FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <R FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION .-‘,",‘ A i $ - 5 Sandra B. Mortham y .
ANNUAL REPORT NS Secrstary of State S t f St t
1998 LW DIVISION OF CORPORATIONS ccratar S’ Q) dalc
DOCUMER FO6000006169 (4)
SOLIDHIOS VAISIAIL INC.
Principal Piace of Busnoss Maiing Addiess ”Il“ll |“I|II|I I“Il |||“ Il“lll“l“lh ||“| |“|“|I|I |I|ﬂ|||||||‘
KARALIAUS MINDAUGOD PR 3246 135 SW 96TH AVE
KAUNAS. LITHUANIA 3005 PLANTATION FL 33324
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] NOT APPLICABLE Not Appiicabla
ite, ¥, ot Suite, Apt. #, efc. i
Sulte, Apt. 0. atc uie. Apt. 4, ele 5. Certilicate of Status Desired [ $8.76 Additonal
;‘;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(28] Toust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Infangible
24 ;El ;;l ;l;l Personal Property Tax due June 30. Flves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MAZUOLIS, RAMUNDAS 81| Name
135 SW B6TH AVE 82] Strest Address (P.0). Box Number is Not Acceptable)
PLANTATION FL 33324
L)
B4| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or bath, in the Stale of florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607 (505, Florida Statules.

SIGNATURE e e ) .
Signaturs typed of ponted name of registerad agpent and e it applcable (NOTE- Ragisterad Agenl eignalure requred when fainstating) DATE
12. OFFICEAS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DG T oeceTe 14 TILE [J change [T Addition
HAME KRISTAPONIS, VAIDAS 1.2 NAME
smeeraooress | STR K MINDAUGO 3248 1.3 STREEY ADDRESS
CiTY-51-21P KAUNAS, UTHUANIA 3000 1ACHTY. ST-2IP
e oor B 217MLE [T Change  LJ Acditian
NAME KRISTAPONIS, RAIMONDAS 22 NAME
seeTaboress | STR VARPO 43-32 23 STREET ADDRESS
CIFY-S1-2P KAUNAS, LITHUANIA 3005 2. 4CMY-ST-2P
TME -3 [T oELETE 31TNLE [J Change” [T Adaition
NAME KRISTAPONIENE, JURANTE 32 MAME
sieet aporess | STR VARPO 43-32 3.3 STREET ADORESS
CiTY-§T-2P KAUNAS, LITHUANIA 3005 34 0ITY-5T-2P
TLE T T pecee 4V TILE TJ Change  [] Aodition
NAME PILKAUSKAS, RIMGAUDAS 4.2 HAME
seeraooress | STR SMILSOS R-R3 4.3 STREEY ADDRESS
G1Y-S1- 2P 3000 KAUNAS, LITHUANIA 440ITY-§T- 7P
TILE ¥ DELETE S1TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2P 54 CITY-ST-2IP
TME [T DeLETE 61 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADORESS
omY-51-1P 64 CiTY-ST-21P
14, | hereby certity that the infarmation supphod with this fiing does not quality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| have the same lagal effect as if made under aath; that | am an

indicated on this annual report of supplemental annual repor is true and accurate and thal my signature sh,
I y Chapter 607, Florida Statutes. and that my name appears in

otficer or direclor of the corporation or the receiver of Irystee empowered 1o execute this report adreq

Block 12 or Block 13+ changed, or on ary atlachment with an address.
SIGNATURE: 22/MuNAs HAZDlik Coonn <. % = (sn [ Sage

TURE ANQ TYFED OR FWNI'ED"J ME OF SKitpng OFFICER

CRRE034 (10/97)

B T



