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

PROMAT
CORPORATION
ANNUAL REPORT Secrptary of State

1996 Rt o {VISION OF CORPORATIONS

DOCUMENT # Pé§600660729 9)

* U

FLORIDA DEPARTMENT OF STATE

Sandra B Maorthan

BUZO DE COMBATE', INC.

I

Principal Place of Business 7 7 l‘vl:ii\-‘r.}-dxi‘_dress 7
19533 MAYAN ST 19533 MAYAN ST.
MAYAN ST MAYAN ST
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 - - -
us us 3. Date Incarporated or Qualfied 3a. Date of Last Hepart
2. Principal Place of Business T Mail r}g' Acid o ) 4. Fei Number - Applied For
21] _ T 650422157 Not Appicatits
Sulte. Apt. #, etc PR el 5. Certficate of Status Desired . E" $8.75 Ad(‘.!i!ional
22 Fee Reguired
. City & State | Caty & State B. Election Carmpaign Financing 0 55_00 May Be
231 28 Trust Fund Contritution Added 10 Fees
21 Country AL | Country 8. This corpuraton has liability for intangible tax under s 199 032,
E] 25} 29J 30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent o ___10. Name and Address of New Registered Agent 1
81| Name
BURNS, JEFFREY W 82| Street Address F O Fox Nuniber is Not Acceptatio n
RT 2 BOX 546A
MAYAN ST 83
SUMMERLAND KEY FL 33042 aal T FL e

11. Pursuant to the provisans of Sertions 607 0502 and 60071508, londa Stalules, the abave namiad corporation submits this statement far the purpese of changing its registerad offce |
or regsstered agent, or bath, in the State of Fionda Such chango wig aufionize. g by the corparation’s boa-d of dvectors. | haraby accept tne appomtinent as registered agent. | arm
faminar witny, and acagpt the abligatans of Seclon 657 0505, Tlanides Statutoe

SIGNATURE . I . . -
Sl gt Tl d : R T et et ) o DAtk o
12. OFFIC 13, ADDITIONS‘CHANGES TO OFFICERS AND DIREGTORS M 17 @
TITLF D B R 7”7ﬁ'bE'l_E'ﬁ_"'_""'”’ T'i\'l[ mangﬁ [:l Adljlt".}ﬂ g
NAML BURNS, JEFFREY W 17 NAME 3
STREET ADDRESS AT 2 BOX 546A MAYAN ST vstetkess | 19533 MANAN STREeT &
Qry-ST- 2 SUMMERLAND KEY FL 33042 D R e i &
WILE () DELETE 2 1TILE [ Crange  [] Addien | O
NAME 22 HAME
STREET ADDRESS 2TSTEE AZDRESS
Ciry -T2 o i . o Manuysze
TIILE [ ofteTe TATHE (3 Crange ] Asditun
NAME 30NN
STREET ADDRESS 3% STHEET ATORESS
Oy -§1-2p _ e 34001Y-ST- B
TITLE [ DELETE 4 1NTE [] Change [ Adgrien
HAME 47 NAME
STREET ALIDAESS 43 STREET ADDRESS
CTv-S1- 2w - A4l 51-2p ]
TILE [T DELErE 51T [} Charge [} Addwion
NALE 52 haNE
STEFFT ATDRESS 53 STRFFT ADDRAESS
O ST-21P T LR - )
[0 3 [ GECETE 6 1 NTLE [ Chaage [ Addtior
Nkt 52 NAME
SIAEE T ADDRESS 63 SIAEET ADBIRESS
CiTy-51-2F ) EALIY-ST AP [

14. | do hereby certify that the information supp ththes il ng is voiuntardy furnishied and dues not quabfy for 1ne exemption stated n Section 1 19.0713)ik}, Forida Starutes. | fudber
certify that the information indicated o thes annua rapon o supplemiental annual report is true and acourale and that my siInature shall have the same legal effect as if made under
oath; that I am an officer or director of the carponabon ar the Sr o frustee en-powered 10 execute this repont as reduirea by Chagter 607, Florida Statutes; and that my name
appears N Biock 12 ar Biack 13 f changed, o on an allachmsnt with an add-oes

SIGNATURE: A =P Terrret V., PoRms 29APRIG

ATGRE AND TYRE RINTED NAME OF SIGNING OFFICER OR CIRECTOR Tiae




