PROFIT
CORPORATION

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

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthamn

ANNUAL REPORT

DOCUMENT # P93000026124 (6)

1. Corporation Narne

MISSION SPECIALTY PRODUCTS, INC.

Secretary of Sta'e
DIVISION OF CORPORATIONS

I

© Malng Address
5750 GRACE PLACE
SUITE A
LOS ANGELES CA 90022

Principal Piace of Business

5750 GRACE PLACE
SUITE A
LOS ANGELES CA 90022

3. Dale Incorporated or Quaficd

04/07/1993

3a. Date of Last Report

06/23/1995

2. Prngpal Place of Busingss ] 28 Malkng Aodress 4 FE Namber T For |
2] e ] 7 954350018 T Appiatie
3 & . .
Suite, Apt. #, elc - 5. Cerificate of Status Desired ] $8.75 Additianal
27] Fee Required
City 8 State | 6. Election Campaign Financing $500 May Be 1
23 23] Trusl Fund Contributon a Added to Fees
21 | Couniry 4 __ Country B. This corporation has habity for intangible tax undar & 199032,
2:1 2Eq 29] 30] Floricia Statutes [ ves ONo
L 9. Name and Address of Curcent Registered Agent " [~ 10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

FL 1ss| Zip Code
11, Pursuant 1o the provisions of Sections 6017 .0502 and 6 ¢ Statites, the abiove narned corporahian suby its this statement for the purpose of changing its registered oftce
or registered agant, or bath, in the State of Flonda Such change was authonized by Ine conparation’s board of direciars | nereby acceplt he appontiment as registered agent. | am
familiar with, and accept the oblgabons of, Sachon BOY.0505, Florda Statutes

TA508, Florics

SIGNATURE
Shadt A sl OF reled i e o 18 AT AL T i are INUITE Fuaetir = Agetd S pidlare = fotien s wd e ren 15147 g DATE
42, T T T OFRICERS AND DIREGIORS B " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17
TIiE P T T T Ok voee ) T T T T T M Change L Addition
NAME MONTEMAYOR, SERGIO 12 NAME
swiees aconess | 5750 GRACE PL / STE - A 13 SIHEE | ADUR: 5
CHY.ST 2P LOS ANGELES CA L 14CTY-ST-ZF -
TITLE [[] DELETE 2 1TILE ] Change ] Addition
NAME 22 HART
STREFT ADDRESS 23 SIREET ADIHFSS
CiY-§1-2P o R AQUYST LR - o o
TITLE I DELETE KRNI [J Changz  [] Addibon
NAMF 17 NaME
STREET ADDRESS 33 SIALET ADDRISS
Gy st-21p — e e ACIYST AR . N . S
A3 [ bELETE S VTLE [ Cnargs [ Addilian
NAME 47 NEM|
STHEET ALDRESS AASIREE T ADDRESS
ity -S1-21P _ - e B AR L Lo e ; - e e e e
its [ DELErE 5 1THLE [ Changs [} Addinon
NAKE 52 NAM:
STREET ADDRESS 53 SIPEE! ADDRESS
CTy - 81 2F e e AR S
fIEe [T DELETE 8 1 TILF [ Crangs [[) Addtan
NARE 62 NAME
STREET ADDRESS & 3 STRCFT ADORESS
CiTY-SI 2IF 640NY 5170

14. | do hereby cerdfy that the informatior E;upp’\s,;;fl wilh this .fr\--!’.‘rgj_-lé_\.-\ISii:J—f;l_Ei'T\,‘ Furie 15 rn_:f_(_-in'l" iw‘y_ T -ir'!»;‘--é'me:-w-u;-r-lw-fm slatexd in SGCh_:)mHClC (k)H()?:dcaSldlules ] r'[.?{n'éf" )
certfy that the informabion indcatesd on th = annaal report o supplemental anoaal report s true and accuwrate and Uue oy sigostare: shiall have the same legal effect as if marle: under
oath; that | am an officer or draclar of the corporaton or the receiver o trusted empowered 10 execute this repart as requredd by Chapter 807, Florida Statutes; and that my nane

appears in Biock 12 or Block 13 f changed, or on ant allachmen: with an address
‘f/z-aﬂf
b

SIGNATURE: _ Sl

" SIGNATURE AND TYPED OR PRINTEC NAME OF SHINING OFFICER OR DIRECTOR Lot Freon

CR2E034 (12/95)



