ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT QUE ON OR BEFCRE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 08, 1 999 8 : OO am
Kathorine Haris Secretary of State

Secretary of State 07-08-1999 9 e
DIVISION OF CORPORATIONS e 0021 014 550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Fg5000004433
WESSANEN U.S.A., INC.

SO S

Yincipal Place of Business Mailing Address
750 TREE BOULEVARD 1750 TREE BOULEVARD
T AUGUSTINE FL 32085 ST AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
09/13/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 25] 411426887 ot Appicatie
] Suite, Apt. #, ot m Suite, Apt. #, etc 5. Cerlificate of Status Desited L] $8F;5R:;;'rt:;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 _EI ;9_| 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 6(7.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

IGNATURE Slgnature, typed or printed name of registarad agert and tile if applicable. {NOTE: Registered Agent signature required when reingtating) OATE

| QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE cD [T peLeTe 11TE 17 Change L] Addition
ME ZONDERVAN, ANTON M 1.2 NAME

etaooress | 1750 TREE BLVD 1.3 STREET ADDRESS

YST.ZP ST AUGUSTINE FL 14 CITY-ST-ZIP

£ D [ oeete 21TME [ change | ] Additon
vE BROEKSMA, HENDRIK C 2.2 NAME

wetavoress | 1750 TREE BLVD 23 5TREET ADDRESS

vsrzp——1~ST-AUGUSTINE -FL- 2 CTY-ST-ZIP - = —

i3 PD { JorETE 34 TmE : [l crange L1 Acdition
wE THORNE, RICHARD A 32 NAME i

werqooress | 1750 TREE BLVD 3.3 STREET ADDRESS

SR ST AUGUSTINE FL 34 CITY-ST-2IP

£ S P oeLere 41 TILE ] [ change [ Addiion
uE WALES, GWYNNE H 42 NAME Goecde\ , Tiwe Py 8

eeranoress | 1750 TREE BLVD 43STREETADDRESS | V780 “Yvrew B\

vsrze | ST AUGUSTINE FL womvsrze | ST Awguadime FLo

E T (] peLete 51TTE (] change [ mddition
1E COMPTON, CHARLES H 5.2 NAME

eetsooress | 1750 TREE BLVD 53 STREET ADDRESS

V.T.ZIP ST AUGUSTINE FL 54 CITYST.ZIP

E ' [ Jpeteme 6. TITLE [ change [] Addition
i 6.2 NAME

EET MDORESS £ 3 STREET ADORESS

LST2P 64 CITY.ST-ZP

{ hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or ditector of the corporation of the receiver or frustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. .

IGNATURE: _Q, SICMATIERE. 25 G REG e 2-1-99 _ (Go4) g15-2002_

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytima Phone #

CR2E034 (5/99)



