FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

WOOLBUSCH, INC.

9)

1O A

Principal Place of Business

P.O. BOX 372337
SATELLITE BEACH FL 32937

Mailing Addrass

P.O. BOX 372337

SATELLITE BEACH FL 32937

2]

|25

m

us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26) 58-2085057 Nol Appicable

Sulto. Apt. #. ete. Suite, Apt. 4. etc. 5. Gertificate of Status Desired O $8.75 Additional
22—| E‘ Fes Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
2;;] ;I Trust Fund Contribution a Added to Fees

Z2ip Country Zp Cauntry 8. This corparation has liability for intangible tax under 8 192.037,

Florida Statutes [ ¥es [ONo

g. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

BANAPOOR, SHAHRDOZ
476 HWY A1A, STE 5
MELBOURNE FL 32934

81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508,
or registared agent, or both, in the State of Florida. Such change
farninar with, and accept “he obligations of, Section 607.0505, Florida Statutes.

Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hersby accept the appointment as registered agant. | am

SIGNATURE __ . o R e
Signaure, typee o ponted name of registeres agnnt and o I ap plicatia INOTE - Ragistered Agont sgnature regquired when reinstaling! DATE

:{2._' ) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11T u’cnange ] Addition
HaME BANAPQOOR, SHAHROOZ 17 NAME
STREET ASORESS 315 E. NASA BLVD. Lasreer A0DkeSs | R & S 0 TW‘HC Mev- d Ré

| orv-st-ap MELBOURNE FL 140TY-5T. 2P melleov~—e | 2284
THLE [] DELETE 2 1TILE 3 Chargie [ Addition
HAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CTY-ST- 2P 24CITY-§1-2P
LILE [ DELETE 31TITLE [ Chamge [ Addition
NAME 32 NAME
STAFET ADDRESS 33 GTREET ADDRESS

| Oy-sT-ZP 34 CITY-51-2P
TITLE [ DELETE 41 TILE [ chenje  [J Additon
NAME 4.2 NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CHY-51- 21
TIFLE [ DELETE 5 1TITLE [] Change [ Adédion
NAME 5 2 HAME
STHEFT ADDRZSS 5.3 STREET ADORESS

CTY-ST 2P 54 CITY-5T-ZiP
TILE [ CELETE 6 1THLE [3 Change [ Addition
NAME 6.2 NAWK
STREE! ADDRESS &3 STREET ADDRESS
CHY-§1-2P 640MY-51-2P

appears in Block 12 or

SIGNATURE:

Block 1

tion or the receiver or

14. | do hereby certify that the information supphed with this fiing is voluntarily furnis
cerify that the information indcated on this annual report or supplement
oath; that | am an officer or drrector of th

& h

al annual
trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

hed and does nat qualify for the exemption stated in Section 119 07(3)tk), Florida Statutes. | further

| report is true and mccurale and that my signature shall have the same legal effect as if macie under

an attachment with an address.

aiiaToRE TN ’ivpsb‘ﬁé'i}i(&k&ﬂl

/€"5F SIGNING OFFICER OR DIRECTOR

Sarttnz_Lamfec  N[as/iE (o2)722-PK

[53;( me Ptong &

CR2ED34 (12/95)




