N e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORBIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DURA FORM 2000 U S A, INC.

s .‘1:"5

SUITE 119

Principal Place of Businoss
4900 Sw 52 ST

DAVIE FL 33214

Mail'ng Address
4930 SW 52 §T

SUITE 149
DAVIE FL 33314

FILED

May 04 1998 8:00am

Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified

el

12/04/1892
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far |
’_2—1-' e 25] _ 650373178 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. O $8.75 Additional

5. Centificale of Stalus Desired Feo Required

City & Stale

City & State

2]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip

22
23]
m

28]

Cournry /ip

29]

Country

8. This corporation owes or has paid the current year intangible

] o El Personal Praperly Tax due June 30. OYes o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
CADY, CHARLES B 81| Name
4431 DAVIE RD |82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 121
DAVIE FL 33314 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Flonda Sialules, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or reglsterad agent, or holh, in the State of Flonda Such ¢change was aulhorized by the corperalion's board of directors. | heteby acoepl the appointmont as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ ol

Signatuto, typed or printad pime of 1ogstend agenl aeicl bile d appioatoe (NOTE Regislered Agant signatura requirad whan rginstating) DATE
12, O ICERS AND (1R CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D "I beLETE 11 TI1LE [T change  [] Addition
HAME DUCHARME, GERALD 12 NAME
sweeTaporess | ATSBE-N-ATLANTIC-BLVD-BLDG-2 #6847 1.4 STREET ADDRESS f/f'? ComsTHmYn
ony-sr.ze | ~N-MAMEBEAEHFL-33080— 140ITY-51- 2F g rhustiesE L pued J19 287
THLE v [ bECETE 21 TILE [ Change L] Addition
NAME LISE, DORE 22 NAME
smeeraporess | 417 CONSTANTIN 23 STREFT AUDRESS
CITY-51.21P ST-EUSTAGHE. P.QUE. J79 2E7 2 4 LTY-§1-210
TITEE T nEvere 31 WL T T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE DELETE 417MLE I change ] Adaition
NAME 4.7 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITy-8T-21IF . 44CIY-S1-7P
TTE [T ofLETE 51 TITLE [ Change  T_] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRAESS
CHTY - 5T-21P S4CITY-S1-21P
TILE L] otckte 8.1 TILE [T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-ST1- 7P 64 01TV -5T-2P

it with an addre

14. | hergby certily that the infonination supplied wilh 1his filing does nol quality for the exemption staled in Section 119.07(3)()}, Florida Statutes. | furlhar cartify that the information
indicated on this annual reporl or supplemental annghil repaorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporakon or the receiver g trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my names appears in
Block 12 or Block 13 if changed, or on an altagly

QIGNATIIRE.

AL //7/?6 Sy w723 560

CR2E034 (10/97)




