FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;RC%:A_T”ON ; !." "‘4.\ FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|5|§:ccr:zacr:i)cr::c?::no~s Secretary Of State
DOCUMENT # S§77273 (8)

1. Corpotation Name

BIOMAC RESOURCES, INC.

AR R O

Principal Place of Business Mailing Addrass
€50t HIDEN BEACH CIR 6501 HIDEN BEACH CIR
ORLANDO FL 22619 ORLANDO FL 32619
[0 NOT WRITE IN THIS SPACE
i 3. Date Ingorporated or Qualified
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3081426 Not Applicable
Suite, Apl ¥, elc. Suita, Apt. ¥, etc it
P P 5. Certificate of Status Desired O ”'75 Additional
E] }Trl Fae Required
City & State __ City & State 8. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution 0O Added to Fass
Zip Country 72ip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I m ;] Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CELERO, RALPH A 81] Narno
6501 m BEACH CR 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft 32819
83
84| Ciy FL ns, Zip Gode

11. Pursuant to the pravisions ol Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepn the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

mﬁﬁﬁ;;‘&?@m@?;ﬁ;u title 1t apph-uﬁﬁ (HOTE. Ragistered Agent signatura required when reinstaling) DATE p
12. OFHCERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J Devere 1A THLE O Change [ Addition | &=
RAME CELEIRO, RALPH A 1.2 NAME g
simeeraoohess | 6801 HIDDEN BEACH CIR 1.3 STRECT ADDRESS &
ciTY-§1.29 ORLANDO FL 1A CITY-ST-2P 8
TNLE D [T pELeTe 21 TILE [ Change [T Addition |
NAME CELEIRO, MARIA A 22 NAME
seeraporess | 8501 HIDDEN BEACH CR 2.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL 2. 4CITY-ST-2P
MiE [Joeere 31 TILE [JcChange ] Addition
NAME 12 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51- 21 34 GITY-ST-2IP
mie [T peLere 41 TINE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CiTY-§1- 2P 44 0ITY-5T-2P
TILE T peLkie 51TITLE O change ] Addition
NAME 5.2 NAME
STREET ADIRESS 53 SIREET ADDRESS
CTY-51-21P 54 CITV-ST-2P
e [T oELeTe 61 T0LE [T change  [_] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST-2IP
14. | hereby certify that the informa wpphed with this fling doos nol quahfy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repogrr ghipplemental gnaual report is true and asccurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or diroctor of the corphratigh or Iho regdiver or trustee empowered o execute this report as required by Chapter 807, Fjrida Statutes; and thal my name appears ig
Block 12 or Block 13 it chgfged /or on anaftaghmont with an address.

SIGNATURE: . é/ M/?F




