-_1-047-3150.00-$150.00

S || FILED

DOCUMENT # F95000004433 =~ Apr 05, 2000 8:00 am
" e ecretary of State

WESSANEN U'S'A" INC. 01-12-2000 90011 047 ***150.00
Principal Place of Business Mailing Addtass
1750 TREE BOULEVARD 1750 TREE BOULEVARD
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086-5174 [FRTRTRT R gt
Suita, Apt. #, gte. Suita, Apt. ¥, elc, 0O NOT WRITE tN THIS SPACE
" City & State City & State 4. FEl Number - Applied For
41-1426887 ot Appicable
Zip : Country Zp Country 5. Certilicate of Siatus Desired O gzz. L;:'::I:c':ﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM . Sireet Address (P.O. Box Number is Noi Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION L 33324
Cily FL [ Zip Code
B. Ths above named entity submits this staternent for the purpose of changing its registered office or registered ageny, or both, in the Stats of Florida.
SIGNATURE
Signature, lyped of printed name of rapistered agant and Utle i eoplicable, {NOTE: Regieisrad Agent sgnature requiad whan reifglating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2000 Foo wil be $550.00 10. Zloction CaTeion Francing ffdegqolgay Ba
- 4 . s
{See criteria on back) O Make Check Payable to Department of State
n. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHAN(GES TO OFFICERS AND DIRECTORS IN 11
me  |CD/ O3 Detete e [ Change ] Addition
NAME * | ZONDERVAN, ANTON M NAME
sTReeT apoRess | 1750 TREE BLVD STREET ADDRESS
cov-stze | ST AUGUSTINE FL . oSt
T c|D.. ﬁeele:e TILE [Jchange [ Addition
NAVE *'| BROEKSMA, HENDRIK C : NAME
sTReeT apoAtss | 1750 TREE BLVD STREET ADORESS
CITY-ST-27 ST AUGUSTINE FL CY-ST-2Ip
e N LA ' O Ol T -~ - O cheme ™"
HAME RNE, RICHARD A NAME
STREET ADORESS | 1750 TREE BLVD STREET ADDRESS
Tomviste T | STAUGUSTINEFL ~ — —— - “goomysEgp | T T - -t
e 1.5 O Datete HITLE O change [ *220:-
NAME GOODELL, TIMOTHY B RAME
sTeeT aDDRESS | 1750 TREE BLVD STREET ADDRESS
cAY-5T-21P ST AUGUSTINE F. CIrv:s1-ap U
T ¥ 3 Delete me ([T ® Yo Do
HAME COMPTON, CHARLES H NAME
streer aooress | 1750 TREE BLVD STREETADORESS | _ c-?,
onv-size | ST AUGUSTINE FL e | 77 8 .
e O oelete me ‘Nicolaas Acmounes Monm® O M0
NAME NAME n Krowcr
55 STHEET ADDRESS {230 Teew BA\Y
STREET ADDWY [
CiTY-5T-2IP ciTY-ST-TP ah Auguadiaa £ 320%L

13. | hereby cartify that the information supplied with this filing does not cualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sare legal effect as If made undar cath; that | am an officer or director
of the corporation o the recejver or trustoe empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 121f
changed, or on an attachment with an address, with all other like empowered. . 1

SIGNATURE: Cha\it WA pNeatin (e C wn o [~3-00  (Gox)d 25 2002,
SIGNATURE ARD TYPED OR HAME OF CER OR DIRECTOR Dae Caytime Phong #




