FILE NOW: FILING FEE AFTEFI MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 9 .
CORPORATION Sanden B. Mortham pr 7 98 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
DOCUMENT # P94000087553 (1)
CVT (USA), INC.
Principal Place of Busnoss Mailing Addross ”Ill’l" 'Il II"I ||||’I|||| 'I"l "“"Im ||||| ||||l|n|“||||”|| ||||
C/O JANE YEAGER CHEFFY C/0 JANE YEAGER CHEFFY
2375 TAMIAMI TRAN. N.. SINTE 207 2375 TAMIAMI TRAIL N.. SUITE 207
NAPLES FL 33040 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0541814 Not Applicable
Suite. Apt. #. ol Suita. Apt #. ato B. Cerlificate of Status Desired [ $8.75 Additonal
22 ;‘ Fee Requirad
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution O Added 10 Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24] 28] ;] ;6] Personal Property Taxdue June 30. [Jves [ no
9. Namw and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agant

CHEFFY, INEY sif Nme  Ta /& YEABSR CHEFFY
S | TS PRI TR D STE 310

NAPLES FL 33940
" VAPLES FL YT >

11. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing Its ragistered
e h

office or rg g agent. or both, i the State of Florida ch ghange wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ; , gnd pcc IgajionsA, . lorida Statutes.
SIGNATURE ; [’ m l; {
d o pontod name (‘ rargstered aguntmfid stk | appicable istered Agent signatura required when reinstaling) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T oeete 1.4 TITLE [ change ] Addition
NAME CHVATAL, EDUARD R 12 NAME
sracer aooeess | AVE. AQUILON 17/1 1.3 STREET ADDRESS
CITY-51-2P 1200 BRUSSELS, BELGIUM 14 GITY-5T-2IP
TIvLE ] DELETE ZATLE T ¥ Cnange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
City-51-2IP 2.4 CITY-5T-2IP "
TITE T DELETE LITIME [ change [ Addition
NAME 1.2 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IF 3.4 CITY-§1-ZIP
MLE [T DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Liry-51-21 44 CITY-ST-2IP
TME TJotLere 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-21P
TME [T DeLETE 6.1 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -ST- 2P 64 CHY-ST-2tP

14. | hereby canﬂg that the information suppliod with this filtng doos not quality for the examﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplementa a " o7y true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or diraclor of the corporalion or the g owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,if changod, or on g
SN ATHDE. 3( i nagLls 98

CR2E034 (10/97)



