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

[ o o v meneene | Mar 051998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000057307 (5)

1. Corporation Name

AEROKITS USA, INC.

RN N K

Principal Place of Business Mailing Address
8340 NW 74 AVENLE 8340 NW 74 AVENUE
MEDLEY FL 33188 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
07/01/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 5-9 7 7 3 X o2 Not Applicable
ite, Apt. ¥, Bic. Suite, Apl. #, atc.
Sulte. Apt. ¥. @ ! P ¢ B. Certificate of Status Dasired dJ $8.75 Additional
22 }7[ Foe Required
City & State City & Siate 6. Election Campalign Financing $5.00 MayBe
23] 28) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitfle
;i—l 26 m —sﬂ Parsonal Property Tax due Juna 30. D Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
INCORPORATORS PLUS, INC. 81| Name
1214 N UNIVERSITY DRIVE 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| Ciy FL?S Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutas, the above-namad corporation submits this staterment for the purposeﬁ changing its registered

! Fjorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ighs of, Section BO7.0505, Florida Statutes.
2 '/ ;'- 9 g

office or tegisterad agent, or bothyi 1 State
agent. | am tapgniliar with ind ac

CR2ER4 (10/97)

SIGNATURE
-, aghint and fila £ applicabls. (NOTE: Regisiared Agant slgnaiure requirad when relnstating) DATE
12 OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1] ) DELETE 11 THILE /9 TTChange LT Addition
NAME OTT, ALBERT E 1.2 NAME Y / P
streeTaporess | 8340 NW 74 AVENUE 1.3 STREET ADDRESS
CiTY- 51-2P MEDLEY FL 33168 14 CITY-51-2P
TME L DELETE 211 / J‘/ 7 / [ JChange LI Addition
e SOUEIRA, MARTHA B e |TPTTL D
sTeet appress | 8340 NW 74 AVENUE 2.3 STREEY ADDRESS
CITY-ST- 2P MEDLEY FL 331668 2.4 CITY-§1-2IP
e T oELETE 3ATIMLE i 7 “Jchange [ Addition
NAME OTT, PAUL £ 32 NAME D ’
sreevanoess | 8340 NW 74 AVENUE 33 STREEY ADDRESS
CITY-51-2IP MEDLEY FL 33166 34 CITY-8T-2iP
WILE 1 peEre 41TmE [T Crange [T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S7-21P 44 CITY-ST-21P
TITLE C T oELETE 51 TILE "Tdthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTy-§T-21P
TIME L1 DELETE B.ATITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP 64 CITY-§T- 2P
14, | heraby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporalion or the raceiver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

~

Block 12 or Block 13 if changed, or on an atlachment rth an address.

SIGNATURE: [ 244 i 02//7/7/f P3¢/ ;5%7%%)

Rl P



