FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PR
CORPORATION
ANNUAL REPORT

1996 ] e b .
DOCUMENT # K16901 (6)

1. Corporation Name

USAMA SPECIALTY FINISHES. INC.

FLORIDA DEPARTMENT CGF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

{

Principal Place of Business Maling Address

A A A

26471 US 19 NORTH P.O. BOX #1749
SUITE 511 SAFTEY HARBOR FL 34695-1748
SIéEARWATER FL 34621 3. Date Incorporaled or Guaiiiad | 34, Date of Last Report
- - o ~ 03/03/1988 ~ 04/07/1995
2. Principal Place of Busingas ' _Ta. Matng Addiess ' 4. FEINumber ' - Applied For
[24) 28] B - . 592877558 Nat Apglcabic |
Suite, Apt. #, ete | Stile, APt 6L ete 5. Certilcate of Status Desired X $8.75 Addtional
271 Fee Required

City & State Oy & Stater 6. Election Canpaign Financing $5.00 May Be
28] Trust Fund Cantribution O Added to Fees

2p | Country ) o f’u B. This corparation has habiltyor intangivle tax under s 199 033
25] 29_] Florida Statutes Yes [ Na

8] 8]

2]

¢. Name and Address of Curréﬁrﬁéé’is!e‘-red Agent D ~_10. Name and Address ol New Registered Agent ]
Bl| Name
USAMA, Muarr 82| Street Address (P.0. Box Numiber is Not Acceplabie)
42 HARBOR QAKS CRR. |
SAFETY HARBOR FL 34695 8

[GAJ City FL 35, Zip Code

11, Pursaant 1o the provisions of Sectans 807 G502 and 607 1608, Florida Stattes. T abave naned corparation subnis this statement for the purpnse of changing its registerad ofica
or registered agent, or bath, in the State of Flosida Such change vras autharizesd by the corporation's board of directors, | hereby accept the appointiment as registerad agent. | am
familar with, and accept the obligations of, Secton GO7.050%, Florida Statutes

SIGNATURE: . . . . ) . L
Shridt gt udd o0 pe b 1T D7 e TR Fivpeder i € Be sl 500 e e | weed mtaze re el gl i DATE L—a—-

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 (=]

TiLE [ ' o Coorie — F e [ T [ Crange  [) Agdition g

hamE USAMA, MUQIT "2 NAME 3

STREET AUDRESS 42 HARBOR DAKS CIR. 15 STHEET ADDRESS o

OTY-5T-2 SAFETY HARBOR FL ) 1400Y-51- 2 &

TITE T [T UECFTE 2 1TITF 0] Crang: [ Additan | ©

NAME 22 NaME

STREET ADDRESS 2FSIHF | ADDRESS

CHly-ST-211 e Meay s a

TITLE [J DELETE 3 1HILE [] Change (] Addition

NAME 32NEME

STREET ADDRESS 33 SIREE] ANDAESS

CITY-5¢- 2P ] 34L0ITY-ST- g

THLE [] DELETE 11TIF [ Changz [ Addilion

NAME 42 MAME

STREET ADDRESS 43 STREET ALDRESS

ciry-3-zie o o 440151 29

TILE [ DELETE 5 TLF [C] Change  [] Additan

NAME 52 NAM:

STREET ADDHIESS 573 STREEF ADTRESS

CITY-51-2ZIF L 54 CiTy- 51 2IP e . ) o

TILE I DELENE B 1TIE [J Change  [] Addior:

NAME £ 2 NAKE

STREET ADDRESS £ SIREET ADDHE 53

Ciry-§1- 1P €400 81 2F l

14, 1 do hereby certify that the information SUppRieg with thisrnryé -\ro\uﬂ[a'w furnished and does not qualify for the exeniphon stated i1 Soctan 1 19.07133ik). Florida Statutes. | further
cerlify that the information indicated or this annus! repod or suppicniental annaal report is true and acclrate ancd that My sunature shall have tne samo lagal efect as it made uncior
oath. thal | am an oficer or director of 1he cogvrahion ar the recever or Ty stee empowered 1o execute Ihis tepoit as ruguived by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 it changed, or an an attachrmient with an adiiess 85 —
”
L]
, g Mue A Udrma 5’/:!9/%_ 1259005
AME OF SIGNING OFFICER OR DI A Draes & [

12,7 e oo




