| FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROFIT ‘ 'o" “ X FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
e

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
1. Corparabon Nag:

(9)
MARIPOSA WORLD, INC.

I OO

DOCUMENT #

3370 BEAU RIVAGE 3370 BEAU RIVAGE
#2 #02
POMPANO BEACH FL 33064 POMPANQ BEAGH FL 33084-2057
us us 8, Dale Incorporated or Qualified | 8a. Date of Last Report
,3' Pringipal Place: of Business LZa. Mailing Address 4. FEI Number Applied For
S 650217810 Not Applicable
Suitey Apt & olo Suite, Apl.#, elc. iti
. R - . Fi-8.e B. Cenificate of Status Desired O $8.75 Aadiiona!
£ I . S Foe Required
Cry 8 §tre Cily & State 8. Election Campaign Financing $5.00 may pe
- T , Trust Fund Contribution O ‘Added to Fees
_ Country Zip Country 8. This corporation has fiability for injanpible tax under 5. 189.032,
e 2 ] 2—51 30 Florida Statules Yes [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New fRegistered Agent
COGSWELL, JOHN A. 811 Nama
38 N. OGEAN BLVD' B2| Street Address (P.O, Box Number is Not Acceptable)
POMPAND BEACH FL 33082
83
84( City FL 85| Zip Code

[ 43, Pursuant 1o the prov sions of Sections 607.0502 and 607.1508, Flornda Statutes, 1he aove-named corporation submits this statement for 1he purpose of Ghanging s registered
olfice o registerod agent, or bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent am famibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

(NOTE Registernd Agent signalure reguired when reinslating) DATE

N 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
r'nns 1UIMEE [ Change [ Addition
At COGSWELL, JOHN A 1.2 KAME
steer anoarss | 3370 BEAU RIVAGE DR. #02 1.3 STREET ADDRESS
| _tiyest-ae L POMPNO BEAGHFLW e 14CiTY-ST-2P
TIe VP LT DELETE ZVUME 3 change L Additien
KoM COGSWELL, SCOT A 22 HAME
st aconcss | 3370 BEAU RIVAGE DR. #02 23 STREE? AGDRESS
anvser | POMPANQ BEACH FL 33084 2.4 CITY-S1-2IP
i T DELETE 311meE [change L] Addilion
HAME 32 NAME
STREET ADCEERS 33 STREET ADDRESS
L cresy e [ 24 CITY-ST1-2IP
il |G FRET: [T Changz L] Addition
o 4 2 HAME
STRIF L ADDRESS 43 STREET ADDRESS
LSRR St 4ACHTY-ST-2IP
K L] peLETe 549 T4ILE [T Crange L] Addition
harti 5.2 NAME
SIREET ADLHE 53 STREET ADDRESS
S I S 5A0ITY-S1-7IP '
| [T DeLETE 61T [JChange L1 Addition
HANI 6.2 NAME
STHEE T ANDHESS 63.STREET ADDRESS
| ensesiae § A CITY-§1-21P

14 1do horaby cGerlily 1hal 1ha irtormation suppled with s 1ng doos not qualily Tor the exemption slated in Section 119.07(3)(), Flonda Siatutes. 1 further Cerlify that the
information inclicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have thg same legal effect as if made under oath: thal
Larm as officer or direcpary ‘leacor of the receiver or frustes empowered to execule this report as reguired by Chapter §07, Florjpla Statutes; and that my name

13

appears n Block 12 {1 an atlachmen an address.
g

SIGNATURE: A

FEICER OR DIRECTOR

smNATunEVP'E"n OR PRINTED NAME OF SiGNiH;

CR2E034 (9/96)



