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

FILED

PROFIT
CORPORATION ‘

ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
l Sandra B‘ Mortham
g -. Secrelary of State
& DIVISION OF CORPORATIONS

DOCUMENT # P95000017540 (2)

1. Corporation Namg

DAYCOR EXPORT COMPANY, INC.
Principal Place of Business Mailing Address |||||‘||IHI |I||’I|||I ||||| II“"I"“"N lml |||||Iu” ||I" ||'”||I
P O BOX 66 P O BOX 68
WINDERMERE FI 347860068 WINDERMERE FL 34786-0068
3. Data Incorporaled or Qualified | 3a. Date of Last Report
08/03/1995 06/04/1996
2, Principal Place of Busness 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-3303640 Not Applicable
Suite, Apl 4, el Suite, Apt. 4, elc. N $8.75 Adgitional
pw E-‘ 6. Cortificate of Status Desirad [ 4 " Fee Required
City & State City & State 8. Election Campaipn Financing $5.00 Mmay 8o
(23] 28] Trust Fund Contribution Added to Fees
2 | Courtry Zip Country 8. This corporation has liabliity for intengible tgx under 5. 189.032,
m z?] ;ﬁ] _aﬂ Florida Statutes 7} Yes ﬁNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Regls

tored Agent

NOSTRO, LOUIS
201 S BISCAYNE BLVD SUITE 1600
MIAMI FL 33131

81} Name

B2| Sireat Address (P.O. Box Number is Not Acceplable)

83

B4 Cay

FL *

Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes,

the above-named corporation submits this statement for the purpose of changing its reFistered
E

oftce or registered agent, or bath, in the State of Florida Such change was authorized by tha corporation’s board of direciors. | hereby accept the appointment as reg
agenl. 1 am farniliar with, and accent the obligations of, Section 607.0505, Florida Statules.

tered

SIGNATURE : -
Stigaaturo typad of printed name of registerad sgont and titie i applicable (NOTE: Regiatered Agent sig: quired whee r ) DATE
12, OFF ICERS AND DIRECTORS 13. ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D Tl oiiere 11 TLE Ir@c<alt TJ Change 198 Acdition
NAME CORONADO, MANUEL 1.2 NAME CORD“\O\.C?O ) Manuel ¢
sirzet anoness | PO BOX 66 s aoess | 1550 Winton ST % i
oiv-sioe | WINDERMERE FL 34766-0068 worsrze | ORLCANDO FC 32819
TeILE [T oecere 2V TALE [J Crange 1) Adition
NAME 22 NAME
STREET ADDESS 23 §TREET ADDRESS
CITY-5i-7# 2. 4CATY-ST- 2P
i L] DELETE 31TIELE [ change  [_] Additin
HAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
Ciry-51-2iF 34,07V -ST-7P
TITLE [ oeeete 41 TLE [ Change -] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P 440TY-5T- T
TLE ] DELETE 51TNLE (] change  E_] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CIY-§1-2Ip 5.4 CITY-5T- 2
L [T DECETE 61 0TLE T Crange” L] Addition
HANE 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 CITY-§1- 2P

#ing does not qualify f

14. | do herehy cerlify thal 1he information supplied with this
is tr

information indicatad on this annual reporl or suppiemenfal annual rep;
I 'am an afficer o director of the corporation or Lhe recglver or truste
appears in Block 12 or Block 13 if changed. or pn a

SIGNATURE: cebh [ AL

SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING GFFICER OR DIRECTOR

or the exemplion stated in Seclion 118.07(3)). Florida Statutes. | further cerlify thal the
and accurate and that my signature shall have the same legal effect as if made under oath; that

d to executs this repor &5 required by Chapter 807, Florida Statutes; and thal my name

as5s

1) 3UL-UOHD

1-22-97 (Yo

“Daytime Phone ¥

Feb 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



