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

PROFIT '
CORPORATION
ANNUAL REPORT

1996

{:" FLORIDA DEPARTMENT OF STATE
g - d Sandra B. Martham

£ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000011742 (2)

1. Carporation Name

ARVID USA, INC.

Principal Place of Businass Mailing Address | mml‘ ||| llm m" Ilm I|I“ |IHI |Im |||I| |||“ |||‘| I‘ll' Illl Ill'

5740 MIDNIGHT PASS RD, £ O BOX 5687
SARASOTA FL 34242 SARASQTA FL 34277
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
; _02/16/1993 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Nurmber Appled For
21] 26] 5740 MIDWIGHT PASS RD 650385896 Nol Appiicabie
Suite, Apl. 4, ele. Sulte, Apt. #, ete. 5. Certificate of Status Desired | $8.75 Aqditional
;EI ;l Fes Required
Gy 8 Siate City & State 6. Election Campaign Financing $5.00 May Be
23] ;ﬂ SA R pﬁ S0 T R F L Trust Fund Contribution O Added to Foos
i Gountry Zip Country 8. This corporation has habilty for intangible tax under s 199,032,
m —E‘ EI 3w.2 Vcl-. _:ia SARASOT{\' Fiorida Statutes B ves [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOSSL JOHN 82| Street Address (P.Q. Box Number is Not Acceptabie)
5740 MIDNIGHT PASS RD./ 5
SARASOTA FL 34242
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horiga Statutes.

CR2E034 (12/95)

SGNATURE e SO e
Signature, typed o printad name of ragistered agen and titie i applcable (NO1L Regisleren Agent signalare requined vAe's reinstaring' DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD L] DeLETE L1TIME B Change [ Addilion

NAME S05SI, JOHN 1.2 NAME

STREET ADDRESS 5740 MIDNIGHT PASS RD. 1.3 STREET ADDRESS

gITy-§1- 2P SARASOTA FL LA CITY -5T- 2P SARASOTA FL 34242

TIMLE ) DELETE 2 1 TMLE [ Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IF 24 CITY-51-2IP

THLE [ DELETE 31 TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2P -

TMLE [ DELETE 4.1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-27 44CITY-51-2P

TITLE [] DELETE 5 1T {1 Change  [] Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADCRESS

CiTY-ST-2IP 54CITY-S7-2P

TILE [) DELETE 6.1 TITLE [ Change [ Addition

NAME 5 2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-57-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)k) Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jfghangad, or on an attachment with an address.

SIGNATUREX)

-

P

 Touw Tessi B/ U oy sy /55

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [{E4 Bragtra Phone




