FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

R e Secretary of State

DOCUMENT # PQ4000087684 (4)

1. Corporation Narmeg

WHITESTONE WEAVERS (USA), INC.

Principal Place of Busifness M-Eli]il’]g Address | |I|||II‘ ||| IIHI |||,| ||||I IH" I||" II'll ||||| n||| I||I| 'lm lll‘ |||‘

920 SIESTA KEY PLACE 920 SIESTA KEY PLACE
SARASOTA FL 34242 SARASOTA FL 342421254
us us ,
3. Date incorporated or Qualifiod | 3a. Date of Last Report
12/02/1994 05/21/1996
2. Principal Place of Busiress 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0281266 " [Not Applicabls
Suite. Apt #.gtc. Suite, Apt. #, alc. N ] $8.75 Additional
E! 27] 5. Certificate of Status Desired | Fee Required
City & State | Ciy & State 8. Elaction Campalgn Finansing $5.00 May Be
2 28| Trust Fund Contribution ] Added reeuiNENN
2 .. Gourtry I Country 8. This corporation has liability for injangible fax under . 199.032,
;ﬂ 25] 29 ;l—l Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
OLIVER, SIMON B} Neme
820 SIESTA KEY PLACE B2 Street Address (P.O. Box Nurmber is Nol AcCopiable)
SARASOTA FL J4242
83
84| Cry FL 85! Zip Code

11, Pursuant to the prowisions of Sealions 607 0502 and 607, 1508, Flofida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flanda. Such change was aulhorized by the corporation’s board of directors. | hereby sccept the eppoiniment as registered
agent Lam familiar with ano accept the obhgations ol. Section 607.05056, Florida Statutes.

SIGNATURE . . :

S1gnatun: tysed of protod ot of egeskond agent antd Wit spel oatle INOTE: Registerad Agent signalue required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D [ DELETE TATITLE L Change LT addtion | g
NAME OLIVER, SIMON 12 NAME S
street aooress | 920 SIESTA KEY PLACE 1.3 STREET ADDRESS &
arv-s.oe | SARASOTA FL 14 LITY-5T-2P &
TLE [T ofLETE 21 TI7LE LUl crange [ Adgition (O
NAME 22 NAME
SIREET ADDRE S5 2.3 STREET ADDRESS
ClY-§1-2p 2 4 CITY-§7-2Ip
e [T bELETE 31TITLE [T thange [ Additon
NAME 32 NAME
STREET ABDWE S5 33 STREET ADDRESS
GITY- 5T-20 34.CITY-§1- 28 :
e [ oeLete 41TILE [J Change™ 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITy-S7- 28 44 CITY-§T- 2P
T |mEEGH 5.t TILE [ Change ] Addition
NAME 5.2 NAME
STREET AGDHESS 5 STAEET ADDRESS
CTY-§7- 7P 5.4 GITY-S1-TIP
T T oeLere B TILE [ ] Cnange ] Addilion
NANE 6.2 HAME
STRAEET ABDRESS 6.3 STAEET ADDRESS
CTY-57-7iP 6.4 CITY-5T- P
14. | do herety certify thal the informabion supplied wih this Tiing does pot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annug
Lam an officer or d raclon of the corparaion or the receiys
appeats in Block 12 or Block 131 changed, or on

SIGNATURE:

cfeport is true and accurate and that my signature shall have the same legal effect as If made under cath; that
mpowered 1o axecute Ihis report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPESS PO ANE-OP-SOMNGBFFICER OF DIRECTOR - Da Daytime



