NAME ‘
sineer aneress | 301 AUMERIA #210 2.3 STREET ADDRESS
CIrY-ST. 2 CORAL GABLES FL 33134 2.4 CITY-57-2P

e [Joaere JATITLE [JChange [ Addition
HAME 32 NAME
STREE! ADDRTSS 3.3 STREEF ADDRESS
CITY- 51 4iF 34 CITY-57-2IP

BT T bilETE A1 TTLE T TGhange L] Addition
KT 4.2 NAME
SIREET ADCHESS 4.3 STREET ADDAESS ,
G ST 79 44 0ITY-5T-2¢

BT l [T oreete 51 TILE [T cnange [ Addition
NANE 5.2 NAME
STREE T ADDRE5S 43 STREEY ADDAESS
CTY-S1-7 54 CITY-ST- 2P
T [Joriere 61TIILE LI Change ] Adaition
NALE £.2 NAME
STREE ORI 55 6.3 STREET ADDRESS
CITy-ST-7 6.4 CiYY-ST-2IP

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

inforrmation incheated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer of direcior of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an address.

SIGNATURE:

BIGHATURE AN YPED OH PRINTED NAME OF BIGNING OFFIGER OR (NRECTOR

430h7 _ (s)earpss

aytime Phond ¥
O1pas3e




