FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~. PROFIT -, FLORIDA DEPARTMENT OF STATE
éORPOBATION Sandra B. Martham
ANNUAL'REPORT Secretary of State
1996 DiVISION OF CORPORATIONS
DOCUMENT #  p95000095701
1. Corporation Name
MOFRA USA, INC. ‘ ‘ I || ||
I R
215 N. Eola Dr. 215 N. Eola Dr.
Orlando, FL 32801 Orlando, FL. 32801
3. Date Incomporated or Qualifed | 3a. Date of LasI.Rapon
12/18/1995
2. Principat Piaca of Business 2a. Mailing Address 4. FEI Number _x Apphed For
21 26 — . Nol Applicable
_ Suite, ApL. ¥, elc. - Suile, Apt. #, etc. 5. ertitcate of Status Desied [ SBF.;!'L ::ji::;nal
i City & State )m City & State 6. TieIiTo Lampa.gr FNaNCINT 0 S‘S;ggimsy Be
23 Tt Rer T Lomnnuie o Fees
L Zp Country Zp Country & Tnis conporation has liability for intangibie tex under 5 189,032,
[24] [25] 20! M Florida Statutes 0 ves K)No

o Name and Address of Curren! Reglistered Agent

+

- _Name and Address of New Regisiered Ageni

. SPOONHOUR, JAMES M.
215 NORTH EOLA DRIVE

81| Name

B2| Steger azue: (P.O. Box Numper s Not Accepiable)

COYENRA (12/05)

ORLANDO, FLORIDA 32801 -
- ’ B4| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sectons 607.0502 and 607,1508, Fiorida Statutes, the above-named corporanion supmits this statement for the purpase of changing its registered othice
or registered agent, or both, in the State pf Florida. Sug| ANge was authonzed by the corporation’s board of directors, | hareby Bccept the appointrnent as registered agent. | am
fapilar with, and accept tha (ﬁllg\anonsﬁ Section 6070505, Florida Statutes.
SIGNATURE ) : "‘/ '.4?é
Skipire. typea er ricted name of et sgenl wn0 tla J SpORCEDI TNOTE Fagrsternd AQEnt Soraturs auned wian Adising DA
12, | OFFIJERS AND DIRECTORS 13, T TIONE DHANGES TO OFFISERS ANG DIRL. o f - .
TIE B v [) DELETE 11T P/S]T D) Crange [} Addnon
HAME LOON, A.M. VAN 12MAME LOON, A.M. VAN
sweeraooness | PIET HEINLAAN 14,3941VG DOOM wasmeeraooriss | PIET HEINLAAN 14,3941 vG DOOM
CITY-§T-2P THE NETHERIIANDS r oC 14 CITY-ST-2P THE NETHERLA_NDS : OC
Timet 7] DELETE 2 1TMLE [ Crange [ Adasicn
| R 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 24 CITY-ST-21P
puts [0 DELETE 3 1TTLE 3 Change ] Andiion
NAME 17 HAME
STREET ADDRESS 2.3 STREET ADDRESS '
CY-ST.2P 34CITY-ST- 20 ;
L O DeLETE LHTLE SOC001 T4 1 Py O Asion I
NAME 42 RAME -03/15/96--01021--015% '
STREED ADDRESS 4.3 STREET ADDRESS *¥x200. 00
CITY-ST-21P 4401Y-S1-21P i
TIE [J DELETE 5 TIME [ Crange ] Additon
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2IP 54 CIty-51.21P
TLE [CJ DELETE 6 1TMLE 0O Crange  [) Add:
NANE B2 NAME b
STREET ADDRESS 63 STREET ADDRESS ‘kﬂ
CTY-57-2F £4CITY-5T-2° ah

appears in Biock 12 or Block 13 if changes. or n attadyment witn an adadress.

14 | do hereby cerlify that the information suppiied with thus kiing s voluntanly iurnished and ooes not quality 1or N exemption stated in Section 119.07(31k}. Flonida Statutes. | further .
cerity that the information incicated on this annua: repon or supplemental annual report 1S true and accurate gnd that my sionature shall nave the same gal etiect as it maoe under ¢
oath. that | am an officer or drector of 1he corporalion oF the recener or frustee BMPOWered 10 execule Tis repoM as regured by Chapter 607, Fiorida Statutes. and that my name

|
: SIGNATURE: w,_m_nm___ummzm 0
I ; DIRECTOR aie Dayirre Prone »



