FILE?&OW: FILING FEE AFTER MAY 1ST IS $550.00

FILED .

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katharine Harris Apr 13,1999 8:00 am
ANNUAL REPORT Secretary of State '
Y ecretary of State
1999 a8 DIVISION OF CORPORATIONS ‘
04-13-1999 90010 019 ***150.00 .
~N '
DOCUMENT # L10¢ 25 k
1. Corporatlunl\ Jﬁ & T ~\_ \‘, J |
Inteynationa
Constructon Roducts
= Kf’o\:“ , I-nrc e_ 3/33/‘]‘3
Principal Place of Business é Malllng Address
Ao S. Oceanside Huy :
5‘-”-\‘\€- ® - DO NOT WRITE IN THIS SPACE _
OC-EOJN\ =X A € O/ﬁ q 205 q 3. Date Incorporated or Qualifed
OB~ FFB7 -
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number wrpplied For

—l “(.0‘3 - {D&f"* ﬂ.)}@. NB 26 Not Applicable ‘
Suite, Apt. #, e Suite, Apt. #, etc. ] ] $8.75 Additional |
EI 5 T E Gr~3 ;Ll) ;l 5. Certifcate of Status Desired [ Fee Required :
_City & S'a“’ &w R pe Oty &State o i sa _=r]|- 6. Election Campaign Financing | - $5.00 May Be !

23 K_\ VK\G_ Y\ LOH ’El Trust Fund Contribution Added to Fees

C°'-'”W Zip Country 8. This corporation owes the current year Intangible

—] q (1e 3% [—f Lsh m Personal Property Tax, O Yes MNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
T o 81| Name -E) K
] \—\ o] \‘3 L <X o ec

-—, WOV Ty o0 s 82| Street Address {P.O. Box Number is Not Acceptable) 'L \‘_
H) '\ op g P 9 NE U Shred .
e 173} N 83 ‘
S £ \\‘@“ww‘ce 56)\\\1\35 FL 32y : - : ;

84| city L‘ \_ P . 85| Zip Code
\q\ \\cusa oin.v FL 32 300\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon shibmits this stalement for the purpf)sa of changing its registered !
office or registered agent, or both, in the State of Florida. Syeh change was authorized by the corporatiop's-board of directors. | hereby accept the appointment as registered |
__agent..| am familiar with, and accept the obhgatmns of, 7.0505, Florida Statu |

== 3-22-3 ‘
SIGNATURE) 7 ‘
. Slgnature, typed or printed name of registered = [NOTE: Registerad Agent signature raquired when reinstating) | DaTE, , S-

12. OFFICERS AND DJRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS ANRQ DJRECTORS IN 12 D,

TILE Pres Dic RDELETE 11TME Pres ok K \L Change ;_;f Addiion | =)

NAME Tovy Meovgan 12 NAME e vivy . ¥ -73Q 3

STREET ADDRESS 1000 = ‘L\'\%‘_’ W ‘L"E QC\. 1.3 STREET ADDRESS et 3~ rayie Que. » E OS‘/— 8,

CITY-ST- 2P Qo.,\w\_ = Q r\q = 0_‘(3* 95& 14 CITY-5T-2P K \"¥~\CU\4\3 wh 9F &,

TME O DELETE 2ATITLE So_c,\.eicu.q / "T—req_suv ev—  [JCnange  JK]Addiion | O

NAME 22 NAME Aa ’—E:*a‘ ““‘-‘LQ

3070 u.ca AENL Y

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-81-21P KeloW na / B ¢. Qa'na'&a V I y 127

TME _ ° . . [ DELETE . LATME e ~ . [(Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TME [ DELETE 41TILE [GChange  []Addition '

NAME 4. 2NAME '

STREET ADDRESS 43 STREET ADDRESS ,

CITY-$T-ZP 44 CITY-5T-2P '

TILE [ DELETE 51 TITLE [ClChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP :

TIME [] DELETE 8.1TITLE [JcChange [ Addition

NAME §.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

{_CITY-51-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

W. £ etrrrRick

SIGNATURE:

<. “Fﬁ/%w‘n

3/36/6‘1 (425) $20-5374

SIGNATURE AND 'I'YPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



