FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J52712 (3)

1. Corporation Nama

TECHNOCRAFTS INTERNATIONAL {U.S.A) INC

¥ {Iﬂ&_‘)&‘ FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham
Sagretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business Maiing Adiclress
1731 PREAKNESS PLACE 17311 PREAKNESS PLACE
ODESSA FL 33556 ODESSA Fi 33556
(3. Date Incorporated or Qualified 3a. Date of Last Report
i R 01/12/1987 05/01/1995 |
2. Principal Place of Businoss __ga. Maiing Addross 4. FEI Nurnbwer Applnd For
[21] 26| 59-2003156 Not Appicable
| Suie. ApL. 4, elc. ., e Apl, etc. 5. Certiicate of Status Desiet [ §8.75 Aacitionat
22| 27 : Feo Required
| City & State | Cily & State 6. Elsction Campaign Financing 0 $5_00 May Be
23] ZB] Trust Fungt Contribution Added to Fees
_Zp | Country | Zp __Country 8. This corporalion has lability for intangible tax under s 199.032,
I24) 25} 29] 30 Florida Stalutes [1ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PATEL, WESVARI N. 82| Street Address (P.O. Box Number is Not Acceplable)
17311 PREAKNESS PLACE
ODESSA FL 33556 83
B4 City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this stalement Tor tho purpcse of changing its registered office
or registeredt agent, or both, in the State of Florida, Such ohan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S e e
Sigratury, tpcd o prentod nans oF registesed ayonl &7 e ¥ appdizablo {NOTE. Fogicicred Agent signature: re-i|u:red whan rgingtaling DATE

__1_2_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F-ICLRS_AND DIRECTORS N 12
TITLE PST ] GELETE 11TILE [ Change  [[] Addition
NAME PATEL, RAJESVARI N. 1.2 NAME
seeracoress | 17311 PREAKNESS PLACE 13 STREET ADDRESS
CTY- -2 ODESSA FL 14 CITY-§1- 2
TIILE [) Celete FRRIEN: [] Change  [7] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STIREET ADDRESS
CIY-51-21P 2ACIY-5T-71P
e ] DELETE 31TLE [} Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE} ADDRESS
CilY-§l- 2P 3.4 CITY-5T-71P
THLE [ DELETE 41TNLE [ Change  [] Addition
hAME 4.2 NAME
STREE) ADDRESS 43 STREFT ADDRESS
CITY-51-21P 44 CITY-§1- 71
TITLE [[] DELETE 5 1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
CiTy-81-217 ‘ hACIY-51-2F _
e [7) DELETE 1 THE [ Change [} Addition
NAME 67 NaME
STREET ADDIRESS 63 STREET ADDRESS
C11y-51-2IP &4 CIIY-5T-7IP

14. I do hereby cerlify that the information supplied with this filing is valuntarily farished and does not qualify far the exemplion slaled in Section 118.07(3)k), Florida Statutes, | further
cerlify that the information indicaled on this annual repon o supplemental annual report is frue and accurate and that my signature: shall have: the sarme legal effect as if made under
oath; that t am an officer or directar of the corporation or 1ha recelver or trustes empowered to exacute this report as required by Chapler 607, Florida Stalutes: and that my narme
appears in Block 12 or Block 13 i changed, or on an altactiment with an f’lcldress‘

SIGNATURE: R

~

D OR PRINTED NAME OF BIGNING OFFIGER DR DIREGTOR 777777 T e T T e Baee T

CR2E034 (12/95)




