_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
HE ¥,

PROMT €2 N ) FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000079067 (3)

1. Corparation Name

CONTINENTAL INTERNATIONAL CORPORATION

o - RS WA

F‘}-.}ncjpxal Eléce 6' Business Mailing Address
588 MOONEY RD. 586 MOONEY RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
3. Dats Incorporated or Qualified 3a. Date of Last Report
o 11/09/1893 04/13/1995
2. Principal Piace of Business _ga. Mailing Address 4, FEI Numbar Appliod For
U £ 59-3227625 Not Appiicable
Suito. APt #, ete Suite, Apt. #, el B. Certificats of Stalus Desired 0 $8.75 additional
| 7] Fee Roquired
- Gty & State City & State §. Election Campaign Financing 0 $5.00 May Be
23] B e Trust Fund Gontribution Added 1o Fees
| Country | Zp Country B. This corporation has labilty for intangible tax under s 199.032,
24] ?5] 29] ”3_0] Florida Statutes O ves [No
| 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANCZEWSKI, JANUSZ R 82| Street Address (P.O. Box Number 15 Not Accepiabi)
588 MOONEY RD.
FT. WALTON BEACH FL 32547 8
B84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
o o i?lgrv:lli!’u‘ typweo oF printexd name of reyatored aganl @ad th: it appicatls {NOTE: Rogisterad Agent sgnaturs required when remstatng) DATE ﬁ
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tt P [] DELETE 11TIME [ Change  [] Addgition -
HAME JANCZEWSKI, JANUSZ R 12 NAME o
seranoess | 588 MOONEY RD 1.3 STREET ADDRESS &
o soe | FT WALTON BEACH FL 32547 14CITY - §T- 2P o
WLF [ DELETE 2 11ME CJ Change [ Adgtion | O
NAME 22 NAME
STRERT ADRESS 23 SIREET ADDRESS
| CNy-S1-2P . 24 CITY-81-2P
e [] DELETE 3 1TIME 7] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-sl-af ] I 34GITY-51- 2P
L [C] DELETE 4 1TITLE [ Change  [] Addition
NAKE 42 NAME
STHIET AUJRESS 4.3 STREET ADDRESS
onyestae | - 44 CIY-ST-21P
I [C] DELETE 5.1 TITLE [J Change  [1] Addition
HAME 52 NAME
STHERT ADDRESS 53 STREET ADDRESS
onvestaw | 54 CITY-ST-2P
TiFLF (] DELETE 6 1TMLE [ Cnange ] Addition
HAKE 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
ov-stemE | G4 CITy-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exermnption stated in Section 119.07(3)(k, Florida Statutes. | further
certfy that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an chment with an addregs. 9 q/ g ’
SlGNATURE - GNATURE AND TYPED OR BRINTEP NAME OF SIGNING OFFIGER QR DIRECTOR - Dlag g E a2 Prona
IGNATURE AND TYPED OR BAINTEP NAME OF SIQNING OFFICER QR DIRECTOH VAL 7ime Prono # {



