_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Fl ORI:):“IZIF':A:'TonI\:h(i}:“STATE Apl. 23 1 99 8 8 O Oam
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

ANNUAL REPORT
1998

DOCUMENT # P94000008630 (3)

INDUSTRIAL SHADEPORTS USA INC.

A

Principal Place of Business Tﬂaillng Address
1717 SW 15T WAY 1717 SW IST WAY
SUITE 36 SUITE 36 ) -
DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 33064 DO NOT WHITE IN THIS SPACE
3. Dalo Incorporated or Quatified
_ - (1/24/1994
2. Principal Place of Businoss 2a. Maing Address 4. FEl Number Applied For
21116246 Swl lar w A A el tb2s SW lar W A\ 650464835 Not Applicable
Suita. Apt ¥, el Suite, Apl 8. eic. . ) $8.75 adaitional
@Q_f_‘f _O o o ?‘-’J . — 1 O 6. Certilicate of Status Desired 1 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May B
— - B - y Be
E%R‘FIGLP ’BC/‘A ‘; {—- o 287]7 ;1)& R‘Q VEL D w‘\ 'g‘ L, Trust Fund Conlribution Cl Added to Feas
&p Courtry Z1p Courtry 8. This corporation owes or has paid the current year Intangible
SA'HJ ] Ej 33 L" L‘- \ ;l Parsonal Property Tax due Juna 30, [ Yes E] No
8 Nnme and Addron of 0urronl F logistered Agent 10. Name and Address of New Reglstered Agent
B1| Namo
JACOBS, C. D JACEBS culisTo T,
2717 NE 15TH STR B2| Streel Address(PO Bo NumbLj t Acceptable}
POMPANO BEACH FL 33962 - 2SS Suw
C.—le
84| City B5| Zip Code
(R Decasieny Sl FL 2Tuy
11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registored

office ar registered agent L or buth, 101 e State of Flarida, Such change was authorized Dy the corporation's board of directors. | hereby accept the appeintment as registered
agent 4 amn familar wit 5 accep the ghhigations of, Socton 607 0505, Flonda Stalules.

: cwpso.D-ThAcoss (P) oo
T oo i v [ (NOTE R Rzgnlme(i Apomsg ©r uumd whon reinstatng) DATE

SIGNATURE
iy
12 7T OFNICEHS ANDDIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7
THILE VP TTore ] mLE [ 34 [+TChange [V Addition
HAME JACOBS, DENNIS L 1.2 HAME TARCORS . CHiSTe. D
sireeraporess | 1717 SW 1ST WAY #36 SRR | 1625 D let WA &~/
| env-si-ze | DEERFIELD BEACH FL. o . Ruosie | Deetsiend BEALN S L E2uUuly
TLE T oecere 21 TILE VP [Tchange [ Addition
NAME 22 HAME T ACOBS ToEVAIG
SIREET ADDRE 5SS 23SIRETAIDRESS | 2 2 €~ QeJ l;,g- w) A..\.‘ ‘L‘i‘- C—~10
 OmCSTAP . e 2.6CTY ST-OP | L _F
TImE 1 [T oiiee 31 TITLE Change Addition
NAME 37 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
| coy-ste | o 34 CITY-ST-2IP
TilLe Cl ok 41 TTLE CTcharge LT Addition
NAME 4.2 NAME
STREFT AGORESS 4.3 STREET ADDRESS
| emv-si-ap f - o 44 CTY-ST- 2P
TIE TToriee 51TITLE [J crange [T Addition
NAME 5.2 NAME
STREET ADOIRTSS 5 3 STREET ADDRESS
| ony-st-ae ) g 5.4 CITY - ST-2IP
TILE T briis 51 TI1LE [T Change 1] Additior
NAME 62 NAME
SIREET ADDESS 6.3 STREET ADDRESS
| cav-st-ap | ) i 64 CITY-ST-2IP
14. t heroby certify that the mfonmation suppled with this fing does not quafily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this annual roport of supplemanlal annual reporl is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an
ofhcer or director of the corparalion of &iver of trusleo empowered to exacute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 ¥ chasg®l of oo an aidchiment with an address.

Aweiwrn > TAeanc (P ot Sic/ow (ac8)pes -orer

CINATIIRE-

CR2E034 (10/97)



