SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUMN AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT d ! Secretary of State
1996 e 4 DIVISION OF CORPORATIONS

DQCUMENT # F93000004575 (7)
INTERNATIONAL LAMINATES, INC.

1. Corporation Name

Principal Place of Business

300010 NW 25TH AVE. 300010 NW 25TH AVE.
POMPANO BEAGH FL 33063 POMPANO BEACH FL 33069
3. Date Incorporated or Qualihied 3a. Dalo of Last Report
10/11/1993 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
PR ]
21 . 2] ) o1-15391t2 Nol Appiuable.
Suite, Apt #, el Suite, Apt. #, etc iti
ulte. Apt . et — wie An ete 5, Corbhoate of Statas Desired [:I 3875 Additional
22 2;] Fee Requirad
City & State City & State 6. Election Campaign Financing [_l $5.00 May Be
23 X a:l Trust Fund Contribution L Added to Fees
21 | Country | 4p | Country B. This corporation has kabilty for intangible tax under s 199 032,
24 2;] —— 29—| . 30] Florida Statutes n D Yeg B’ Na o
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
Bii Name
VUKELIC, MARY ANNE N
501 NORTH RIVERSIDE DR. 82| Street Address (P.O. Box Nuniber is Nol Acceptabie)
SUITE 303 i
POMPANO BEACH FL 33062
84| City FL ]851 Zip Code

11, Pursuant o the prov ions of Secnons 607 06502 and €07.1508, Florida Siatutes 1he above-named corporanon sabmits ths Staternent lor e purpase of chang g ity reg storedl
office or reguslored agent, or both in e State of Flarida Such changn was autharzed by the corporaton's board of directors | herety azcop! the appuaintirent as registaered
agent. | am familiar witn, and accep! e obigations of, Sectan £07.0505, Flonda Statules

SIGNATURE e . e I . e e e e e
Sign yped o gl darad agert and b'e f appicab e (ROTE Regeyred Agert s goature e e IOS1AT gl (S

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 2

TITiE DCPS L] oeLere 11IE L] crange [ Acation

NAME DAVIS, R. MICHAEL 12 NAME

steect aporess | 722 SOUTH HOMER ST. 1 JSIREET ADDRESS

ciY .Stz SEATTLE WA 98108 140y -51-2¢

TILE D [T ovecere 2UTINLE T Chnge T T Asdticn

HAME DENSTORFF, THOMAS 22 NAME

stacer aponess | 722 SOUTH HOMER ST. 73 STREET ADDRESS

CITY- ST 7P SEATTLE WA 98108 2 40Ty 5T 2P :

TITLE 1 [ ] oeere 31 1LE T ] thange [T Atdwan |

HAME DAVIS, R. MICHAEL 32 NAME

staeer aookess | 722 SOUTH HOMER ST. 33 STHEFI ADORESS

CiTY-31-7IP SEATTLE WA 58108 34 CIY-S1-2IP N

TITLE U DELETE 41 NTLE L_] Crange D Addition

KAME 4 2 NAME

STREE? ADDRESS 4 STREFT ADDRESS

GITY - ST-2P 44QITY-51- 21

T i [ ELETE stme 7 [T crange [_] “addten’|

NAME 57 NAME

STREET ADDRESS 53 STHEET ABDRESS

CY-St-7P 54GITY-51-27

TLE - ' L] oeeee 61 TIILE T cnange ] T Addiion |

NAME 62 NAME

SIREET ADDRESS 6 STHEET ADDRESS

CITY-ST- 2P 6ACTY-S1- 7P

¥4. | do hereby certify that the nformation suppled w.th this filing is vol ontarity furnished and does nol qualify for the exemption stated 1 Sccuon 119 07(3)ik), Flonda Statutes |
further certity that the information indicated on th-¢ annual report or supplemental annual report is true and accurate and that My sigaature shal” have the same legal offect as if
made under oath, tha! | am an olfficer or directar of the corporation or the receiver or rustee empowered 1o execule this report as requaresd oy Cnapter 617, Florca Statataes and
that my name appeass in Block 12 or Block 13 ¢ changed, o7 on an altachment with an address

SIGNATURE: 32 Teswoent T 12 @ﬂé[,)féz 28/

P

CR2E034 (3/96)




