FLORILA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)
I AT U HNAACR G AR

Principa’ Place of Business Maihngy Address

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

FIELDCREST INTERNATIONAL, INC.

P O BOX 630865 P O BOX 680865
MIAMI FL 33168 MIAMI FL 33168
us us
3. Dalwigf{ d1or Qualfied 3a. Da%ﬁm}%
2. Principal Place of Business 2a. Maling Address 4. FEI N% Applied For
m [ _ EI . 73021 Not Applicable
Suite, Apt. #, elc. | Suite, Apr ¥, etc. 5. Certitcate of Status Desred O $8.75 Add.iﬁonaI
22 - _247—[___“ i . Fea Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution C Added to Fees
Zp Country ’ ) i Country 8. This corporation has liahiity for intangitse tax under s 189.032,
EI —E] 2;| Pgﬂ)—] Floricla Statutes {1 ves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
AKANDE, MOHAMMED AYODEJ : _
10830 NORTHWEST 14TH AVENUE 82| Strect Address (P.0 Box Number is Not Asceptable)
SUITE A35 83
MIAMI FL 33167
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abovo-named corporation subimils this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale al Fionda. Such changes was autnorized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
farhar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE I, Lo o o o i . . _— e
Sagrianl el oo nled s OF reg ~agetand M rapy LA Fegebaror: Aol Sag At g YwF i g : nATE

12 N GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGLS TO OFFIGERS AND DIRECTCRS IN 12

TIME U ] DELETE 110LF [ Cnange [ Addition

" AKANDE, MOHAMMED AYODE.I -

STREET ADDRESS 10830 N.W. 14TH AVE. A35 1 3STREET AZORESS

CITY-51- 217 MIAMI FL ) 14C1Y-5T-2P

THLE [] DELETE 2 1TINLE [] Change  [] Additan

HAME 72 NAME

STREET ADURESS 23 STREET ADDRESS

CITY-ST-ZF 240 -8T-70

TInE [ CALETE 3 1TITLE [ Change  [] Addiion

NAME 12 NAME

STRLET ADDAESS 33 STHEET ATDRESS

CITY - 5T-2IP ) B o 34GTY-S1-2F B

TITLE [] DELETE 41 TIE [ Chawge [ Addition,

HAME 43 NAM;

STREET ADDRESS 43 SIREHT ADDRESS

CIlv-S1-2IF 440177-51-7°

TITLE []1D=LETE § 1TITLE [] Change  [J Addition

NAME 5 2NAME

STHEET ADDRESS £ 3STH U] ADDRESS

CITY-51-2iP 54011Y-81-ZP

TNE {J DELETE 61 TILE O Cnange ] Addition

NAME 63 HAME

STREET ADDRESS 6.3 STHEF! ADDRESS

GIY-ST-20 64 CITY-§1-2P

14, 1da horeby certify that the information sapplied with this fiing is valuntarily furnished and gaes not gualty for the exen wplian stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual repert or suppiemental annual report is true and accurate and that my s:gnature shall have the same legal effect as if made under
path; that | am an officer or director of the carporahon ar the receivir or trustes empowered Lo execut this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134 naed, or on an attachmeat_wilh an address.

SIGNATURE: _ =) CoMNoen O Pishemed Paan ay. o) 121-5119

" SIGNATURE ANDJTYPEG OR PRINYED NAME OF SIGNING OFFICER OA DIRECTOR syt e B

-

CR2E034 (12/95}




