FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘,
DOCUMENT # L82774 (5)

1. Corporation Name

FIREWORKS USA, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State

SION OF CORFORATIONS
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Principal Place of Business Maiing Address
17033 R. CLEVELAND AVENUE 17033 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 33900 NORTH FORT MYERS FL 33903
3. Dalg Incomarated or Qualfied | 3a. Date, of Last Feport
06/25/1990 01/17/1998
2. Principal Piace of Business | 2a. Maiing Adidress 4. FEFNumber Applied For
1] ) 26] 1 Not Appicabie
Suite, Aat #. elc. | Sulte, Apt #, efc 5. Certihzate of Status Desireo O $8‘75 Additional
E S 2?1 el 5 . ) Fee Requirad
City & State | Gy & Stae 6. Election Gampawgn Finarcing $5.00 may Be
?ﬂ . 28} ) ‘ B Trust Fund Contribution o Added 1o Feas
2ip | Country A | Country 8. This coporabon has hability for intangiole tax under s 199,032,
2] 25| ~es] ~[30] N Floricks Stalutes [J Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
LE g
81| Name ——7—-‘ f-jk /‘1(
A ELEN
TANK- RONALD w. 82! Streel Address (P.C. Box Number is cceptabl
17033 N. CLEVELAND AVE S 0% e v edavd Ave .
N. FT. MYERS FL-33903 83
84| Gity 85| Z2p Code_
N Ft-Myers FL [*| 55903

1t. Pursuant to the provisions of Sechons 607.0502 and 607, 1508, Fionda Statutes, the ebove namad corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorizecd by the corporabion’s board of directors | heralbyy accept the appaintment as registered agent. | am

farmihar with accent tha oeh/gamﬂ?o‘ Sacton B0/, 0\\0\) FJO"Iﬂd Statute,
SIGNATURE ; M 1—' C’J’ﬁ?’JK . J/ /2 ?é

it ey tyiend 00 e e O feae e gt A L oyt e P Tl At g i e i e ity [ (T &
12 OFFICERS AND DIRFCTORS [ 13 DI IONS/CHANGES TO OFFICEAS AND DIREGTORS 1N 12 >
me [T/ e UFLETE T UTITLE WP/V} f [K(:nange T Addition __E..S'_
NAME TANK RONALD W ¥ 17 NAME H.E’LL N TAm - 3
sweeeraooness | 17033 N CLEVELAND AVE 3SR AYORESS | £ 73 N OIE ./544 pc{ Ave . o
CIY-ST-2P N FT MYERS FL o 12CITY-5E-7F N FT. muoes =L 339032 &
TLE [] DELETE 2 1TIE [ Change [ Agdilion | O
NAME 2EhAME
STREET ADDRESS 23 STRERT AUDFESS
CITY-ST-2 ) 24CNY-51- 2
TITE [J DELETE 3 IE [ Change [ Addition
NAME 37 NAWE
SIREET AGLRESS 33 STRIET ADIRESS
CITY-SI- 21 e R TR ]
NTLE [ GELETE & TIE [] Change ] Addition
NAME 42 NAME
SIREET ADDAESS 43 SIREET ADORESS
LITY-ST-2P 440V -§1-2IF
e 7 DELETE 5 1TILE [ Change [ Addition
KAME 57 NAME
STREET ALORESS 53 SIREET ADDALSS
CITY-ST-71 o i 7 ) £40TY-51- 79
TILE [7] DELETE € 1TILt [ Crange ] Addtion
HAME 67 NAME
STREET ADDRESS 63 STREEI ADURESS
CIFY-51-2ip o BANTY &7 ]

14. | do heraby cenify thal the information suppd Fthes Fing i v3lirniadly i shed o doss fol qualify for the exeinplion stated it Section 119 071311, Florda Statutes. 1 Torther
certify that the inforrnation indicated on this anuat repan o suppiimiental annual repat is true and accarate and thal my signature shall have the same kegal effect as if made under
oath; tha! | am an officer or director of the canporatian o the recoiver or trustes enpoy: ed 10 execute this ropor as requaired by Chapter BO7, Flonda Statutes; and that my name

appears in Block 12 or Block 131 changed o C»Wm Hwrh an address

SIGNATURE: 77 C o Helew TRok ’7//76/ 96 79/-997-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR D Proee #




