FILE NOW: FILIN'> FEE AFTER MAY 1ST IE $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Secretary of

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF ¢:OCRPORATIONS

1. Corporatio

DOCUMENT # P94000087684

n Name

WHITESTONE WEAVERS (USA), INC.

Principal Plgc

920 SIESTA KEY PLACE

Mailing Address
920 SIESTA KEY PLACE

e of Business

FILED i
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 013 ***150.00

AR SRR AU U IR

SARASOTA FL 34242 SARASOTA FL 34242
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEl Nurnber Applied For
21] 26 650231266 Not /\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. il
F e AP 5. Certifcale of Status Desired [ $8.75 Aditonat
;2—] ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 say Be
~2;] ;t;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This coiporation owes the current year Intangible
;l Ea ;‘ i;\ Personul Property Tax. SXves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81: Name
OLIVER, SIMON = n
0. N i
920 SIESTA KEY PLACE Street Adress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 83
84| City FI 85| Zip Ccde

SIGNATUR =

11. Pursuant 1o the provisions of Se itions 637.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its rogistered
office o' registered agent, or bot1, in the State of Florida. Such change was sutharized by the corpora ion's board of d rectors. | hersby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nar i1 of registared agent .ind title if apphcable {NOTE - Registered Agent signature requ ‘6 when reinstating) DATE 6-
12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TITLE D ] DELETE 11TMLE DChange [ Addition E
NAME OLIVER, SIMON § ZNAME 3
streer aoores s| 920 SIESTA KEY PLACE 13 STREET ADDRESS g
oTY-ST-2IP SARASOTA FL 14 CITY-ST-2P £
TTLE [ DELETE 21TITLE [(dcChange [l Addition | ©
NAME 22 NAME
STREET ADDREGS 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-8T-ZIP
TILE [ DELETE 34TILE ClChange [l Addmon
NAME 32 NAME
STREET ADDRE: 33 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-21P
TIME [ DELETE 41TME CIChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 5.4TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE'3S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. ZPP
TILE [ DELETE 81TITLE [JChange  [JAddition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
Srv.s7-zp P / 7' 84 CITY-ST-2PP

14. 1 hereby certify that the information supplied with this filing gdes

indicated
officer or
Block 12

SIGNATURE:

on this annual report (r supplemental .annual
director of the corpora‘ion or the recei
or Block 13 if changed. or og attact pr

SN

aify fcr the exemption stated it Section 119.07(3)(i), Frorida Statutes. | further certify that the intormation
prfd acc urate and that my signature shall have th: same legal effect as if made ur der oath; that | am an

kis report as rec vired by Chapter 607, Florida Statutes; and that my name appears in

1 Glazlag  (qu) 365467

¥ Date aytime Phone #




