FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

PROFIT
CORPORATION T enaa . bt May 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P a5 0po0 42723 ()

1. Corporation Name

TEKNO WARE INTERNATIONAL, INC.

Principat Place of Businpss Mailing Address
\$834 vw Ghiw CT
* L] el -
M fﬂ W '[ }‘ ’ 3; l) } > 3. Date Incorporated or Qualifiad 3a. Date of Lasl Repori
12/06 [19195 !
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appled For
21 ;G—i 6 ‘S—" [/ 4{2 g v?u?l Not Applicable
ite, Apt. #, atc. Sulle, Apt. #, etc. iti
Sulte. Ap P 5. Cerlificate of Status Desired O $B'75 Adc!monal
;I ;ﬂ Fee Required
City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May Be
;;] E] Trust Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 188,032,
E’I] ;jl E-B-l m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

k H ﬂL ED ‘TA M M A L 82| Sireel Address (P.O. Box Number is Nat Acceplable)
V8334 W GLth T 5

M"alMilF'*%%all; 84| Ciy FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registered
office or registered ager, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of direclors. t hereby accept the appointment as registered
agent. | am familiar with, and eccept the obfigations of, Section §07.0505, Fiorida Statutes.

85| Zip Code

SIGNATURE

Signature typed ¢! prinlod name of regsterad agent and ulle il appheablo (NOTE: Rogistered Agent signalure roquired whan reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PRESIDENT T3 DELETE 11TIILE . [T change  TJ Aduition &
HAME sﬂ‘_‘ M JAMMAL 1.2 NAME 3
STREET ADDRESS ‘ggg U Mw Shrh ¢ T 1. STREET ADDRESS a
CITY-§1- 2P Migmi 33015 14 CITY-51-2IP &
TTiE MEE- PRESADEN L] OELETE 21 TME [ Change LT Addilion |
HAME EDGARDO DF LILﬂ Y- ¥- 2.2 NAVE
serraonness | 11342 sw €9 TR 2.3 STREE ADDRLSS
CITY-$1-2IP M i‘am; L F} 33z } 2 4CITY-ST- 7P
mie " oELETE 3ILE [T Crange ] Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-S1-2IP 34.CITY-5T-2P
ME T oRLETE F 41TITLE T crange [T Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS /\
LHY-ST- 2P 44 GITY-§T- JIP “\\ 95
THLE ' 7 peceTe 51TNLE \3" \)\ Crange Addition
WAME 5.2 NAML \
STREET ADDRESS 53 STREET ADDRESS c]
CIrY-$t-ziP 54GITY- §T- 2P
TILE LI DELETE 61TILE [ hange T Addition
o o2 100002159391
STREET ADDRESS 63 STREET ADDRESS ~-05/23/97-~01055-~047
CIry-t-2p 64 CY-51-2P *¥%165, (10

14. | do hereby certify that the information supplied with this filing does net qualify for the exemplion slaled in Section 112.07(3)(i), Florida Statutes. i further cerlily thal the
information indicaled on this annwal reporl or suppglemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer cr director of the corparation or receiver or frustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ofph an atlachment with an agdress.

SIGNATURE: Pregidont 4/I5/97  305. £24,-7753

of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR f Dale Gavtirne Pnornc f

BIGNATURE AND



