FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

r-_—_-_“m PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Saniivn B, Morthar ADI‘ 23 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 VSN OF CORPORATIONS Secretary of State
DOCUMENT # P95000031380 (5)
CAPPUCCING USA INC.
63 GREENS ROAD 63 OREENS ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2811
3. Date incorporated or Qualitied | 3a. Date of Last Report
| 04/17/1995 05/01/1996
| 2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
5] 26] 650580568 ' Not Applicable
Suile: (o ite, Apt. #, .
Suile, ApL #, cte Suite, Apt. ¥, etc B. Certificate of Status Desited 0 $8.75 Additional
; ﬂ 2—7] Fee Required
_ Ciy & Stale | City & State 6. Etection Campalgn Financing $5.00 mMay Be
sl 28| Trust Fund Contrlbution O Added to Fees
i __ Counlry L Country i 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 0] Florida Statutes [Fves [ho
R 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agem
SCHLANGER, EUGENE 81) Namo
63 GREENS ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
k]
84| City FL 85| 2p Code

791, Tursuant to Ihe provisions of Seclions 607 0602 and 607. 1508, Flonda Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
oifice: or registered agenl, or both, in tha Stale of Frorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | amanilar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGHNATURE _

Gl 10, typ il G PIEIMOSE T Gl 1 st ea agend a1 o Ulie i applicakie INOTE - Flagistered Agenl signaluie required when reinstaling} DAYE
2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
e D IMEGER 1AL [T Change  [J Addiion | &5
NAME SCHLANDER, EUGENE 12 NAME 1
st aconess | 63 GREENS ROAD 1.3 STREET ADDRESS i
vz HOLLYWOOD FL 33021 14 CITY-57-21P &
T o [F DELETE 21 TNLE [ thange 1L Addition | O
HAME 2.2 NAME
SIREET ANDRESS 2.3 STREET ADDRESS
onvenze | 2 4CTY-5T-2P
T ' [T oELETE L1 [Ithange [T Additian
KAML I2HAME
STREFT ATIRESS 39 STREET ADDRESS
Ty -51- 1P 34.CTY-ST- 2P
I ] DELETE A1TLE [T Change” ] Acition
NAME : 4.2 NAME
STREE T ADGRESS, 4.3 STREET ADDRESS
City-51. 219 44 CIIY-5T-2IP
ILE LT ofLere 51 TITLE [ change ] Addttion
LIS 5.2 NAME
SIRCE T ALIT=ESS 5.3 STREET ADDRESS
5.4 CINY-ST-DP
| T 61 TILE T change L] Addition
6.2 NAME
SIRSET ADDHESS 5.3 STREET ADDAESS
| ciy-st-a 6.4 CITY-51-21F
14, I clo herehy certily thal the information supplied with this filng does not qualify for the exemgption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the

inforriaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that
I am an oflicer o director of the corporation or the receiyd? or lustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or f changed, or on an gfathment with an address.

SIGNATURE: Coews SHawee.  WaTd?

ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phorg #

e e m e




