S $550.00

FILE NOW: FILING FEE AFTER MAY 11

PROMT NE R FLORIDA DEPARTMENT OF STATE
CORPORATION . 1% Sandra B, Mortham .
ANNUAL REPORT MY Secretary of State :
1997 .m’ny“/ DIVISION OF CORPORATIONS ITAPR 29 PM 2: 36

DOCUMENT #

1. Corporation Name

ESPADA INTERNATIONAL {USA), INC.

P96000054531 (4) A .

- SECRETARY OF
TALLAHASSEE{.) FLsg!?IT[;EA

Prncipal Place of Business

2710 N. ORANGE BLOSSOM TRAIL. SUITE 202
KISSIMMEE FL 34744

Mailing Address

210 N. ORANGE BLOSSOM TRAIL. SUITE 202
KISSIMMEE FL 347441308

A

3, Date Incorporated or Qualifed | 3a. Date of Last Repon

06/24/1996

24] 25 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Apphied For
21| 26 Not Applicable
Sute, Apt. #, elo. Suite, Apl. #, efc,
-1 i P 8. Certificate of Status Desirad ] $8.75 Addlional
22 E] Fee Required
| City & Stare City & State 6. Election Campaign Financing $5.00 may Be
23] ?8] Trust Fund Conbribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,

Florida Statulas Yes [ No

30]

8. Name and Address of Current Registered Agent

WILSON, CHRIS
1769 ST. TROPEZ CT.
KISSIMMEE FL 34744

10. Name and Address of New Reglatered Agent
B1] Name
62| Stoer Address (7 0. Bl PRHA EE RS 2 LT — —5F |
—05/02/37=01013==001___|
83 w165, 00 wEwkIES. 00
B84] City FL 86| Zip Code

agent | am famibar with, and accept the obligations of, Section 607,

1. Pureaant 10 the provisions of Sechans 607.0602 and 6U7.1608, Florida Slatutes, the above-namad corporation submils this siatermand for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change \ga,s: au?orsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE Signatare, tyined o panted name of regrstered agent and tive It applicable (HOTE: Rogislered Agant signalure Tequired when reinstabng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIHE D [Toeere 13 TNE DR . [T Change Addition
NANI WILSON, CHRIS 12 NAME PYpPer auuna:!ms AiBettus

swietanoress | 1799 ST, TROPEZ CT. 13 STHEET ADDRESS |COLONIAL Bawk BunDivg, 2110 N ORANGE Bioss,
arvsioe | KISSIMMEE FL 34744 vonvst.ze | TRRIL, SUrTE 20T Kissimamee, FL 294y,
i ] DELETE 21TIMLE [ Change T Aadition
NAME 22 NAME

SIRTE ADDRESS 23 STREET ADDRESS

Y- 51- 2 2 4 CiTY-ST- 2P

wr [T peCETe 1L [Jthange 1] Addition
NAME 3.2 NAME

SIHFLT ATIDRESS 3.3 STREEY ADDRESS

CITY 51-71 24 OY-$T-2P

TIE ] DELETE LI TINLE Ll change 11 Addition
NAMF 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTy-SI- 7w 44CITY-5T-2IP

TIILE [T oreere 517ITLE [JCnange [J Addition
HAME 5.2 HAME

STREL'WQURESS 53 STREET ADDRESS

GITY-S1-2iF 54 CITY-5T-2IP ) //ﬂ

TITF [T oEweTe 61TIMLE f e Afdition
NAME 6.2 HAME

STREEN AIDRESS 6.3 STREET ADDRESS ﬂ’ WM

Ciry-51- 2 64 CTY-ST-2P

14. | do hereby certly thal the information supplied with this filing dge
information indicated on this annual report or supplemental an
)

I arm an ofhcer ar drector of the corporation or the receiver p
appears in Block 12 or Block 13 if changad, or on an an

SIGNATURE: STGRNATL

s hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the

I report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
195;] emp%wcr’ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

with an address.

AUTREL Yol - 94y -4 T4¢.

SHCNATURE AND TYPED OR PRINTED Ni

£ER DR DIRECTOR | Daytma Phone #

CRZ2E034 (9/96)



