FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1
[
H

PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
} CORPORATION Sandra B. Mortham y )
B ANNOALREPORT Socrom, of S Secretary of State
1998 DIVISIGN OF CORPORATIONS
NT #
- | DQCUMET P96000065964 (4
i OSTRICH WORLD USA. INC.
Ef Principal Place of Business Mailing Address ”Il“ll\ ||| ||||I ||“| m" I|||| ||”| mll ||||| ||“| m'l |“" Im |||‘
% S50 KIRBY THOMPSON ROAD 390 KIRBY THOMPSON ROAD
| ALV FL 23020 ALVA FL 93920
. 0O NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualifiad
_ 08/07/1896
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. |at 28] 65-0684568 Not Applicable
L Suite, Apt. #. slc. Suito. Apt. #, ele. . N ) $8.75 Additional
22 ;I 5. Certificate of Status Desired O Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
o 28—1 Trust Fund Contribution Added to Fees
Zip Country | i Country B. This corporation owes or has paid the current year Intangible
25 2_9-1 E‘ Parsonal Property Tax gus June 30, [Jves [ No
§. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglsiered Agent

SMITH, KELLEZ L 81| Name

380 K_BBY THOMPSON ROAD B2{ Street Address (P.O. Box Number is Nat Acceptable)

ALVA FL 33920

83

84] City FL BS

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Zip Code

CR2EQ34 (10/97)

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accopt the obligations of, Seclion 667.0505, Florida Statutes
¥ | siaNATURE ] R
: Signalute, yped o prntud name of regrsketed agerl and Wie if appleatide (NOTE Rogisterad Agonl signafurg requirad when reinstating) DATE
12. _OH ICCRS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE [ [ oELeTE T1TME [dchange ] Addition
) NAME SMITH, KELLEZ L 1.2 NAME
% | smeeraboress | 380 KIRBY THOMPSON ROAD 1.3 STREET ADDRESS
ol oystae ALVA FL 14.C1Y-5T- 2P
e VP B DECETE 21 TILE " [Jchange L] Addition
4 HAME SMITH, ALLEN R 22 NAME
steerapoaess | 390 KIRBY THOMPSON ROAD 23 STREET ADDAESS
CIY-81-2 ALVA FL 2.403Y-5T- 710
T sT TR CELETE 3TTILE U Change 1] Acdition
MAWE SMITH, STEPHEN A 32 NAME
steeevaporess | 380 KIRBY THOMPSON RD 33 STREET ADDRESS
CITY-51- 2P ALVA FL 3.4, CIYV-ST-217 .
THLE 3 DECETE 21 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-ST-2P 44 CITY-§T-2P
TOE [ DELETE 51TITLE T3 crange  [_] Addition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 24P
TITLE T DECETE 5.1 TITLE “ ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 6.4CITY-ST- 2P

14. | hereby certiig thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the information
Indicated onp this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the corpofation or the recoivor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changqd, or on an altaclvmonté‘llh an address,

e y ] . yi -~
CIGNATURE* ( 200 ¢ \_JL \'/‘J!,“cv. L. g‘ﬂf\t"f\‘\ L4-~23-992 q‘s‘;S'—u-?\




