FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S5 ]
CORPORATION :
ANNUAL REPORT

1996 o
DOCUMENT # | (5% O

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B, Maortham
Secretary ol State
DIVISION OF CORFORATIONS

Garcia USA, Inc.

Principat Place of Busnass Mailing Aduress
% Paul M. Cummings % Paul M, Cummings
9 Green St. 9 Green St.
P.O. Box 6166 P.0O. Box 6166 3. Date Incorporated ar Qualified | 3a. Date of Last Report
Holliston, MA 01746 Holliston, MA 01746 07/26/89 05/01/95
2. Principal Place of Business | 2a. Maiing Address B 4. FEl Number ' Appiicd For
[21] |26] P.O. Box 6166 65-0140523 Nol Apploable
Site, Apl. ¥, el  Suite, Apt # Blc. 5. Certicate of Stalus Dasred [} $8.75 additonal
E B L | o _ Fee Required
Cily & State B R 6. Election Campaign ernaﬂcing 0 $500 May Ba
E . 23! Helliston t MA Trust Fund Contribution Added ta Fees
Fid'el Country B 2ip - Country 8. Tnis corporation has hability for intang:ble tax under s 193 032,
_2:! 2_5] ’>zg‘l 01746 30] Fonda Staiutes X ves [INo 7
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ,,,,:
Bi| Nama
Cummi ngs, Paul M. 82| Streal Address (PO, Hox Number is Nol Acceptahie) T
1428 Brickell Ave
4th Floor E
+« Miami -
a r FL 33137 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ard 60/ 1508, Flonda Statutes, 16 above Named corporalion submits thes slatament for tne purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporaton’s board of drectors. | hereby accept the appaintment as regstered agent. | am
farmiiar with, and accept the obhgahans of, Sechon GO7. 0505 Flongda Statutes

SIGNATURE . _. . . ) . S ) L o o
S b e Tyl O 1 Pk e o r e b T T ) e Bt Aged U8 gt o] abas o at ) itk &

12 OFFICERS AND DIRECTORS 13, ZDDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TIILE DEC N i (V{13 | RREIX: - [ Crange (1 Addtior g

NAME Garcia, Ramon 17 HAME 3

seeraonness | 108 Pleasant St. 13511 ADDRESS g

evsize 1Millis, MA HACIY-ST P . &

TITE DTV (] DELETE 2 1Tk [ Chenge [ Addion | ©

NAME Garcia, Ramon Jr. Zahnt

simeeraooress | 70 Grove St. 2 3 SIREE | ALDRESS

CiTY-ST-2P Millis, MA Z4CITY-SI-2F .

TITLE (] 3 DELETE 3 1 TVLE [] Changs  [[] Additon

NAME Glynn, Anna G, 32Nt

smeeranneess 1134 Lincoln St. 33 STRERD ALORESS

o570 |Pranklin, MA ... T4CTy-ST 7P : o - . : : ]

TITLE AS [ DELETE PR INT [ Chargz  [] Additon

MAVE Cummings, Paul M, 47 HAME

sReerADDRESS 11428 Brickell Ave. 43STREL T ALGRESS Oo0nO0ls1 0480

CiTY-S1-27 i 44010 -S1-2F . - :

TILE -——M;Lami.-,—FL N - [ DELETE T:imu '7A;EE§S§{§§=-9-IQEM&)?CMLQE [ Adanion

NAME 52 Kami

STREE[ ADDRESS 53 STRELT ALDRESS

LTy -§T- 7P 541~ ST-71F

TILE [J DELEIE 1T TE [] Chang: [ Addition

NAME B2 Nkt

STREET ADSRESS B3 SIREE § ALDRESGS

CIfy-61-2p W seom-cr-ar

¢ arily formishod andd cioes not gualfy for The em-'r'}p!mn stated n Sochan 119.0713k, Frorda Statutes | further
% anal redort of sugiiegiental annual report is e and accurate and that ray signature shal have the same Jegal effect as if macle under
The conporag ar Ye pfceiver or trustee enmposveredd to exncute this reporl a5 required by Chapter 607, Donda Statutes: and that my name

AN, O i atlg fent with an adidress
.. 7/25/% s08-42] 790 o
ira @ \
N

14, | cio herety certr'y that the informiation g
certify that e infarmation indic
oath; that | am an officer Fecior
appears in Block 12 ¥

SIGNATURE: .

OF SIGNING OFFICERA OR DIRECTOR a
S

N - TRERSES TN

Dzt oam P ®




