FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G, _  FLOMIDA DEPARTMENT OF STATE .
CORPORATION A Sandra B. Mortham Mar 09 1 99 8 8 . O Oam
ANNUAL REPORIT / Sccrelary of State

1998 - * ; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000087879 (9)

1. Corporation Namg

LAURENS MANSVELD USA, INCORPORATED

00

Principal Flace of Business ' ""'"r\'i;{i{.T{g Address
1846 OCEAN VILLAGE DRIVE 1646 OCEAN VILLAGE DRIVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
DO NOT WRITE 4N THIS SPACE
3. Date Incorparatad or Qualified
ST 11/16/1995
2. Principal Piace of Business 2_]. Mailing Address 4. FE! Number Applied For
)l 6] 50-3347494 Not Applicabl
Suite, Apt #, ot Suile, At #, ot i
e AR ee M wie A ol 6. Certificate of Status Desired 0 $8'75 Additional
22 o 27] Fea Required
ity & State | Gy d Sate 6. Election Campaign Financing $5.00 May 8o
23 . - o 2ﬂ o 7 Trust Fund Contribution ] Added to Fees
Zip __ Country AL Country 8. This corporation owes ar has paid the cu@ year Intangible
__ o g_s] gg] O | . Personal Property Tax dua June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
WOOD, MARSHALL E 81| Namo
303 GENTRE STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034 83
84| City FL lssl Zip Code

1. Pursuant to the provisions of Scchions 6070509 and 607 1508, Tlotida Stalutes, the above-hamed carporation submits this statemant for the purpose of changing fis registered
office or registerad agent. or batt in the State of Florida, Such ¢hange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with, anc accept ihe obligatons of, Seclion 607 0605, Florida Statules.

SIGNATURE __ . .
Blygeatate, fypand e gt o faras ol pegredetedd i ot gond B appde i (NOTE Rogisinred Agonl sgnature required when rainstating) DATE
12, T TTORTICE 1S AND TIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PO - ) ' TJottere ™ Frame [T cnange [ Addition
NAME MANSVELD, LAURENS 1.2 NAME
sthees aookess | 1848 OCEAN VILLAGE DR 1.3 STREET ADORESS
CITY-ST-2F AMELIA ISLAND FL 32241 +4CITY-ST- 2P
= T ' E G 21TITLE L] Change L1 Agdition

£ 2.2 KAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST1-21P o - 2 ACITY-§T-2IP
TITLE [T oereie 39TMLE T Crange ¥ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2IP R o 34.CY-ST-2P
TTE T oeiere 1TLE [JThnge L] Addition
KAME 42 NAMIE
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2F o o ) ~ 4.4CITY-ST- 7P
TE N ) N B i 3T S1TITE [ crange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 5TREET ADDRESS
emy-st-z2p | 5.4 CITY -5T- 7IP
TILE B i T BATILE . [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P o o 6.4 CITY-ST- 2IP
14. | horeby cerlily thal the infornmation supsphied with this lilng does. nol qualily for the exemption staled in Section 119.07(3)(i), Florida Slatules. | further certify thal the information

that my signature shall have the same legal effect as if made under oath; that { am an

indicated on this annual ropor of supplemoental aunual reporl s frug and accurate :
© this report as required by Chaptor 607, Florida Statutes, and that my name appoars in

oficer ar cirgctor of the corporation O the receiver o ttusles empowered to ex

Block 12 or Block 13 i ¢hangnd, or ﬂellla::hmml with an address
QIGNATIIRE: w o ING

_BURENC MBN(VEL A 2.62.00  80u-221.8811

CR2E034 (10/97)



