»

/" FILE NOW: FILING F

FILED

AFTER MAY 118 $550.00

L5

" PROFIT
-CORPORATION
ANNUAL REPORT

1997

Sandra B. Mo
Secretary 5 State

-

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # PQ6000043601 (9)

MUSIMA NORTH AMERICA, INC.

_F'H,E)'é'\' Piace of Business Mailing Address

5008 W. Linabaugh Ave. Sulie 56
Tampa, Fl. 33624 / USA

5008 W. Linebaugh Ave. Suite 56
Tampa, Fi. 33624 / USA

(ORI

3. Date incorporaied or Qualifisd

8a. Dale of Last Report

"1 2. Maiing Address
26]

(6/22/1906

4, FEI Number

SP-3396 43/

Applied For
Not Applicable

r.a

TGiie, Apt 4, Suile, Apt #, etc.

$8.75 additional

§. Certificate of Status Desired

231 ;'.r—l Fea Required
Oty & State City & State 6. Elaction Campaign Financing $5.00 May Be

22"_-____,,______,_______m,_‘_ L 2_81 Trust Fund Conlribution Added to Fees
L 2ip __ Counlry Zip Country B. This corporation has liability for injangibte tax under s, 199.032,
E‘id . . 23] 29] L:_isl Florida Statutes Yes [ No
L+ . B MNamoand Address of Current Reglstered Agent : 10. Name and Address of New Registered Agant

JACOBSON, RICHARD A B1| Name

501 EAST KENNEDY BOULEVARD 82| Sweet Address (P.O. Box Number is Not Acceptable)

SUITE 1700

TAMPA FL 33802 83

8a City 85| Zip Code
FL

agenl am familiar with and accapt the abligations of. Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corporalion submits this statement fot the purpose of changing its registered
office or regislered agent, o both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE e . -
Sigrarae !!«:at‘:l or gonntecl name of regestere d agent and fite it spploable (MOTE: Regislared Agenl signalure requited when renetating) DATE

(12, 7 T OITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12, 1@

L D LT OELETE 1T vp B N [T change — [WPAddition | &5
rihold Neidhardt <
NAME STUMWl HELMUT 1.2 NAME P.O. B“ 1”89 §
sticet aprwgss | S008 W. Linebaugh Ave, Sulte 56 135REET AODRESS | A, @@ Tampe, FL 33862-7789 O
. Tampa, F1. 33624 / USA

| CTY.ST-20 14 CITY-ST-2P &
Y ] [T becETE 24 TIE [ change L] Addition | O
NAME 2.2 NAME
STREF D A[IRESS 2.3 STREET ADORESS
Gty -ST- 1% . 2 4CITY-ST- 2P
[T L] oFLeTe A1 TMLE [J change  [_] Acdition
NAME 1.2 NAME
STHEET ATIDRESS 33 STREET ADDHESS
GiTY-ST. 2P 34.CITY-ST-7P
e [J oeLere 4171 [T change [T Addition
NAME 4.2 NAME
STRELS ADDRESS 43 STREET ADDRESS
CIy-S- 7P _ 44 CITY-§T-2IP
TLE |1 oeLere 5ATRLE [ cnange ] Addition
NAM: 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Iy - 511 54DIY-8T- 2P
TILE T.J oFere 61TTLE [T change  [J Addtion
HtME £.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CHTY-ST-7F ) §4 CITY-5T-7IP

information indizated an this annuatl reg ntal annu
I am an ofl.cer o drector of the corpor.

appoars in Black 12 or Block 13 if ¢

SIGNATURE:

reglort is te and

Wor supple
&/

14, 1ciir hereby corlify Ihat Ihe information suggplied wih this fiing doeginof qualify for the exemption stated in Section 119,07(3)(7), Florida Statales. | furlher certify that the
ceurate and that my signature shall have the same legal effect as if made under oath. that
xacute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNAYURE AND rvé@ﬁﬂn'ﬁ&uﬁuf'%éiaﬁnmgieﬁ'ﬁw- : [ T

1183(477  g13-Gey- 8357

Daytime Phone #



