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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INTERNATIONAL COMPOSITES, INC.

DOCUMENT # P98000050650

Principal Plz ce of Business

3404 MCKAY AVE
TAMPA FL 31609

Mailing Address

404 MCKAY AVE
TAMPA FL 33609

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 043 ***150.00

YRR L

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
! 06/05/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number Appl ed For
ol GY 20 LARY [ANE. | gyzo (AEY [AVE ﬁ*B-(é? 003 Not . \pplicable

Suite, Aft. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El S‘\) e _Q’L{ ;l CuIrE K Yy 5. Certifczte of Status Desired [l Fee Reqlired
City & State ‘ City & State 6. Electior Campaign Financing $5.00 vayBe
z_zi 'TM A F' - E‘ 77‘]-’1/0 A F o Trust Fund Contribution D Added to Fees
Zip ({f Cournry Zip ~  Country, 8. This co-poration owes the current year | tangible
;l 3% bl 1 E{ U 9‘4- m B3 lﬁ; l;] L)'QA— Person.il Property Tax. ClYes L@
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere i Agent
81| Name
WARTHEN, WAKE 82| Street A {P.O. Box Number is Not Acgeptabl
3404-MEKAY-AVE ree ress (P.O. Box Number is Not Acgeptable . _
3 s TASy rack " Cue B-Y
TAMPAFL-33609 83
84| City » 85| Zip Gude
T A4 FL Iz%em/ﬁz

11. Pursuant 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statuigs, the above-named co poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or baln, in the State o Florida. Such change was £ uthotized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

Slgnature, typed or printed nar 1 of registered agent wd ulla if applicable [NOTI : Regsstered Agent signaturs requ red when renslating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTORS IN 12
TINLE D [ DELETE 1A TITLE JChange ] Addition
NAME WARTHEN, WAKE 1 1.2 NAME
streeTaporess| 3404 MCKAY AVE 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 14 CITY-ST-2ZIP -
MEe [ DELETE 21TME D [Change  [pAKddition
NAME 22 NAME Za/\/%‘ﬁ L, 4"/ Lof2- L
STREET ADDRE 3§ 23 STREET ADDRESS b/ 9 A, O VLEREATH A, .
CITY-5T-ZIP 2.4 CITY-ST-21P Wﬂ 4' FL- 33607 4202
TME [ DELETE AATITLE [JChange [ Addition
NAME 32 NAME:
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-8T-ZIP
TME ] DELETE 41TMLE [JChange  [C]Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 2P
TILE [] DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-5T-ZP
TNE ] DELETE 61TME [TIChange [ Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-8T-2IP §4 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify ftr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicate:d on this annual report or supplemental annual repont is true and acc srate and that my signature shall have th2 same legal effect as if made under oath; that | am an

officer Jr director of the corpora-ion or the r
Block 72 or Block 13 if changed, or on &

SIGNATURE:

SIGNATURE AND TYPED OR I*RINTED NAME OF SIG!

achment with an addre;

el er or trustes empowered to nxecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in
, with z1l other like empowered.

- é/wms Z 4’%4»6

¢(3/730- 1688

—

G OFFICE { OR DIRECTOR

i < /3 /%

D Daytima Phone #

CR2ZE034 (11/98)




