FILE NOW: FILING FEE AFTER MAY 11S §

i1l

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Mort
Secretary of St

1996 ' 3 ' DIVISION OF CORPO!

DOCUMENT #  P95000083524 (5)

1. Corporation Name

O & M - IMPORT EXPORT, INC.

AR A AR

Principal Place of Business Maiiing Address
7061 GRAND NATIONAL DR 061 GRAND NATIONAL DR
ORLANDO FL 32818 ORLANDO
FL 32819 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/27/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21] 26 &sg-33%4/95¢€ Not Applcable
Sufte. Apl. #, eic. Suite, Apt. #, elc. .. ‘ $8.75 Additional
. Certificate of Status Deosired ' .
'2_2] SUITE 132 ?f] Swu)7T€& { 3R & ' O Foe Required
City & State City & State 6. Electicn Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contebution C Added 10 Foes
__Ip Country Zip Cothtry 8. This corporation has liability for intangible tax under s 199,032,
24—| -2-5] ;;l ;] Florida Statutes B2 ves [No

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MODELLI, NELSON C

70681 GRAND NATIONAL DR
~SHITE-4858

ORLANDO FL 32818

81| Name

(82| Stroet Address (P.C. Box Number is Not Acceplatile}

83 Suite 132

84| Gity FL

B5| Zip Code

familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of ‘Sactions B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

STREET ADDRESS 7061 GRAND NATIONAL DR SUITE 1058

Sigrature typed or prnted name of regws'te;éd-—a:géﬁ} and 1 i appHcablr. NOTE Repistered Agent swgna"t}; requirgd when ranstaimg) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1 TITLE ] Change  [] Addition
NAME MODELLI, NELSON C 1.2 NAME
STREET ADDRESS 1722 CHELTENBOROUGH DR 5.3 STREET ADDRESS
Y- ST-ZP ORLANDQ FL 32835 14 CTY-ST-7IP
ILE D [] DELETE 2 1TMLE [ Change [ Addition
HAME MODELLI, GISELE M 2.2 NAME
STREET ADDRESS 1722 CHELTENBOROUGH DR 23 STREET ADURESS
CITY-ST-2IP ORLANDO FL 32835 240Y-5T-2IP
TITLE D ] DELETE 3 17ILE B Change ] Aadilion
NAME OLIVEIRA, MARIA D 32 NAME

sasmecianoress | POl Gruad Matiosel Dr. Svite 132

CITY-ST-2IF ORLANDO FL 32819 34CITY-ST-2P
TIME D [ DELETE 4 1TIILE f8 Crange  [] Addition
NAME 47 NAME

OLIVEIRA, JOSE T o u“r‘-“‘[ Dr, Soite 138
STREET ADDRESS 7061 GRAND NATIONAL DR SUITE 1058 43 STREET ADDRESS | PO b Grrun
CITY-S1-21F ORLANDO FL 32819 A4 CITY-57-2IP
TITLE [ OELETE 5 1TILE {1 Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-51-2P 54 0Ty -5T- 2P
TITLE [T] DELETE 6.1TILE [ crange 7] Addition
KAME 6.2 NAME
STREET ACDRESS 3 STAEST ADDRESS
GITY-S1-70F B4 (TY-ST-2F

certify that the information indicated on thig dnnual repg
oath; that | am an officer or director of t)

appoars in Block 12 or Block A3 if/icha

SIGNATURE: _/_V

br supple
ne reppj

ith an adquSS.

14. [ do hereby certity that the information supplied with this filing is valuntarily fumnished andfdoes not quality for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. | further
mental annual report]s true and accurate and that my signature shall have the same logal effect as # made under
r or trustee empowd-ed to execute this repor as required by Ghapter 607, Florida Statutes; and that my name

bate

U fagshes 042400 (4993634400

b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREQ i

Daytuno Phone #

CR2EQ34 (12/95)



