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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

S05 we

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90019 017 ***150.00

DOCUMENT # P97000016080

1. Corporation Name

UNIFIX USA, INCORPORATED

IR AT AT

Principal Place of Businass

REYNOLDS INDUSTRIAL PARK
1767 WILDWOOD ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address

REYNOLDS INDUSTRIAL PARK

1767 WILDWOOD RCAD

GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

28]

02/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-z_g-l 650768478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
ufte, Apt. #, etc uie. Ap e 5. Certifcata of Status Desired O $8 75 Add.monal
'2_7] Fea Required
‘City & State - " City & State ™+~ - 6. Election Campaign Financing O $5.00 mayBe

Trust Fund Contribution Added to Fees

office or registered agep, or bgth, in the State of Florida. Such change was authorize:

Zip Country Zip Country 8. This corporation owes the current year intangible
@ E;l Personal Property Tax. K Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
BILODEAU, ANDRE -+ Odom., Robert E’
REYNOLDS INDUSTRIAL PARK - T T I e T e
1767 WILDWOOD ROAD 3
(GREEN COVE SPRINGS FL 32043
84{ City 85| Zip Code
-] Green Cove Springs FL 32043
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

agent. | aggfamiliar wifly, and pt the oblifltions of, Bection 607.0505, FloridgyStatutes

O T PYTEEFTENY oherr, A
ra, typdd or printed name of registered agent and Lite if applicable. [NOTE: Registered Agant signature required when reinstating} DATE  ?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P X7 oELETE 11TIIE P ClChange X Addition
NaME 'BILODEAU, ANDRE 12NAME Autino 0. Maraia
streeTAbpRess| 35 RUE UNIFIX usweeTaooress |44 Fairway Ridge
CITY-5T-2P BROMONT QU J2LIN 14 CITY-ST-2P Lake Wylie, SC 29710
TME ] X ] DELETE 217TILE v TJChange X1 Addition
NAME BEAUDOIN, ELAINE 2.2 NAME Robert Pp. Odom
streer ooress| 35 RUE UNFIX 2aseTaporess [ 2330 Hartmill CT.
CITY-ST-2IP BROMOUT QUEBEC CA J2LIN 24cmv-st-zp (Charlotte, NC 28226
TINE ST X1 DELETE 31TMLE S’ - [ClChange X Addition
NAVE MARIE-JOBEE, CABANA 3ZNAME Samuel A. -Schiffman
streeT aotwess| 35 RUE UINIFIX usmeeraoress| 3138 Shillington Place
CITY-5T-2P BROMONT QUEBEC CA J2LIN maomvst2r {Charlotte, NC 28210
TTLE o , L1 DELETE 4ATME T CIChange X1 Addition
NAME 4.2 NAME William D. Parmelee
STREET ADDRESS| - wsreeTaress I 8232 Green Castle Dr.
CITY-§T-2P . 44CITY-ST-ZP Charlotte, NC 28210
TME 1 DELETE 54TILE T ClicChange  [{@ddition
NAME 52NAME Carol P. Lowe
STREET ADDRESS sasTReeTao0REss [ 4311 Beulah Church RAd.
CITY-5T-21P 54CTY-5T-2P Matthews, NC 28105
e [ DELETE 84 TITLE S [C1Change X Addition
NAME B2NAME John Miller
STREET ADDRESS EISTREETADDRESS | ] 544 Myers Park Drive
CITY-ST-ZIP 5.4 CITY-5T-2P Charlotte, NC 28207

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaivar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE!

n attachment with an address, with all other like empowered.

< U\Q{ AN TRI=[5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

S

001940z

CRZEN034 .(41/98) ——

Dats

Daytime Phone #



