_ FALE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
{ PROFIT FLORIDA DEPARTMENT OF STATE ADI' 07 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

| DOCUMENT #"'3531"5'2 9) .

. Corporation Narne

FIELDCREST INTERNATIONAL, INC.

A O R Y S Tevy e . ““ulllmmmlm"“"ml||Im|"|l|"|!m||

[

P O BOX 600865 P O BOX 680065
MIAMI FL 33168 MIAMI FL 331680865
us us

3. Date Incorporated or Qualifisd 3a. Date of Last Report

0606/1991 04/11/1996

| 2 Frrepnl Plece ol Busess 7T T T 2w Mailing Address 4. FE' Mumber Applied For
e el 650273021 Not Applicable
., S AR . Sute APt et 5. Certificate of Status Desired ] $8.75 ddtional
O 1) Foo Roguired
TGy Sl |Gty & Sate 8. Elaction Campaign Financing $5.00 may Be
LSI Trust Fund Conlribution O Added to Feos

sin Country 8. This corporation has liability for intangible tax under &. 189.032,

30 Florida Stalutes [ Yes _ﬂ No

10, Neme and Address of New Reglstered Agent

AKANDE, MOHAMMED AYODEN 6 e
SUITE-A3S: ENUE \*.\Ol')\ N'N‘lc 5%}* M 82| Street Address (P.O. Box Number 18 Not Acceptable)
B C-609 -

MIAM-FL-33167 M oot 33149

B4 Cwy FL 85| Zip Code

15, Pursuant to the provisions of S b2 and 607 1508, Fiorida Stalules, the above-named corporation submits his slatement for the purpose of changing s registered
o¥ficce Of regialerecd ™, or bath, in the State of Flarida Such change was authorized by the corporation's board of direciors. | hareby accapt the appoiniment as registered
agent 1 am familar with, and accept the obligatons of, Scotion 607 0505, Florida Statutes

SIGRATURE ) o
Serpatiis By b o g Reded Bt ol fai) » {NOTE Registered AQont 8.gnature required whan reinstaling} DATE
M2, T | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e lp T T [ petese 11TMLE [ crange™ L] Aadilion
i AKANDE, MOHAMMED AYODEJI 12 NAME
steen abbezss | HOOSO- MW HTH-AVE-ASH- ‘-\-0[9\ N W (655t 13 STREET ADDAESS
Cite g MIAMI FL 269D asy by Laom-sioe
n[i T %ELEYE 21 TIILE [ change L] Addition
HRMAE 2.2 NAME
STREET AHDRESS 23 STREEY ADDRESS
Gy ,I an 2 4 CHY-8T-2IP
r e ' T LT OELErE I1TLE J Change "] Aggtion
KM 32 NAME
STFEE T A0 S, 34 STREET ADDRESS
WYL ) 34 CITY-51- 2w
R W T T eeikie LIME T change T Addition
R 4.2 NAE :
SIHEEL ADTb: 5, 43 STREET ABDRESS
Oy S1-Ae 44 CIY-ST-2P
T T] DeLETE 51 WLE T Change T Addition
HANY 5.2 NAME
SR AR 5Y 5% STREET ADDRESS
S S4THTY-ST-2P
. ’ o o T Whmw*mf 61 THTLE D Cmnge D AddI—TW
hsM: 6.2 NAME
SIRELAIIESS 6.3 $TREET ADDRESS
Lt sl 7 H4CITY-51-1IF

14, Voo hote h, o rll‘y that Ihe nlarmiatcn su;mhcd ‘with th's 1|I|ng does not qualify for the exemption stated in Section 119.07(3}(y), Florida Statutes. | further certity 1hat the
intoriaation indicated on this annual repait or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
anman offcer of director of the corporation o tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Bk gl 12 or G i chaaged, or on an altachment with an address. (,‘3“5

SIGNATURE: SIMOb a2 MRana  1-1-9, 9p4-05)9

] T SUGNATURE AND TYPED OR PRIRFED WANE OF SIOMING OFFIGER OR DIREG Date
0220740

CR2E034 (9/96)



