SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000080999 (2)
ORINOCO SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIGN OF CORPQRATIONS

RN

Principal Place of Business Mail:ng Address
187 LAKEVIEW DR. BLDG 21 UNIT 104 197 LAKEVIEW DR. BLDG 21 UNIT 104
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

3. Date Incorporated or Qualified ‘ 3a. Dale of Last Report

10/20/1995

2. Principal Place: of Businegss 2a. Mailing Address 3. FEI Number ’ L/Applluchor
21 El Not Applicabile
Suite, Apt #, elc Suite, Apt #, etc.
v P ” p==- o o 5. Certificate of Status Desired [:] $8'75 Adqnmna?
;I 271 Fee Required
City & State City & State 8. Flection Campaign Financing [ $5.00 May Be
’;5] L L a Trust Fund Contribution = ___Agdedto Fees
Zip Country Zip | Country 8. This corparabon has hati! |ly for |n!ang|h\e tax under s 199 032,
m ;;I E] 3Dl Fionda Statules D Yo [j No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. POl-Imw' ROSAmA e A R 4R TR AR IF AT A s R AAwn Aa m—_ T § 2 R e e T TR
. 187 LAKEVIEW DR, BLDG 21 UNIT 104 82| Street Addross (PO. Box Number s Not Acceplable)
FT LAUDERDALE FL 32326 =
84| City FL 85 | Zip Codo

11. Pursuant to tne provisions of Sechons 607 0502 and 607.1508, Florida Statutes, tne above -named carporation submits this staterment for the purpase of changing its regstered
olfice or registered agent. or bhoth, in the State of Flonda Such change was aathonzed by the corporation’s board of directors | hereby accept the appontment as regstered
agent. | am famil ar with, and accepl the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE S L . .
Signature bped or prrted Fame- of reg siared agen: and be 1§ appheatie (HETE Fsgistiosd Agei? 5070t re radire o whert renslasng AR

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12

TILE D T oetete 10 IILE [T Crange [ ] Acation

HAME PAPARONI, AMEDEO 12 NAME

sthertanpress | 197 LAKEVIEW DR, BLDG 21 UNIT 104 13 STREET ADDRESS

ciry-s1-2¢ FT LAUDERDALE FL 33326 1467y -51-2P

TITLE ] oecete 21TITLE e e |:| Cnange’ I__] Addition

HAME 22 NAME

STREE! ADDRESS 23 STHEET ADDRESS

CITY-57- 2P 2 40y -57-21p

TITLE e [T oecte 31T T T U crange [ Asdhen

HAME 12 NAME

STREEY ADAESS 3STREET ADDRESS

CITV-ST-210 34 GTY-S-7P

TITLE ¥ DeLeTe 41TITE ] crangs [] Acdion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4400Y-51-20

TInE [ ] Deteie 51TIMLE [T crange [_] Addmon

NAME 5 2 NAMF

STREET ADORESS & 3 STREFT ADDRESS

CITY-S1-71P S4LITY-51- 2P

RILE [T oeiete £1TIME ST T T Torange [ Additon |

NAVIE 6 2 NAMF

STREET ADDRESS £ 3 STHEET ADDAESS

CiTy 51290 o EACITY-51-2IP

14. i do hereby cerllfy that the information supph&j with this filing is voluntanly furnished and does not gualfy for the exemption stated < Section 119 07{3)k). Florida Statutes |
turther certify that the informatior indrcated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same tegal effect as |
made under oath, tha: | am an ofticer or director ol the corporation or the receiver or trustee empowered o execu'e this report as requirad by Cragter 617, Flonda Statutes; and
that my name appears in Block 12 or Sy gha 400 on an attachment wath an address

K-Z -9

SIGNATURE: , - .
RINTED KAME OF SIGNING OFFICER OR DIRECTOR 0 e Thaytn Pt B

CR2E034 (3/96)




