SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMQUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 20936

ETNA INTERNATIONAL, INC.

Mailing Address

9417 SW. 4TH LANE
MIAMI FL 33174

Principal Place of Business

17 SW. 4TH LANE
MIAMI FL 33174

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90008 025 ***550.00

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/27/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2594768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
_2_2_1 ;] Fee Required
Thy & State .~~~ — City & State . = 6. Eiection Campaign Financing $5.00 nay Be
2_3[ m : Trust Fund Contribution D Added to Fees
. Zip Country Zip Country 8. This corporation owes the curren! year
[24] |25] 20} 30 Intangible Personal Property. MY&S M ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLQUITTPHYLLIS 82| Street P.O is Not Acceptabl
9417 S.W. 4TH LANE reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: d Agent si required when DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oetete 11TTE (] change [_] Audition
NAME MCNAB,NATALIE 1.2 RAME
streeTAnoress | 9417 S.W. 4TH LANE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CTY-STZIP
e VDT [Ioeiete 2171LE Chenge L] Adiion
NAME FORCH,JOHN 22NAME
smreeraooress | 5959 BLUE LAGOON DR, 4TH FLOOR 23smeeraooress | £ 75 ) PINNACLE DRA\VE
CITvST2ZP MAMIFL - T - 24 CITY-STZP MoLEaw VA aaloz e S
TITLE sD [ ] oeLeTE 31TME i [ change [ Adition
NAME COLQUITT PHYLUS 32 NAME
sTrezt aooress | 9417 S.W.4TH LANE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34 CITY-STZIP
TLE [ JoeLete 41TITLE [ change L] Addition
NAME 42NAME
STREET ADDRESS 43 STREET ABDRESS
CITY.ST-ZIP 44 CIY.ST.2IP
TIE [ oetere 5.1TME [_] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY.STZP
TME (] oetete 61 TIMLE {1 change ] Addition
NAME S2ZMAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-STZIP

an attachment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

W A NIRh

in Block 12 or Block 13 if chan977r
——
. W/ WA ALY i R Va3 B R Ty
SIGNATURE: ST REAT @ZL?IMQQRLU

S- - 27 3s8- W3- 60 £

EIrMNATIAEE ANB TVEER MB PRINTER MAME ME SIGNING AEEKER MR DIRECTOR

Davtima Phana #

CR2E034 (5/99)



