FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

U —

ANNUAL REPORT Secretary of Stale

1997 4 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000008630 (3)

1. Corporation Name

INDUSTRIAL SHADEPORTS USA INC.

GBI GO

Principal Piace of Business Mailing Address
117 SW (ST WAY 117 SW 1ST WAY
SUITE 36 SUITE 36
DEERFIELD BEAGH FL 33064 DEERFIELD BEACH FL 334416795
3. Date Incorporated or Quaiified 3a. Date of Last Raport
01/24/1994 (3/26/1996
2 Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] _2;] 65"046‘835 Not Applicable
Suite, Apl. #, et Suile, Apt. ¥, etc. . it
| Sute ApL# el ., Puie APL S, el §. Ceriificate of Status Desired ) $8.75 addivonal
221 27] Feo Required
- City & Stale | Ciy 8 State &. Election Campaign Financing $5.00 may Be
) m Trust Fund Contribution Added to Fees
__4p Country | 4w Country 8. This corporation has Hability for intangtble tax under s. 199.032,
24| 25 2;| ?01 Florida Statutes Yes []No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
JACOBS. c.b 81{ Namg
2717 NE 15TH STR 82] Steet Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33962

a3

Zip Code

84| City FL 85

11, Pursuant o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice o regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am famitiar with, and accept the obligations of, Secton BJ7.0505, Florida Statutes.

SIGNATURE _
Slgat e pedor ponted name of regrslen: agent and wlle I appheable {NOTE Regislared Agent egralure requiréd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
me Dp [ DELETE 1A TILE v e L] Change mddnion
NAYL JACOBS, DENNIS L 1.2 NAME CHRISTD « D. TAOBRS.
swarer aooress | 1717 SW 18T WAY 13STREET MDRESS | 17177 Bwd 131 WAy 236
DiIY-S1. 2P DEERFIELD BEACH FL 33084 1.4 CITY-$T- 2P S 3344l
Lk [ oeLeve 21TILE Change Addition
RAME 2.2 NAME
SIRIET ADDRESS, 2.3 STREET ADDRESS
CY-§1 I 2 4 CITY-ST-21P
1LE [ oeLETE a1 TIE [change [ Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
Cilv-§T- 2 3.4, CITY-ST-2IP
e MBS A1 TILE ' [Tchange [ Adaition
NAMIE 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIY-§1- 2P 44CITY-ST- 24P
e (3 DELETE 5.1 TITLE [F change [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CilY-51-2F 5ACITY-ST-2P
TNILF [ DELETE 6.1 TIELE [ change L Agdition
NAME 6.2 HAME
STARTET ADDRESS 6.3 STREET ADDRESS
GIlY-8T-2 64LTY-51-2P

14. | 0o hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infermiation indcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that
| am an officer or direcior of the corporalion or the receiver or trusies empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or B ed, or on an atlachment with an address.

SIGNATURE: . RIRETI S1R t/~21-07 (%) 425014

D NAME OF BIGNING OFFICER DR DIRECTOR ala al fariime FPhony

compormon AR el Apr 28 1997 8:00am

CR2EQ34 (9/96)



