FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpore tion Name

COPPOLA INDUSTRIES, INC.

PO93000070777

—

Principal P ace of Business

21346 ST, PNDREWS BLVD.
#302
BOCA RATCN FL 3341

Mailing Address

21346 ST. ANDREWS BLVD.
#302
BOCA RATON FL 33433

FILED §

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 025 ***150.00

RS R

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
_ 09/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , ‘Applied For
21] 26] 65-0442095 [ | Not Appiicabie
Suite, At #, etc, Suite, Apt. #, etc. R it
-| P 5. Certifcate of Status Desired O $8.75 Ajc!monal
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing - $5.00 143y Be
23 -2_a‘| Trust Fungd Contribution Added t¢- Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
[24] E[ 29] [30] Persor al Property Tax. Ofes |JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PAPA, JOSEPH F ESQ. 82| Street Acd £.0. Box Number is Not Acceptabl
1300 NO FEDERAL HIGHWAY STE 107 reet Acdress (P.0. Box Number is Not Acceptable)
#302 83
BOCA RATON FL 33432
B4| City Zip Code

FL ™|

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was «wthorized by the corporé tion's board of ¢irectors. i hereby accept the apfointrment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Fkorida Statutes.

Signalure, fyped or printed nai e of regestered agent and title if appiicable. (NGTIZ Registered Agent signafure raqu red when reinstating} DATE
12. OFFICERS AN[ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PD [] OELETE 11TITLE [JChange  [] Addition
NAME COPPOLA, JAMES 12 NAME
streeranoress| 21348 ST ANDREWS BLVD. STE 302 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 QITY-5T-2IP
TIME [0 DELETE 21 TITLE JcChange [ Addition
NAME 22 NAME
STREET ADDRE:3S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TME [] DELETE 31 TME []cChange  [JAddilion
NAME 3.2 NAME
STREET ADDRES 'S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 44 TITLE {TJChange [} Addition
NAME 4,2 NAME
STREET ADDRES § 4 3STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-21P
TITLE [] DELETE 5,4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addiion
NAME £.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-S7-ZiP 6.4 CITY-5T-ZIP

14, | hereby certify that the
indicate 1 on this annuajfrepont

Block 1% or Block 13 if

SIGNATURE:

ti 30 supplied with this filing does not qualt
- supplemental snnual report is.trd

officer o director of theycorporation or the receiver or trustep-¢
anged,jor on an attachrnent with

SIGNATUIZE AND TYPED OR FF UNTED N

fo -t

emption stated in Section 119.07(3)(). Flofida Statutes. | further cerify that the information
gect rate akd that my signatu e shall have the same legal effect as if made un fer oath; that | zm an
o eyecutq this report as req lired by Ghapter 607, Florida Statutes; and that ny name appeas in

s B ey L I 4

CR2E034 (11/98)

Date Daytime Phone #




