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

r PROFIT
CORPORATION
ANNUAL REPORT

197 S
DOCUMENT # P95000083524 (5)

1. Corparalion Namc
Mailing Address ""““l m“ﬂl mllm“m ||

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

0 & M - IMPORT EXPOAT, INC.

TR AN

frincipal Place af Businoss

061 GRAND NATIONAL DR gﬁmmmm
132
OARLANDO FL 32619 ORLANDO FI. 32619-8800 :
us us 3. Dae Incorporaled or Qualilies | 3a. Date of Last Report
e 10/27/1995 04/26/1996
g Poncipal Place of Rusmess 2a. Mailing Address 4. FEI Numbar Applied For
,zll.._,,w‘ [RE— i;gi 59‘3341958 - h_JNol Applicable
Suite, Apt #, olc. Suite, Apt. #, etc. - ) $8.75 Addiional
22! ) . ’;ﬂ 5. Certificals of Status Desired O Foe Required
_ Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] o ;l Trust Fund Contripution [ Added to Fass
_ 7w ___ Country | 2w Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25 7 20| 30 Florida Statutes Cves [no
Lo ....8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Ageni
MODELLI, NELSON C Bt} Namo
7061 GRAND NATIONN- DR 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 132
ORLANDO FL 32819 83
84| City FL 85| Zp Code

' H1. Parcuant Lo he provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the abava-named corporation submits this stetement 1of the purpose of changing its registered
offine o registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registersd
agent 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes,

SIGNATLIHE

?;;r-j-;.:lm;;ﬂ l“;(-ﬂ‘(i‘v‘u’}rm;xirﬁﬂr';{(j o Tepistorod agent and tite if appheabla INOTE: Registered Agent sipnutusa requirad when feinatating) DATE
_________ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
D [ DeLETE 11 THTLE O cnange [ Aodition
HAME MODELL), NELSON C 12 NAME ‘
smistatmness | 1722 CHELTENBORCUGH DR 1.3 STREET ADDRESS
| eovsrae | ORLANDO FL 32835 14 CITY-51- 2P
L D LT DELETE 2.1 TME [0 change ] Addition
A MODELLI, GISELE M 22 NAME
s aeniess | 722 CHELTENBOROUGH DR 2.3 STREET ADDRESS
Corvs-e | ORLANDO FL 32835 2. 4CITY-§1-2P A
e D LT oeLETE 31TIE ~ T Change [ Addition
HAME OLIVEIRA, MARIA D 32 NAME
gt anoeess | 7081 GRAND NATIONAL DR., SUITE 132 2.3 STREET ADDRESS
| cresie | ORLANDOFL 34 CITY-5T-2P
e D L] petete L1TILE [J Change [T Addition
Newsi OLIVEIRA, JOSE T 4.2 HAME
sirerragonres | 7061 GRAND MATIONAL DR, SUITE 132 43 STREET ADDRESS
| vt | ORLANDO FL 44 CITY-1-2P ,
BALk: £.J DELEYE 51THLE i T cnange L Aadition
HAME 5.2 NAME
SREETADDRESS | . o 5.3 STREET ADDRESS
| gy ‘ . 54 CITy-ST- 2P
it LT DELETE - 81 TLE [ change L] Addition
NakAE 62 NAME
SIFEET ALORESS 6.3 STREET ADDRESS
cy-§1 e . A ) 6.4 CITY - 5T-71P

the exemption staled in Section 119.07(3)(l), Florida Statutes. | further certify that the
g courate and that my signature shall have the same legal effect as if made under nath; that
execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: /- -'_r .,H o “ Rk Zg/?; /40?)36))4400

& AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gt Gaytme Prione ¥
0002887

14. 1 da hieretyy cerlfy that ihe information supplied with gftiing dogf nof quatfy fg
information irdicated on this annual report or guppleghghtal anngdi refort is i
he h 7 ;

-,

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)




