FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION I Mgy Sandra B. Morlham

ANNUAL REPORT Secretary of Stlate
1996 DIVISION OF CORPORATIONS

DOCUMENT # (1) N

1. Corporation Name s

TEXPORT INTERNATIONAL, INC.

L T

Principal Place of Business Mailing Address
630 W. 84 STREET 630 W. 84 STREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/14/1992 04/27/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FE!I Number Applied For
21| (28] 55030934 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. #, elc. 5. Cerlifcats of Status Desired 0 $8.75 Add_itional
22-| 27] Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This carparation nas liability for intangible tax under s 199.032,
EI |25 El _ 51 Florida Statutes [ ves [N
9. Name and Address of Current Registered ﬁgeni 10. Name and Address of New Reglstered Agent
B1| Name
MOHHISON. JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
630 W. 84 STREET
HIALEAH FL 33014 &3
84| Cily FLJBS‘ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7 0505, Florida Statules.

SION AT RE o o e e e e e e e e e [
Shynatare, typed o prinled name of registensd agent and 1itle it applicable NQTE: Reg stererd Agant signat.re recuired whar roinstatiog DATE

| 12, OFFICERS AND DIRECTORS  f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P N DeELeTE A TITEE CJ Crange L) Addition
NAME MORRISON, LARRY 1.2 NAME
STHEET ADDRESS 630 W. B4 STREET 1.3 STREET ADDRESS
CHY-ST- 2P HIALEAH FL 33014 1A CITY- 51 2P
TILE VST 7] DELETE 2 1TME [T Change [ Addition
HAME MORRISON, JOAN 22 NAME
STHEET ADDRESS 630 W. B4 STREET 23 STREET ADDRESS
CTY-8!- 2 HIALEAH FL 33014 24CTY-5T-2F
TITLE [] DELETE 31708 [ Change  [] Addition
NAME 32 NAMK
STREC? ADDRESS 33 STREET ADDRESS
CITY-$1-712 L 340V ST-77
TLE [ DELETE PR - [0 Change [ Addition
NAME 42 HAME
SIAEL! ADDRESS 43 STREET ADDRESS
CITY-§1- 29 LACTY-ST-TP
TI1LE [ DELETE 5 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS

| Giry-s1-2P 54CTV-S1-2
TITLE [] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 KAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§T-21P 4 CITY-S1-71P

14. i do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}. Flofida Statutes. | further
certify that the information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an officegpr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed an attachment with an address. /

SIGNATURE: __, o JIOTTLAIA R
AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaytirie Prone #

CR2E034 (12/95)




