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

PROFIT
CORPORATION . Sandra By Mortham

ANNUAL REPORT - " . v ‘ Secretary of State
1998 ' . : DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000037908 (5)

orporation Name

DRHLINE PRODUCTS USA, INC.
LT
S401 8. KIRKMAN ROAD 5401 S, KRKMAN ROAD
SUITE 500 SUITE 500

ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
1] ] 541 w.gRANGE BLuSIOMEs| 1541, W DRANGE BLossort TRAIL S 4-3444020 TP | [not Anpliosnin
ite, Apl. #, etc. At Suite, Apt. #, stc. i
_] Suile, Apl. #. etc TK Uite. Apt. #, et 5. Coerlificata of Status Desired O $B'75 Additional
22 ;ﬂ Fes Required
City & State ' City & State 8. Elaction Campaign Financing $5.00 May Be
E A,po P]Lf“ { F‘L—- zal Aﬂ)FLA i FL' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibla
—2_;| 3 7—7 03 25 u LA ;l 3 2703 ;a HsAan Personal Property Tax due June 30. [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. LAVIGNE, JAMES R 1| Neme
5401 S. KIRKMAN ROAD 82| Street Address (P.O. Box Numbar is Mot Acceplable)
SUITE 500
. ORLANDO FL 32619 8
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the abave-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE €W ) v Mgd Amed KAzagAu ¢ ﬁfzﬁflbﬁﬁ) oqu,‘??
Signature typed fronnted namo of tegoeteed agonl and iie B apphcable {NOTE Regislered Agenl signalure required when rainslating) DATE

12. OFFIC[&S_&ND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] peLETE 11 TILE L] change [ Addition
NAME RAJABALI, MOHAMED H I 1.2 NAME
sreer aooness | 5634-88 STREET, EDMONTON 1.3 STREET ADDRESS
CIY-St-2p ALBERTA T6E 5R8, CANADA OC 1.4 CITY-§T-2IP
TITE D [J DELETE 2ATITLE [Tchange [ Aditien
NAME RAJABALI, YASMIN 2.2 NAME
streer aporess | 5634-88 STREET, EOMONTON 2.3 STREET ADDRESS
CITY-ST-21P ALBERTA T6E 5R8, CANADA OC 2 4CITY-ST-2P
e ] pELETE 31 T0LE T ¢hange T Adaition
HAME 32 NAME
STAEET ADDRESS 3 STAEET ADDRESS
CITY-5T- 2P 34, CTY-5T-2IP
TLE [T DELETE 41TILE Tl Change T Acdilion
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2F 44 CITY-51-21P
TILE L] DELETE 51 TILE Change 4] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 7 g @
CiTy- 129 54 GiTY-57- 2P
THLE LJ DELETE 6.9 THLE EYRINIR ol Rghange T Addition
NAME 6.2 NAME -3
STREET ADDRESS 63 STREET ADDRESS #4150, 110
COITY-5T-21P 6.4 CITY-5T-21P

14, ! hereby certily that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Siatutes. [ further certify that the information
indicated on this annual reporl or supplemental annual reporl is true ang 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 or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Skl AT A /(\AMAAM [ TR m?.‘na\ﬂﬂ'

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



