R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Siis.
A N FLORIDA DEPARTMENT OF STATE d
Fy <l Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

BIOZOL TRADING,

S DIVISION OF CORPORATIONS
V70620 2)
INC.

Frincipal Place of Busingss

__ R

Maling Address

5760 SHIRLEY ST. §760 SHIRLEY ST.

UNIT #1 UNIT #1

NAPLES FL 33947 NAPLES FL 33942

s 3. Date Incorporated or Quaiified | 3a. Date of Last Reporl

?'."Pnncipal Place 0" Business ig. Mailing Address 4. FEI Number Applied Far
21} S AME 26] SAME ) 65-0368788 Nal Applicabic
_ Suite, Apt. #, elc. - Sulte, Apl. #, elc. 5. Certfficate of Status Dosired . $8'75 Add'ilional
22] 27 Fes Required
__ City & State _ City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Conlripution Added to Fees
| Zip Gountry | p Coundry 8. This corporation has fiability for intangible tax under s 199.032,
24| [25] 29| [30] Florida Statutes W oves ONo
Lo j 9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Ragistered Agent

SHUMAKE, JIM D.
SUNBANK BUILDING
330t DAVIS BLVD., SU
NAPLES FL 33942

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

NE 205 &3
84] Gity FL Iss| Zip Code

or registered agant, or both,
familar with, ard accept the

SIGNATURE _ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

in the State of Florida, Such change was authorized by the corporaton’s board of directors. | hareby accept the appointment as registered agent. | am
obligations of, Section 607 0505, Florida Statutes.

Sigratu o, tybed of printed nane of regictered agent ad W [ appicatse {NCTE Pog stered Agent sgralure e e when renemingi . DATE &
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
i DPV [ 1OELETE T1UMLE O change [ Addton |
NAME PULLEN, GUY H. 1.2 NAME S
sweeranoress | 491 CYPRESS WAY, EAST 1.3 STREET ADDRESS &
| GIIv-sT-21F ~ NAPLES FL 14CNY-5T-2IP %
TILE D [J DELETE 2 1 TIME O Change [ Addition | ©
NAME BAUER, JOHANNES 22 NAME
siveeanoress | HERNALSER HAUPTSTRASSE 86 23 STREET ADDRESS
| onv-s1-2i VIENNA, AUSTRIA 24011Y-81-2¢
1L D [T DELETE 39 TIILE [ Change [ Addition
NAME WOLOSZCZUK, WOLFGANG 33 NAME
srstaporess | DIVISCHGASSE #4 33 STHEET ADDRESS
Cv-§1- 2 VIENNA, AUSTRIA 140 -§T-7P
ML T8 [ GELETE 41TLE [ Change [ Addition
KM PULLEN, MARIA THEREZA T. 42 NAME
smeeranciess | 481 CYPRESS WAY EAST 43 SIREET ADDRESS
aly - §1-2 NAPLES FL 44 GITY - §1- 2P
TITF [ DELETE 5 1TINE [ Change  [J Additien
MAME 52 NAME
SURFE§ ADDRESS 5 STAEET ADDRESS
ClY-$-210 ) 540TY-51-2F
TILE ] DELETE 6.1 TITLE [[J Changs [ Addition
MHAM = 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-51-ZIF 6.4 CITY - 5T-ZIP

14. i do hereby certily that
certify that the inform

oluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), florida Statutes | furlher
plemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
ceiver or trustee empowered to execute 1his report as required by Chapter 607, Flonida Statutes; and thal my narme

fent with yiress. 0
Sl e Coy B Jultsy  S)i6/06  Ffies o)
ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFJCER'OR DIRECTOR A% Duivhgle Prhore &




