FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 2 8 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1997 N

DOCUMENT # J52712 (3)

1. Corporalion Namo

TECHNOCRAFTS INTERNATIONAL (U.S.A) INC

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/12/1987 05/01/1996

Principal Place of Business Mailing Address
17311 PREAKNESS PLACE 17311 PREAKNESS PLAGE
ODESSA FL 33556 ODESSA FL 335561806

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETl m 59'2%3156 Not Applicable
Suite, Apl. #, elc. Suite, AP, #, etc. .
f— l Ap 5. Certificate of Status Desired O sa 75 Aadtone!
22] ;—7—[ Fee Requlred
City & State Cily & State 8. Election Campaign Financing 55.00 May Be
E\ ;a—l Trust Fund Contribution Added to Fees
L __ Country Zp Country 8. This corporation has kability for intangible tax under s. 189.032,
24 25) 20 30] Florida Statutes Oves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, RAJESVARI N. 81| Name
17311 PREAKNESS PLACE 82| Strest Address (P.O. Box Number Is Not Acceptable)
ODESSA FL 33556
a3
84| City FL 85| 2ip Code
11, Pursuant to the provisions of Seclions B07.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authofized by the corporation's board of directors. | hareby accept the appointment as registared
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgrlil'-:;‘-i‘-t-;i:»"-j o prnted name of rogishived agerl and ttle i applcatle (NOTE- Registars Ageni signalure requirsd when'ralngtaling) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
I PST [T oELETE 11THLE [Jthange L] Addition
KAME PATEL, RAJESVARI N. 1.2 NAME
smeciaooress | 17311 PREAKNESS PLACE 1.3 STREET ADDRESS
LTy -§1- 2P ODESSA FL 1AGIY-ST- 2P
T L] oetete 21 TILE T Change ] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 $TREET ADDRESS
LY -S)- 2 2. 4 CfTY-5T-2IP
TTLE [J OELete SATIE LI Change L] Adaition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITy ST 2P 34 CITY-5T-2IP
me T oriete 41 THLE [T range 1] Addition
hAME 4.2 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
CIy-SI- 2 44 CHTY-5T-2P
TME -] OELETE 51THLE [Jchange 7] Addition
HAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY- ST - 7P 54 CITY-5T-2P
T Y oELETE 61 TITLE [T Change” L] Adition
NAME 6.2 NAME
STHEE) ADDRTSS £.3 STREET ADDRESS
GITY-S1-2iF B4 CITY-5T-2P

14,y do hereby cerliy thal 1he informalion supplied with this hiing does not quallly for the exemprion stated in Section 118.07(3){i). Florida Statutes. | fuither certify tha the
information inclicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larm an oficer or director of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appeaars in Block 12 or Block 13 Wed, or on an attachment with an address.

SIGNATURE:

SIGMATURE AND TYPED OR PRINPED NAME OF EIGNING CFFICER OR DIRECTOR



