FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) L IE S I e R
PROF” ; e N FLORIDA DEPARTRMENT OF STATE

CORPORATION
ANNUAL REPORT

1996w
DOCUMENT # P94000076396 (8)

Sardra B Rantna
Secretary f St
DIVISION OF COHPORATHONS

UHP INTERNATIONAL INC.

1. Cormporation Name

Principal Place of Business M -zl-;-ub A; i ;
4328 SUNSET BEACH CIRCLE 4328 SUNSET BEACH CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Quall r'.'é'éi""'Fi'a.'“'b"éié"E?’[éé"[ﬁ’éﬁci?{"""""' -
Z«F’rmcupalp\ac'eof Ehssnle" ) 2a. Muaitn) Adddress T 4. Fri Muiter Appled For
T £ I __ .| . 59Q72666 [ [noiapicae
Sute. AL 8, el | S ApL s e 5. Certificate of Stutus Desired 1 $8.75 Add.llIOﬂa|
22 27| Fee Required
City & State | Oy & State 6. Eiection Campaign Financing 0 $5.00 May Be
E 28[ Trust Fund Contribution = Added to Fees
- 2 ~ Gountry i - Countey 8. Tris corporation has liatity tor intangble tax undar & 193 032,
24| | 29| 3o} Flowala Statutess [ ves B0
" 9. Name and Address of Current Registered Agent” 7|7 777777 qg, Name and Address of New Registered Agent

81 Nume

WISTORF, WOLFGANG [82] Streat Address (1.0, Hox Number 1s Not Acceylablo)
4328 SUNSET BEACH CIRCLE S

NICEVILLE FL 32578 83

84] Ciy

185 | Zip Code

FL.

thie above named corporabion skbamits tis statement for the purpose of ¢ anging its registared offce

GO7.0600 - 607 1508, Fomda Stutes, gistered offic
Srateof Floray Sl Chgg e we s anthion
tiooris Of, Section 6270505, Flonda Stalutes

11, Pursuant to the provisions of Sechon:
or ragistered agent or brth, i the:
famihar with, and accept e obhga

SIGNATURE

ERLSE TR TR SRS L N AP I L A P I T At

12, COFSIGEHS AN LLHLCTORS ' B B i ADDITIONS/CHANGE S 10 OFFIGERS AND DIRFCIORS i 12

Sogatoe, Lpadn

T oC e IRRIE T Changs T Addion
NAME SAUSEN, THEO "2 b

sweier oneess | 4328 SUNSET BEACH CIR. AT ADTRE
| cosze o NICEVILLE Ft 32578 reCTosl g

TITLE P {:l DELETE S 11ILE ' ' R [] Change [ Additon
NAMS WISTORF, WOLFGANG 22 HaR

STREE! ADDRESS 4328 SUNSET BEACH CIRCLE FASIELT AOLHEES
CrvesT 27 NICEVILLE FL 32578 RGN E e

CR2E034 {12/95)

L [ ’ T gomere T T TR 0 -7 [] Crangs [ Addtan
NAME SCHARWART, FRANK 59 NARL

STREEF AODRESS 4328 SUNSET BEACH CIRCLE 32 SIRE | ABDHESS
Ty ST 2P NICEVILLE FL 32578 4057w

. g e e T e et oy YT
HAME 42 NAME

STREET ADDRESS ATSTRLET ATDRESS

ey _sT-zr [ e e e BRI ST DE C e e e et e e i

TILE [ oeiere 5 1TILF [(J Crange 7] Addion
NAE 52 NAMY

STREET ADDRESS 5 STRFLT ADDRFSS

GiFy-ST- 2IF e e e S o RRATY ST —
TITLE [ oieele 6 1 TIILE [ Change [ Addihon
NAME b2 NN

STREET ADDRESS

CHTY-ST-2F

14, | ¢o hereby certify that the inforrration supolod with this fling s
certify 1hal the mformalion indwaled o this aauast repot or supy anla annuat repart 16 trots arek ancardle and thal oy Soaature: shall have the same legal effe s 1f made under
oath: that | am an officer or diractar of the corporabion O e receiver or trustes empovecied 1o exaoate this repod a< recuited by Chapter 637, Florida Statutes; and that my name
appears i Block 12 or Block 13 if chianged or on an attashment withy an address.

SlGNATU RE: " SIGNATURE AE:}YJEO ;Fxn/lr}sjn l}:il\EO\FSIIGN‘N OFFICERA OR DIRECTOA :-_«.k\"'\’J g L \C)\ Cl (ﬂ S

e Frond 8




