JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Namig

8716 BAY CREST LANE

TAMPA FL 33615 TAMPA FL 33615
us 3. Date Incorporated or Quatified | 3a. Date of Last Report
L o 08/11/1988 06/21/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
21 ‘ o i ) B ) 2a o 59-2%3182 Not Applicable
Suite _f, elo. o
 Suite, Apl 8, ol B Suite, Apl. #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
22| 27| Fee Required
| Gty & State | City & Srate 8. Elsclion Campaign Financing $5.00 #ay Be
23| R £ B Trust Fund Contribution 0 Added 1o Foes
n 7 _ Country L 2p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29 30 Fiorida Statutes 3 ves ONo
__g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
TOMSIC, Jul. 82| Street Acdress (P.C. Box Number is Not Acceptable)
4907 SHETLAND AVE
TAMPA FL 33615 83
84| City FL 85| Zip Code
[11. Plesuant ta the provisions of Sections 607,0502 ard 607.1508, Florida Stalutes, (he abave-named corporation submits this stalement for the purposa of changing its registered office

Prncial Place of Business

4 M93735 2)

FILCO/USA, INC.

Mailmg—Addrcss
4907 SHETLAND AVE

O A

or registered agent, or bioth, in the State: of Florida, Such change was authorized by the corporation’s board of dvectors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) ) ) o o
S Syt typed o Prinied 0 o e stud Agent and it {apoicabl: TNOTE Ragistonsd Agan! sigraturd reouined when renstating TATE
12 o OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE P [] DELETE 1A TILE [) Change [} Addition
hane TOMSIC J.J. 12 NAME
siwcrl anceess | 8716 BAY CREST LANE 1.3 SIAEET ABDRESS
L ovsoe | TAMPAFL N o 14CTY-ST-2¢
TILE [] DELFTE 2 1 TIILE [ Change [] Addition
AME 22 NAME
SIRE ] ADDRESS 23 STREET ADDRESS
| v SR e 24CIv-51-21
T [] DELFTE 31THLE [ Change [ Additien
Newi 32 NAME
SIKEE | ADDRESS 33. STREET ADDRESS
LGy stk e e 3AOTYCST-OP
T [ DELETE 43 TINE [ Change 7] Addition
KA 4.2 NAME
STHIEE ATHRLSS 43 STREET ADDRESS
| G ST ) o RasnmyesTow
ik [C] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SIKEE AZDHESS 53 STREET ADBRESS
| Clivest-ar L e §4CY-ST-2P
THLE (] DELETE 6 1TITLE {0 Change 1 Addition
NAF 6.2 NAME
STREET AUTRESS 63 STREET ADDRESS
| Y-S 2w 64 CITY-ST-7IP

EIGNATURE AND TYP|

(-2527&

Dete

Daytime Phone &

714 icicr hereby certify that the infonnation suppled with this f flmg is volurtarnily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
Gertity that the informaban indcated on this anvual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or dreclor of the corporation o the receiver ar trustee empaowered to execute this report as required by Chapter 607, Fiorida Siatudes, and that my name

appears in Block 12 or Black 13 if changed, cigmn an mlchQ:h an address
SIGNATURE: .

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



