FILE NOW: FILING FEE AFTER MAY 11§ $225.00

¢ PROFIT —%:-" FLORIDA DEPARTMINT OF STATE '
CORPORATION f
ANNUAL REPORT

1996 wWeE
DOCUMENT # P15883 (2)

1. Corporatkon Name

METEC, INC. I

- 0 O

Sandra B Mortham
Secretary of Stale
DIVISION OF CORFGHRATIONS

Principal Place of Business “Mn‘nng Addresss
#05 FENTRESS BOULEVARD 405 FENTRESS BOULEVARD
DAYTONA BEACH FL 321141207 DAYTONA BEACH FL 321141207
3. Date incorporated or Guakad 3a. Date of Last Report
2. Principal Pace of Business R ':2&'!. Mahog Addross T 4 FoiNomber 0 Appliest For |
2] , D L 582841458 ) Nat Appigatic
Suite, Apt #, etc B Saite. ApL. #, eto 5. Cevlfcate of Stats Desred M $8.75 Additional
f—z—z] 2?‘—[ o Fee Required
Ciy & State | City & Sane 8. Elechon Campagn Financing O $5.00 May Be
23 28 Trust Fund Contripution Addead 1o Fees
Zp _ Country - dp - Country 8. This corpsoration has hability for intangible tax under s 199,032,
24] ) 25 o 28 30 Fioricda Statutes ves [JiNo
9. Name and Address of Current Registered Agent - i ___10. Name and Address of New Registered Agenl Il
81| Name
VEZZA, MR. CARLO §2] Srect Addiess (.0 Box Number 15 Not ACGEmaDiE)
* 405 FENTRESS BLVD L
DAYTONA BEACH FL 321148299 83
: f8a] ity Zp Code
]
FL

1. Pursuant 1o the prowssions of Sectons 6070507 and G07. 1608, Flonda S1atuies, The alove Narmed conpordtion subanits s statement for e purpose of changing s regrstared ofice
or regstered agent, or Doth i e State ¢ Froaadn 3osh chdmgb was authorized by Fre corporation’s board of directors | heretay accopt the appointrment as registored agent. | am
famiiar with, andl ac*ep! the obligabons of, Sechon 607 0505, Florda Statutes

SIGNATURE | . i . Lo . -
Shgnatire e b penbesd care CF g et e Laca T 0 G pinean h 0 Te Beyeshiensd ;\:‘e it gJ IR BT e el g ﬁ
12.  OFHCEHS AND DIRECTORS 13, ADDITIONS:CHANGES T0 OFFICE RS AND DIRECTORS 1N 17 &
TifLE 0 [[J DELETE TITLE 3 Crangs L7 Addivon —
NAME SASTRI, M.S. 12 NAME b3
STREET ADDRESS 405 FENTRESS BLVD 13 STAEFT AQDHESS a
onv-sr.20 DAYTONA BCH FL o aensae ,. JE:-
TTLE pD T DREE YnLE O change (] Addbien | O
NAME TOGNELL!, GIORGID 22 WAkt
STREFT ADDRESS VIA PER CASSINO 19 23 SPHEET ADDRESS
CTY-ST-2 TRIBIANO, MILAN, ITALY - 2400V SI7P N
TIILE sD [106ErE KRR 1 ehangs [ Acditian
RAME PRASAD, BK. 32 HAME '
STREET ADDRESS 6 LANSING SQUARE #123 33 SIREET ADORESS
£ir-81- 2 WILLOWDALE, ONT., CANA o sscvsige | ]
TLE [T OfLETE ENRI [J Crange  [[] Addition
RAME 42 haME
STREED ADDRESS A3 STREET ADDRESS
LITY-ST-2IP . o 4400Y-ST-FF | .
TN {] DELETE 5 1TILE [ Cnange [ Additien
NAME 52 hAME
STREET ADDRESS 5 3STREET ADGRESS
CiTy-ST-2IF | e o _Q saciy-Stel 4
T Ierain bR s mge [ Adttion \l
) ] 1
ikt B2 NAME BT 3R 4 Q1a0¢--0 15 h\
STRFET ADORESS i3 STKEET ADORESS HEE208, TS
LINy-ST-2IF E4 CiTy-51-2 »
14. | do hereby certify that the information suppled with this fikng is voluntarly furnished and does not gualty for the exemption stated in Secton 112 073k}, Florida Statutes | 1urﬁ\er ‘.\
certify that the in‘ornation indicated o ths annual repan or supplomental annaal repart is and accurate and that iy s,gnature shall have the samig legal effect as if mage under q
oath; that 1 am an oficer or drectar of I corporabion or the receiver or trustec en Ted to execuls 1his report 23 reqgared by Chapter 607, Floricla Statutes; and that my name
appears in Biock 172 or Biock 13 n‘changeﬁ, o or an attachment yith an g S
SIGNATURE: — o / 29/% @mf).’s -39
SIGNATUR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt e Ftone ¥

A e A



