FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000000885 (2)

1. Carporation Narre

CHOICE PRODUCTS U.S.A., INC.

Principal Plase of Bus-ess Mailing Address ”|||||| |||| ml'llm Ill" II“"'"“"” |I||| II""I‘“ ||||I ||“ |||‘

215 HOGARTH 2715 HOGARTH
PO BOX 1107 PO BOX HO?
EAU GLAIRE W1 542021107 EAU CLAIRE Wi 5472021107
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/22/1985 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 2] 39-1707353 Not Appiicable
Suite. Apt, #, B16 ite, Apt. #, etc. i
| Sule: A 4ot = Sulte. Apt. 4, ete 5. Centificate of Status Destred O $3-75 Additional
Lgl 271 Fee Required
| Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
2:1] m Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for Intangible 1ax under s. 199.032,
24 25 29 30] Florida Statutes Oves BAno
8. Name and Address ol Current Reglstered Agent 10. Name end Address of New Registered Agent
MILLINER, RICHARD A 81) Name
378 PINETREE RD. 82| Strest Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32748
a3
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Flotida Statules, the above-named caorporation submits this statement for the purpose of changing Its registered
office or registered agenl, o tioth, i the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statlutes.

PROFIT .
CORPORATION O g . Moran A'[)I' 23 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (9/96)

SIGNATURE
B Sigoatun typad o printad nane of regentared apent and b i applicabk: {NOTE - Regilstered Agen! signatre required whan rainglatng) DATE
12. ] OFF ICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE LITIE [ Change 1] Addition
s MCHUGH, RICHARD 1.2 NAME ‘
siee+1 aoness | 2715 HOGARTH ST. 1.3 STREET ADDRESS
£7y-51- 7P EAU CLAIRE W1 54702-1107 1.4 £iTY - ST- 7P -
TELE VST ET beLere 21TIME [T Change L} Adaition
NAME DONNELLY, MARK 22NAME
sieeraomess | 2715 HOGARTH 8T. 23 STAEEY ADDAESS
ey 5o | EAU CLAIRE Wi 54702-1107 2ACTY-S1-2P
e ] DELETE 311ME Y cnange [T Aadition
hAM: 32 NAME
STREE | ADDFFSS 3.3 $TREET ADDRESS
iyl 2 34 CITY-51-20
M [T oELetE 417TITLE [ change ] Adsition
e g < 2vame
SIREEN ANDHE S5 4.3 STREET ADDRESS
L.T¥-57- 718 4ACITY-SI-1P
1LE L] DELETE 5.1 T1ILE 1 Change [ Addition
haME 5.2 NAME
STREFY ADDTESS 5.3 STREET ADDRESS
CIY-S1-2 54 CITY-SI-2P
me ‘ CToeEE 8.1 TILE Clchange 1] Addition
N £.2 HAME
SIRZET ADDRESS 5.3 STREET ADDRESS
Ty 51-2IF 6.4 CITY- ST- 1P

8. Tdo horeby ceriity 1hat this informalion supplied with 1his iling does nol quelily fathe examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information nd cated on this annual reporl of gupplemental annual reporl is e And accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an ofhcer o direcior of mmral.on n iver or iustee emppdferst to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or BWock} if Lj Ange .
-~

g B2 E Yinta 7 [ Bv-3¢5

4 ‘ s ’
SIGNATURE: /o aetAme | (MM 00
SIGNING OFFICER OR DIRECTOR Dale ( aytroe Frona 4

BIONATURE AND TYPED Ui PRINTED NAME OF



