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

FLORDA DEPATIVENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 ” DNISICS):ICSS;E:PS&T;:TIONS Secretary Of State

DOCUMENT # P97000016080 (8)

1. Corporation Name

UNIFIX USA, INCORPORATED
Prinipal Place of Busmass YR y— I m""l ||| m" 'lmllm Ilm Il"l |Im "m IIIH Ilm m"ll" |I||
REYNOLDS INDUSTRIAL PARK REYNOLDS INDUSTRIAL PARK
1767 WILDWOOD ROAD 1767 WILDWOOD ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
] 02/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] - OUSLHAD Not Applicable
Suite, Apt. ¥, el Suite, ApL. ¥, et - i
—I uie. Ap ol v An et 5. Certificate of Status Desired O $0'75 Additional
22 5;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Bo
EI E?l Trust Fund Contributioh [:| Added to Fees
Zip Country Zp Country . This corporation owes or has paid the currant year Intangible
;] El m E;l Parsonal Proparty Tax due June 30. Pves [THo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LODEAU. ANDRE 81| Name
HEYNOLDS INDUSTRIAL PARK 82| Streat Address (P.O, Box Number is Not Acceptable)
1767 WILDWOOOD ROAD
GREEN COVE SPRINGS FL 32043 a3
84( City FL |35 Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hergby accept the appeintment as registered
agenl | am famitiar with, and accept the obligations of, Sechion 607.0505, Florida Stalutes.

SIGNATURE e et e —
Signalure, tyj:od o prnted name of teguterad agant ang ttie f applicatide (NOTE- Flepisterad Agent eignatute raquired whan reinstating) DATE
12. OF HICERS ANU‘DIHEC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [T DELETE TAMIE PresTadent LT Change L] Addifion
MAME 1.2 NAME ANORE , BILODERL.
STREET ADDRESS +35TREETADDRESS | 265 4 RUE  LNVEIX
CITY-51-21P teonv-si-ze | BROMONT , GOEREC , CALADA I \NS
ME |REGEE 21TIE Vice- PaGSi DRAOT [T Crange [ Addition
HAME 22 NAME EAMNE BENUDOIN
STREET ADDRESS 23 sThEeY ApDRESS |35 . AOE VBT Ly . .-
CIY-51-29 saony-sze | RROMODT, QUEREL , CRLADA 35w NS
TNLE [T DELETE 3.1 TITLE BECQETAAN + TREAIURER [Jchange [ Addition
NAME 32NAME MARIE~ TOBEE CABRAMNA
STREET ADDRESS 33STREET ADDRESS ‘WS, SALE WNAT X
ary-st-2e . wanvseze | QROWMOOT |, @UEBVEC, CANADA  IL \NS
WTLE [T oeLese 41TIME [ Change ] Adodtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44 CITY-ST- 2P
TLE (] pEcere S1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CHY-ST-2IP
TLE [T DELETE 61TILE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1-21P P 64 CITY-ST-2IP
14. | hereby cerlify {hat the in| Y with this filing does not gualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informalion
indicated on 1his annugkfeport or st ital annual repaort is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an

officer or direclor of
Block 12 or Block

caiver OF iustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
it changad, ttaglymept with an address.

:___a;m“; e Ny MNBMNTE-SOREE coanaNn M(m.h‘i) (54) s2U-CRSS

SIGNATUR

CReE034 (10/97)



