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

PROFI'I F1{ORIBA DEPARTMENT OF STATE N Jun 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mprtham *

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P97000072282 (1)
WILLOWFIELD USA, INC.

R WA

Principal Place of Business Maniing Address
P.O. BOX 970487 P.O. BOX 970487
BOCA RATON FL 334970487 BOCA RATON FL 334970487

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied

Apt. #, elc Swile, Apl #, ol _-
mmj 27] ' 5. Cerlificate of Status Dosired 0 $8F;5H:qdjlrl;%nal
Sial TGy e sle 8. Election Campaign Financing $5.00 ma
. < : . y Be
m tz‘%b.l—"—)—-— gt_a_l L ) Trust Fund Contribution 1 Added to Fees

3 Prt% al Place of Businies: B 2a. Muilng Acdcess 4. FEI Number Appling For
:);0 N UU‘U% ng,] } o ) ) ] Nol Applicable

~ Coutry A - TCOt"‘er o 8. This corporation owes or has paid the current year Intangible
24| L 2§] 29] . 30] . o __Personal Property Tax due Juno 30. [ ves ‘D No
9 Name and Address of Current Registered Agent o 7L 10. Nemo and Address of New Replstered Agent 1

a8t N ]

SMOLEY ROBERT A ame

1820 NORTH UN'WRS'TY DR'VE [82] Sucel Address (P.0. Box Number is Not Acceplabla)

PLANTATION FL 38322 %3

»

84| City FL Zip Code

11, Pursuant to the provisions of Sections GO7 (007 and 607 1508, Fiarida Statotes, the above-named corporation submils this statement for the purpose of changing its registered
office o registercd ngent, or both, in the Stale of Flonda Such chiange was autharized by the corporation’s board of direclors. | hereby aceept the appointment as registerad
agent. | ant familian witly, ored aceept the obhgations of, Section 607 0506, Florida Stalules,

SIGNATURE _ R U

5'“""“’1‘,"‘“‘ 1w ;. e bt ey o et e d Bl A il - o (le Ht{;LlLvsnl.f\l:’j(ll' M;r alure 1o |rh e, ramdalmg] [xa1E
12. - OF LHCE TS ARD DIRCCTONS o N ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ?ﬂ,ﬁ(\(sd—)ﬁ T oniere LINIE [JCharge [ Addition

NAME E O RN MR v 1.2 NAML
STREET ADDRESS i 2%2 %uwu‘buc‘%af{:}qleﬂ 135TRFHAD[JH[SS

CrY-51-2 _ —bsomvstae | o o
TLE _ [T ueeete 21 [T change” [ Addilion
NAME U * pm 722 NAME

STREET ADDRTSS HU‘(LQM \L\Jmm 23 $IREE | ADDIESS
CY-ST-2P \:Lb\.'g QM“L AT B" | 2 460y si-a e

TME Dot ERRII [T change” T2J Addition
e RSO Bk fce

3% NAML
STREET ADDRESS R AE) 9" 33 STAFET ADDRESS
CITY-ST-2P _ 34 CiY- 572 -
TLE . AT XN | B T Cnange L] Addifion
NAME 42 NAME
STREET ADDAISS 43 SIHEE] ADDRESS
CiTY-S1-2P N o B 44CATY-5T- 71
e T e T [Joure I [T Crange [ Addition
NAME 5.7 NAME

STREET ADDALSS 5.3 STHERT ADDRLSS )(,, \\
CHTY-51-21P L o - o 54CHY-S1-7IP
TLE CJ beteie 61 1L . D hange ;ﬁdllon

NAME 6.2 NAME -4 Lt IT' !_J I s
STREET ADORESS 6.3 STREFT ADDHESS ~e 1
£ITy-§T- 2P ' B4 CITY-51-2F w50, O

14, [ hereby certily thal tic inforation sapphied with this g Goes ool goalily for the oxamption stated in Section 118.07(3)(1), Flonda Stallles. | furlher certily that the information
indicated on this annaal report of supplemental gerwal report s froe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of ther corforition o e regeiverpor rusten enpowered to Crecule this report as reguirgrd by Chapyer 607, Florida Statutcs, and that my name appears in

Biock 12 or Block 13 d charlyed, or an gin
A Ular lan, A (ugn r&ab

e ek B Od o ammE B R B

CR2EQ34 (10/97)



