FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

OFIT .
CORPORATION FLORIDA EPARIUENT OF STATE Mar 26 1998 8:00am
ANNUAL REPOR rotary of State

1908 Secretary of State

1998

DOCUMENT # PO3000070777 (6)

COPPOLA INDUSTRIES. INC.

A 00

Mailing Address

21346 51 ANDREWS BLVD.
#302
BOCA RATON FL 33433

Principal Piace of Business
21346 ST. ANDREWS BLVD.
#302

BOCA RATON FL 33433 DO NOT WRITE IN THIS SPAGE

3. Date Incorporaiad or Qualifiad

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 50442005 Not Applicable

Suile, Apt. #, efc. $8.75 Addltional

Sulte, Apt. #, etc.
6. Certificate of Stalus Desired |
22 ;] Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Be
22] (28] Trust Fund Contribution Addad 1o Fees
Zip . Country Zp Country 8. This corporalion owes or has paid the surrent year intangible
(24] 28] 120 30} Personal Proparty Tax due Jung 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAPA, JOSEPH F ESQ. 81| Neme
1300 NO FEDERAL HIGHWAY STE 107 82| Street Address (P.0. Box Number is Not Acceptable)
#302
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

",
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE

agent. | arm familiar with. and accept ihe cbiligations of, Section 607.0505, Florida Statutes.

Signalure, typed or pratted name of registerud agant and (e if applicable {NOTE Rapistared Agenl signature required whan reinstating) DATE Q
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ~ [] DELETE 1A TILE Lithange ] Addtion |2
NAME COPPOLA, JAMES 12 NAME §
sweeraporess | 21346 ST ANDREWS BLVD. STE 302 1.3 STREET ADDRESS o
CITY-5T-21P BOCA RATON FL 14 GITY- 5T- 2P a
TTLE [} DELETE 2ATIILE [J Change ] Adattion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iry-51-2p 2.4 0TY-5T-2P
TMLE TJ DetETe 31TILE [Jchange [T Addition
NAME 30 NAME -
STREET ADDRESS 3.3 STAEET ADDRESS
CIFY-ST-Zif 34.ITY-ST-7P
TILE [T DELETE A1TIE U] Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 84 CITY-51-2P
THLE ] DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-51- 2P
TNLE 1 pELEVE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-5T-7P

indicated on t dyorl or supplemental ann

O IAELATIIY

14, | hereby certllg that the-glormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

= fialag /%2 1) 29 2/0m

,KMF_S / :-:nevﬂ Jy




