| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT #  P94000067222 (7)

1. Corporation Name

CORE PRODUCTS EUROPE, INC.

AT AR S

Frincipal Place of Business Mailing Address
101 E OGEAN DR 401 PO BOX 510185
KEY COLONY BEACH FL 330510185 KEY COLONY BEACH FL 330510185
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Apphed For
21] 11400 Overseas Hwy. 26]p, 0. Box 522858 650520242 Not Appicabic
Suite, Apt. #, elc. Suite, At #, elc. . ] $8.75 Additional
. fi f
P #204 27 5. Certificate of Status Desired 0O Fee Raquired
Crty & State City & State 6. Election Gampaign Financing $5.00 May Be
23] Marathon Sh., F1. 2s]Marathon Sh., Fl. = Trust Fund Contribution o Addsd to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 33052 2s] UsA 0] 33052 30] UsA Florida Statutes K ves ONo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mare
Df GENNARO, MARGITTA .
82| Strest Address (P.O. Box Number is Not Acceptable)
101 E OCEAN DR, 401
KEY GOLONY BEACH FL 33051.0185 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agert, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registersed agent. | am
familiar with, and accept the abligations of, Section B07.0505, Fierida Statutes.

CR2E034 (12/95)

SIGNATURE ,___ . — . -
. *Slgnalure, typed or printed name of registered agent and tlle if applicable NOTE: Ragisterad Agert signature required when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 4 [} DELETE 1 1TMLE . [ Change [ Addition
NAME DI GENNARO, MARGARITTA 1.2 NAME
STREET ADDRESS 101 E OCEAN DR. 401 1.3 §TREET ADDRESS
e 51 29 KEY COLONY BEACH FL 33051 LECTY-T-2P
TIMLE ] DELETE 2 4 TITLE [C] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIty-5T-2Ip 24 CITY-5T-21P
TTLE [ DELETE 3 1TIME [J Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-st-2p 34CTY-$T-7F
TILE [7) DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STREE | ADORESS 4 3GTREET ADDRESS
CiTY-51-21P 44 0ITY-ST-2IP
THLE [ DELETE 5 1TILE f] Change ] Additon
HAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CiTY-51-2P 54 CITY-51-2IP
TLF [ OELETE § 1TITLE [] Change [T} Addilion
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CiY-$T-2F 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the infarmation indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shal; have the same legal effect as it made under
oath; that | am an officer ar director of orporation or the rgced ampaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Sl LI = Y. 3_5_,]/9 b S Ji5-lbeS”

SIGNATURE: o Dotons P s




