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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;'T ’ Secretary of State Secretary Of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # P95000031193 (2)

1. Corporation Name

CELLYNNE U.S.A., INC.

& Sk B>

Principal Placo of Busingss Mailing Address
2124 ANGIE AVENUE P.O. BOX 491181
BLOG 7 SECTION B KEKY BISCAYME FL 33143
GREENBAY WI 54302 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/20/1995
2. Principa! Place of Businoss 2a. Malling Address 4. FE| Number Applied For
21 ’;;I 59"33 14%2 Not Apphcable
ite, Apl. #, el Suita, Apt. #, efc, iti
m Suite, Apt. #, el vita. Apt. 4 et 5. Corlificato of Status Desired [ $8.75 Aationer
22 27[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution O Added to Fees
Zip Country aip Country 8. This corporation pwes or has paid the current year Intangible
E 25' ?9] 30 Personal Proparty Tax dug June 30, D Yes [:l No
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
J. BENNETT GROCOCK, P.A. 1] Name
126 E JEFFERSON ST 82| Street Address {P.0. Box Number js Not Acceptable)
SUITE 200
ORLANDO FL 32801 83
84| City FL—|?5J Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agonl, or both, in tha State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, ard accept Ihe obligations of, Socton 607.0505, Florida Statutes.

SIGNATURE ..
Shgriaturn, typd o prnlng raned of mgaetared agent and 1ty f apphcatilo (NQTE- Registerad Aganl eignalura requinsd when remnstating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ToeceTe 11 TITLE [Tchange [ Adition
HAME MINGUEZ, PATRICE 1.2 NAME
sweer aporess | 1775 CENTRAL FLORIDA PARKWAY 1.3 STREET ADDRESS
aITY-S1- 2P ORLANDO FL 32821 14 CITY-§T-2IP
TITLE D U Deckre 21 TME [T Change [T Addition
NAME ALLEGRE, MARK 27 RAME
sweer aporess | 1775 CENTRAL FLORIDA PARKWAY 2.3 STREET ADDRESS
Lcnv-sr-zw ORLANDO FL 32821 2, 4CITV-§T-2P
TINE T petere 31TITLE [ change [ Addition
NAME 32 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-21p 24.CIY-§T-2IF
e T oreeTe 41TIE [Jthange [T aadition
NAME 4.7 HAME
STREET ADORESS ' 43 STREET ADDRESS
Ty -§1-21P 44 CITY-5T-2IP
TILE | EGE1a3 51 TITLE [ thange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-si-zr 54 CRY-ST-2IP
TITE [ JoELErE 6.1 TNLE [T change [T Addition
HAME 6.7 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1-21P 64 CITY-§T-2IF
14. | hereby cenlify that the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attac t with an address.

SIGNATURE: ___ L

EIONATLIRE

NaArme Proie ¥ > 198Y>

E OF SIGMNG DFFICER OR DIRECTOR

CR2E034 (10/97)



