<+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-

. PROFIT -
CORPORATION o o May 20 1997 8:00am
ANNUAL REPORT Secretary of State

| 1997 i DIVISION OF CORPORATIONS Secretary Of State
. | POCUMENT # P8 300005'7,351

. Corporation Name

Retex Tnc.

Principal Place of Business Mailing Address

3150 Colling Roe

w. \ N
‘ 3. Dale Incorporated or Qualilied 3a. Date of Last Repart

m.'mz,%eoé)\ SFL 33140 72893 Maw 199

2. Principal Piace of Business 28, Maling Adchioss FEI Number ) Applied For
L
1] SIS0 ED “ln, ,&ﬁh‘v& %5750 Colling \%ue- 6)5 "{o’} {O 4] g ®) Not Applicable
Suite, ApL #. atc. Surte, Apl. #_elc. .
? ' f 6. Cerlficate of Status Desirod O $8.75 Adqltlonal
;-z] u ;ﬂ “ l Fae Required
City & State ? City & State €. Eloclion Campaign Financing $5.00 May Be
—I m 1Gryve l&,o L, ;;I m;mg, ﬁec d\_ F L Trust Fund Contribution O Added to Feas
Country COUHW 8. This corporalion has liability for intangible tax under s, 189.032.
24 ,53 IO |25 JSHB [ 33 140 ] VS 2 Florida Stalutes Oves J&no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

B1| MName

Pﬁmdo. Boxton  Press dud
5'1%0 Colling v

e

Miome Beed FL I3I14Q " FL

1. Pursuant to the provisions of Sectiens 807 0502 and 607.1608. f lorida Statutes, 1ne above-named corporalion submits this statemen for tho purpase of changing s registered
office or registered ageni, or botlh. in the State of Forida Sach chango was authorized by the corporaton's board of directars. | hereby accepl the appointment as reqistered

agent. | familiar with. and accept the obfgations ol Seclion 607.0505, Florida Statyles.
s'GNATUREMM— medo 9; xéon frm.n&uﬁr. o _&-12:97
e i e lypes phrlod fang of o bl"\(! sgietil @ e umlm aly NOII giefedd Agont Bignalire cedu red when reirstaling) DATE

82| Strect Address (F.0O. Box Number is Not Acceptable)

83

851 Zip Code

T2 ' OFFICERS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
A —3 bl — -3

TILE frulm TToeLeTe 111111 [T crange [ Additon S
NAME E/\ & 12 NAME 3
STREET ADDRESS m (| \ ve 2 IR Y3 SIHEE 1 ADORESS S
CITY. ST 2P Ej. P g“:L P— 40 14 0ITY-81-71p &
TILE T oeene 2UTIL T hange [T Addition | O
NAME 22 NAME

B STREET AODRESS 7 A S1REE 1 ADDRISS

T - 2 4Cny 5129

: TITLE : Cloerete ATNE [Jchange [T Adetion

H

NAME 37 NAML
STREET ADDRESS A3 STREET ADEIRESS
CiTY-SF-2P 34 GY-ST- 2P
THLE CToere 411114 [T carge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TRELT ADUATSS
CITY-51-2iP 44 CIY-S) - AIp

. LD oient PRI O Charge [T Addition

Pl e 85 HAME %0\

- | sTRzEr ApDRESS &3 SIRCE L AGORI S5 \

o onvesre o R saciestar
i RS KA S00D0Z 1~395‘31[ng [ rasien
NAME b HAM: ”UB."’DB;"S?--DI DEE""DEB
STREET ADDRESS B3 SIRME | ADDRLSS %165, 00
CITY-ST-21P L 64051 710

14. | do hereby cerlily that the inlormation subahe wath fns Tile | dooe not quallfy o' the exemplion stated in Scction 119.07(3)0), MNorda Stalales. Vurther certdfy that the:
informalion indicated on this annual report or supplemental arnaal reporl is ae and acourate and Ihat my signature shail have the same legal effect as if made under oath, that
I am an officer or direclor of the carparation @ the recever or trustee einpowerad Lo execale his -eport as required by Crapter 807, Florida Statutes; ard that my name
appears n Block 12 or Block 131 changed, or ot an atlachmenl veth an addross

SIGNATURE: Nerg S Qonela Ruxcton  5:02:97 208801 9392

Laylime Paone §

I




