SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL BREPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # S37666 (2)

. Corporation Name

ENERGY INDUSTRIES OF NORTH AMERICA, INC.

4410 N. STATE ROAD 7 P.O. BOX 9674
BLDG. J11 FT. LAUDERDALE FL 33310
FT. LAUDERDALE FL 33319

3. Date Incarporated or Qualifred 3a. Date of Last Report
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Momber Apphet o
21] 2 62-1459773 Not Applicale
Suite, Apt # elc “Suite. Apl #. oto iti
P | . v - 5. Cerphicato of Status Doswed [:| $8.75 Adqmona!
?{I Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
;I ~ m L Trust Fund Caontribution Added to Fees
Zip | Country ap | Country 8. This corparation has labil-ty far intangible tax under s 199 032,
;I 2;] E\ o 30] Florida Statutes D Yos L_J N B
9. Name and Address of Current Fl_gustered Agenl o 10. Name and Address of New Registered Agent
81| Name
BANIA, MADELEINE
4410 N. STATE RD. #7 82| Streel Address (P.O Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33319 -
84| Chy FL ]85‘ Z2ip Code

1. Pursuant e the provisions of Scctions 607.0502 and 6071508 Hor.dri Stattes the above named corpora‘non sabmits this statemient for Ine purpase of changing its regislered

office or registered agent, ar hoth, in the Stale ol Flagda Such changs was autnenzed by the corporation's board of directors 1 herehy ancept the appointment as regasterasd

agent. | am fa Ikm\lﬂlgﬂi fa'of, Section 607.0305, Florida Statutes
SIGNATURE R e e i e e G ’_C" L.

Stgnatury tyrad oF proded £ e of (g red age 1 and Wi i ap e C4UE Repatared Agens sanaburc reepinee when g rslating i 14Tt

12, 7 TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] oeere 1ITNE [] cnangs [ ] Adation
NAME BAMNIA, MADELEINE 12 NAME
srectaooaess | 4410 N STATE RD. #7 1 3 STRFLT ADDRESS
£y -S1-21 FT. LAUDERDALE FL 33319 o Maomiestae
TILE T [CTonere e ’ - [T crange [ ] Acition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST- 7 2 4C0HY-ST 2IP
L T T boee e o T cnange [T Acton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP _ 34 CITY-ST-21P ~
TITLE L] oreete 41 THLE D Crange || Additon
NAME 4.7 NAME
STHEET ADDRESS 4.3 SIREET ADDRAESS
COY-ST- 2P L 44CIY-51-2P
TLE 1] oeete 51T [T change [] Adan
NAME 52 NAME
STREET ADDRESS § 3 GIREET ADDRESS
CITy-ST-2IP 54000 51-2P
WLE o - [] oeexe &1TIILE o T Change ] Addien
NAME 62 NAME
STREET ADDRESS 63 SIREET ACORESS
CITY-ST-2IP o BACHY-§T-2iP ]

14. 1do heteby certity that the informalion supphied wih this filing is voluna-ily furnished and does nat qualify tor the exermption stated in Sechian 119.07(3)(k}, Flanida Sratutes |
further certify that the information indicatedl on this annaal report or supirementat annual report s true and acowrate and Inat my sgaature sha'! hfl ve: the sam legal effect asf
made undar catt, that | am an oficer or director of the corparation op the recever o trusten empowered to exacule this repornl As rd e by Ghaptar €17, Florida Statutas, and

that my nams: appears in Biock 12 ar ck 13t changed, or onvan achment with an addiess % 6

SIGNATURE:

" SIGNATURE ANDTYPED OR PRINTHDT F BIGNING OFFICER OR 'iiﬁEEfén ' ThA e P #

CR2E034 (3/96)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFT "
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marikan
Seoretary of State
DIVISION OF CORPORATIONS

POCUMENT #  FQ4000005624 (1)
LUCKY CORNER. INC. |

Principal Place of Businass Mailwig Address

1191 W. HWY 436 S W. HWY 436
ALTAMONTE SPRINGS FL 32744 ALTAMONTE SPRINGS FL 32114

3. Dale Incorpaorated or Qualfed 3a. Date of Last Repart

10/26/1994 05/01/1995

Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

34‘1 7252% . Nex Applicable

2.
Suite. Apt #, elc Suite, Apl # etc
e s o AR 5. Ceruficale of Statos Desved [ $8.75 dnonal
ZI 27] Fee Required
City & Stale | Cry & Sawe 6. Election Campaign Financing 0] $5.00 May Be
2_3[ e 28 R o Trust Fund Conlribution . Added to Fees
Zip Country AL | Cauntry B. This corporation has hability for intang-ble tax under s 199032
WZ:I 2_5| 29] o 30] ___Florida Statutes [—:] Yo D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ALMOMANI, FATHI
1181 W. HWY 435 B2{ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 " -
84 City FL |85' Zip Code

11, Pursuanlt o the pravisions of Seclons 607 0502 and B0O7 1508, Flarda Statules, the ahove nanied carporation submits this stalemaert for the purpese of changing its registeresd
office or registe:ed agenl, or both, inthe Stale of Horida_ Such change was authorized by the corporaton’s board af d rectors | hereby accept the appo ntment as rog stered
agent. | am famihar with, and accept the obligatons of, Section 6070505 Florida Statutes

SIGNATURE __ . . S U R e R,
SIgrature tygwst oo preoted ne e oF regpe taned agent and < le o ang s (HOTE AL ] AQE LI e £ Vet Ly DAY

12, OFFICERS AND DIRECTORS - [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PST [T oerere " F1vmne Crange || Addwan

N ALMONANI, FATH! 12

STREET AODRESS 825 RAVENS CIRCLE, #101 13 S1RLET ADDRESS

oiTy-ST- 2P ALTAMONTE SPRINGS FL 32714 . Qoscovseme o e .

TImeE U DELETE iR ] TTCHJ:@: ”[7] Thddtan

NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESR

CITY - 5T-2IP 2 4CITY-51-7IP

Tne 7 ooers ITTILE [T Crange [ ] Addnan |

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-51-20P . 34 DY -ST- 7P

e e [T oeere 41 TITLE [T cnange [T Aaesicn

NAME 4 2 NAMF

STREET ADDRESS 43 SIREET ADDRESS

CiTy-51-2IP - . 44C0Ty-50-20 . R

e ] oreene 51 TITLE L] chang: [ ] Adaica

HAME 52 NAME

STRFET ADDRESS 53 SIREET ATIDRESS

CiIY-ST1-21P 54010y -ST-21P

THTLE T CT oeeie ™ Jorne [ Cnangs T Aediion |

NAME 62 NAME

STREET ADORESS 63 SIREET ADDRESS

CITY-5T-21P B4CiTY-ST-21p

14. 1da herehy certify that the farmation suppried with this hing s vcl\uﬁférx;\flffﬂlf-ﬁlshed and does not qual fy tor the exemplion sta‘ed in Sechon 119 07(3)ix}. Florda Statutes |

furtner certify that 1he informatian inoicateo on trus annual repar supplemental annoal report is true and accurate and thal my signature shall have the same lega’ eltect ag if
made under oath. that | am an officer or directar of the curparBhiontr the ler;r?wer of irustec empowergd lo exacute this report as requered by Chaptir 617, Flonda Statutes, and
- Y

that my narne appears in Block 12 or Black 13)f ch =1 aHW
—
. Res] A
SIGNATURE: o ppry pumoenns. M[TE o1 s

. [0 [ 2 Fheoe x

SIGNATURE AND YYRGAD ED NAME OF SIGNING OFFICER ORt DIRECTDR

CR2E034 (3/96}




